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DR.  P.  J.  MLHUGH. 

Dr.  P.  J.  McHugh,  President  of  the 
Colorado  State  Medical  Society,  was  born 
of  Irish  parents  at  Essex,  Ontario,  Can- 
ada, in  1862.  He  was  brought  up  on  a 
farm  and  educated  in  the  public  schools, 
and  after  graduating  from  them  became 
a teacher  and  later  entered  the  postal 
service  at  W indsor,  Ontario.  He  studied 
medicine  at  the  Detroit  Medical  College, 
graduating  in  1889,  and  served  eighteen 
months  as  interne  of  the  Harper  Hospital 
of  Detroit.  In  1890  he  located  at  Fort 
Collins,  Colo.,  and  in  1892  married  Miss 
Lerah  G.  Stratton  of  that  city.  His  abil- 
ity in  his  profession,  together  with  a 
pleasing  manner,  won  the  confidence  of 
his  fellow  citizens  and  gained  for  him 


a success  which  he  has  long  enjoyed  and 
made  him  one  of  the  leading  practitioners 
of  Larimer  County.  He  soon  became 
active  in  the  politics  of  this  state,  and  in 
1896  was  a delegate  to  the  National 
Democratic  Convention  at  Chicago.  Be- 
ing a substantial  citizen,  progressive  and 
interested  in  public  affairs,  he  was  chosen 
Mayor  of  the  city  and  filled  the  office 
with  great  credit.  Five  years  ago  he 
took  a post-graduate  course  in  surgery  at 
the  New  York  Polyclinic  and  in  Vienna. 
His  fellow'  practitioners  honored  him 
with  the  presidency  of  the  Larimer 
County  Medical  Society,  he  has  served 
as  a member  of  the  State  Board  of  Medi- 
cal Examiners  for  several  years  and  as 
Vice  President  of  the  State  Medical  So- 
ciety for  twro  terms.  Dr.  McHugh  is 
now  enjoying  a rest  in  Southern  Cali- 
fornia and  w'rites  that  his  health  is  much 
improved.  He  has  the  best  wishes  of  all 
members  of  the  State  Society  and  his 
many  friends  in  Colorado  hope  tp  wel- 
come him  back  in  the  Spring  at  latest. 
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EDITORIAL  COMMENT 


THE  NEW  YEAR. 

In  presenting  this  number,  the  first  of 
the  sixth  volume  of  the  state  journal,  the 
committee  wishes  it  to  convey  to  the  mem- 
bership their  best  wishes  for  a Happy  and 
Prosperous  New  Year. 

The  year  just  closed  has  been  marked 
by  achievments  to  which  members  of  the 
profession  may  justly  look  with  pride.  If 
we  of  the  state  of  Colorado  have  con- 
tributed to  this  advance,  that  fact  should 
be  an  incentive  to  continue;  if  we  feel 
that  we  have  not  kept  pace,  let  us  see  to 
it  that  we  include  among  other  resolu- 
tions a firm  one  to  do  better;  to  be  more 
observing;  to  become  more  interested  in 
our  observations,  and  more  liberal  in  con- 
tributing our  results  to  the  common  fund. 
Let  us  attend  and  keep  built  up  our  county 
societies  and  enter  into  the  spirit  of  the 
meetings  by  taking  part  in  the  discussions, 
all  of  which  will  tend  to  strengthen  the 
state  society.  Let  us  induce  the  strayed 
to  enter  the  fold  by  indicating  the  mutual 
benefit  of  healthy  communion  of  the  inter- 
ests of  the  man  as  well  as  that  of  the 
physician.  Finally,  let  us  work  with  each 
other,  for  each  other,  and  for  the  good 
of  all,  during  the  year  1909. 


THE  EMMANUEL  MOVEMENT. 

The  wave  of  religious  psycho-therapy, 
which  has  been  sweeping  westward  from 
Boston,  is  just  about  due  in  Colorado. 
The  object  of  this  movement  is  to  secure 
the  co-operation  of  physicians  and  clergy- 
men in  the  diagnosis  and  treatment  of 
disease,  so  that  those  patients  having 
physical  ailments  shall  be  left  in  charge 
of  a physician  and  those  suffering  from 
functional  disorders  amenable  to  mental 
treatment  shall  be  placed  in  the  care  of 
a clergyman,  who  will  cure  them  by  means 
of  the  reassurance  and  emotional  uplift 
of  religious  faith.  The  physician  is  to 


make  the  examinations,  select  suitable 
cases  for  the  clergyman,  and  then  leave 
the  treatment  to  him. 

This  movement  is  certainly  more  ra- 
tional than  some  other  schemes  for  mind 
cure,  as  it  recognizes  the  existence  of 
physical  diseases  and  the  necessity  for 
accurate  diagnosis,  as  well  as  the  great 
power  of  religious  ideas  and  feelings.  It 
is  sure  to  have  a certain  vogue,  and  the 
result  will  probably  be  a certain  balance 
of  good.  Nevertheless  we  do  not  think 
it  can  have  any  large  measure  of  perma- 
nent success,  for  the  following  reasons: 

The  exclusion  of  organic  disease  and 
of  functional  disease  needing  medical 
treatment  is  often  a difficult  and  doubtful 
matter,  requiring  time  as  well  as  knowl- 
edge and  skill.  The  case  of  apparently 
simple  headache,  of  neurasthenic  fear,  or 
of  hysterical  loss  of  control  which  today 
seems  purely  functional  may  in  a week 
show  new  features  which  would  easily 
escape  an  untrained  enthusiast  whose 
mind  is  fixed  on  mental  treatment,  and 
yet  reveal  to  an  experienced  diagnosti- 
cian a grave  form  of  organic  disease 
urgently  demanding  radical  treatment. 
The  danger  of  disaster  from  a wrong 
diagnosis  is  minimized  when  the  patient 
is  seen  again  at  regular  intervals;  it  is 
greatly  increased  when  he  is  turned  over 
to  a non-medical  practitioner  for  treat- 
ment. 

Many  functional  diseases  will  not  be 
benefitted  by  an  appeal  to  religious  feel- 
ing; some  will  be  made  worse.  Melan- 
cholia, for  example,  which  is  exceedingly 
common  and  which  at  first  seems  espe- 
cially suitable  for  treatment  by  religious 
consolation,  is  made  worse  by  active  re- 
ligious thought  of  any  kind  whatever. 
The'melancholic  mind  needs  a rest  from 
the  appeals  both  of  religion  and  of  the 
highest  human  affections  just  as  truly  as 
an  acutely  inflamed  knee  needs  a rest 
from  walking.  Only  when  convalescence 
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is  well  advanced  will  religion  or  love 
have  power  to  heal  the  sick  soul. 

Even  if  we  consider  only  those  neuras- 
thenic and  hysteric  conditions  in  the 
treatment  of  which  mental  influences 
ought  to  be  pre-eminent,  still  it  is  only 
in  very  rare  cases  that  medical  treatment 
is  unimportant.  Most  cases  are  compli- 
cated by  physical  irritability  of  the  central 
nervous  system,  disorders  of  digestion, 
circulation  or  assimilation,  auto-intoxica- 
tion,  eye-strain  or  something  of  the  kind 
requiring  medical  correction.  True,  these 
physical  ailments  may  be  favorably  influ- 
enced— perhaps  cured — by  better  mental 
processes,  but  the  mind  has  enough  to  do 
without  imposing  on  it  a burden  that 
could  promptly  be  removed  by  a few  well 
directed  doses  of  calomel  or  a pair  of 
skilfully  fitted  glasses. 

Clergymen  as  a class  are  not  sufficiently 
trained  in  normal  and  abnormal  psychol- 
ogy to  be  safely  entrusted  with  even  the 
purely  mental  treatment  of  neurasthenic 
fears  and  obsessions  and  the  bewildering 
freaks  of  the  hysteric  mind.  In  this  part 
of  the  medical  field  the  fullest  technical 
knowledge  and  the  skill  derived  from  the 
longest  experience  find  abundant  exercise; 
merely  amateur  work  is  no  more  in  place 
here  than  in  designing  a railroad  bridge. 
It  may  be  confessed  that  physicians  in 
general  are  not  so  competent  in  this  field 
as  they  ought  to  be,  but  they  are  improv- 
ing and  they  have  a long  start  of  their 
clerical  friends. 

For  these  and  other  reasons  that  might 
be  cited,  we  are  sure  that  disease  in  any 
of  its  forms,  general  or  local,  physical 
or  mental,  ought  to  be  treated  by  men 
especially  fitted  through  training  and 
experience  to  understand  it  and  success- 
fully fight  it.  Specialism  will  be  more 
and  more  necessary  on  account  of  the 
vastness  of  the  field  of  practical  medicine, 
to  say  nothing  of  the  enormous  scope  of 
its  subsidiary  sciences.  But  it  will  not 
be  enough  for  the  specialist  to  see  his 


own  chosen  region  clearly  in  all  its  de- 
tails; he  must  see  all  the  surrounding 
regions  in  relation  to  his  own,  and  he 
ought  to  have  a better  knowledge  of 
psycho-therapy  than  is  possible  for  any 
one  outside  the  medical  profession.  The 
most  successful  internists,  surgeons  and 
specialists  are  generally  excellent  psycho- 
therapists in  their  own  field  because  they 
see  things  in  proportion  and  their  patients 
have  a well  founded  feeling  of  peace  and 
security  while  in  their  hands. 

What,  then,  of  religion?  A physician 
must  treat  patients  of  all  beliefs.  He 
cannot  pretend  to  share  the  faith  of  each 
one,  but  he  should  respect  it,  and  as  far 
as  possible,  encourage  it.  Each  patient 
should  have  all  the  consolation,  encour- 
agement and  moral  support  that  his  own 
religion  can  give,  and  by  all  means  let 
him  receive  this  through  his  pastor.  Let 
the  physician  urge  him  to  go  10  his  pastor 
when  it  is  especially  desirable,  but  let 
him  keep  the  details  of  treatment,  both 
mental  and  physical,  under  his  own  con- 
trol. Let  the  minister  be  a minister  of 
religion,  and  not  discredit  both  religion 
and  medicine  by  undertaking  a delicate, 
difficult  and  dangerous  work  for  which 
he  is  not  fitted. 

IMPORTANT  NOTICE. 

The  Committee  on  Scientific  Work  desires 
to  announce  that  the  meeting  at  Steamboat 
Springs  in  September  will  include  a morning 
and  afternoon  session  of  two  hours  each.  The 
morning  session  will  be  divided  into  two  sec- 
tions, a medical  and  a surgical,  and  the  after- 
noons will  be  devoted  to  a general  session  for 
the  consideration  of  some  of  the  live  medical 
and  surgical  subjects  of  today.  Each  afternoon 
one  of  these  subjects  will  be  dealt  with  in  the 
form  of  a symposium.  The  committee  will  select 
from  members  of  the  Society  those  who  are  to 
present  subjects  for  discussion.  The  program 
for  the  two  sections  in  the  morning  will  be  com- 
posed of  papers  contributed  by  members  of  the 
society  at  large.  A call  is  therefore  issued  for 
volunteer  papers.  There  will  be  room  for  only 
twenty-four  papers  on  the  section  programs.  If 
you  desire  a place  on  this  program  you  should 
let  the  chairman  know  at  once,  giving  the  title 
of  your  paper.  The  completed  paper,  or  an  ab- 
stract, must  be  sent  to  the  committee  before 
April  1.  MELVILLE  BLACK,  Chairman. 

W.  W.  GRANT. 

GEO.  A.  MOLEEN. 
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THE  DIFFERENTIAL  DIAGNOSIS 
OF  LESIONS  OF  THE  MOUTH 
DUE  TO  CARCINOMA,  SAR- 
COMA, SYPHILIS  AND 
TUBERCULOSIS. 

By  Thomas  E.  Carmody,  D.  D.  S.,  D. 
D.  Sc.,  M.  D. 

Denver,  Colo. 

Not  that  these  different  manifesta- 
tions of  diseased  conditions  of  the  mouth 
are  so  often  confused,  but  the  fact  that 
they  are  either  overlooked  entirely,  or 
that  they  are  not  considered  seriously 
until  such  time  as  it  becomes  impossible 
to  accomplish  anything  in  a curative  way, 
is  the  excuse  for  this  paper. 

The  descriptions  of  these  lesions  found 
in  text  books  and  many  papers  are,  of 
course,  as  they  necessarily  must  be,  of 
typical  lesions,  and  it  is  not  these,  but 
the  atypical,  which  are  difficult  to  diag- 
nose. The  lesions  in  all  these  conditions, 
differ  somewhat  in  appearance  according 
to  location. 

CARCINOMA. 

Carcinoma,  or  epithelioma,  as  the 
growth  is  nearly  always  of  the  squamous- 
celled  type,  may  be  found  on  the  lips, 
tongue,  cheeks,  jaws,  including  palate  and 
tonsils,  and  is  not  usually  found  before 
the  thirty-fifth  year.  According  to  Jal- 
land,1  it  has  been  found  as  early  as  the 
25th  and  as  late  as  the  102nd  year. 
It  is  more  often  found  on  the  lower 
lip.  According  to  Loos5,  in  the  ratio  of 
seventeen  to  one,  in  men  seven  times  to 
once  in  women.  However,  the  same  au- 
thor reports  that  epithelioma  of  the  upper 
lip  occurs  as  often  in  women  as  in  men, 
for  in  thirty-one  cases  he  found  sixteen 
in  men  and  fifteen  in  women. 

It  first  appears  on  the  lip  as  a warty 
or  scaly  growth,  later  becoming  infected. 


and  breaks  down,  forming  an  ulcer.  This 
usually  occurs  only  after  several  weeks, 
or  even  months.  It  may  be  found  in  the 
middle  portion  or  at  either  side,  but  sel- 
dom at  the  angle.  The  ulcer  has  indu- 
rated, irregular  edges,  with  depressed, 
crater-like  formation.  Sutton  mentions 
the  fact  that  the  glands  are  frequently 
involved  on  the  opposite  side  from  the 
growth,  for  which  there  seems  to  be  no 
explanation  on  anatomical  grounds  ex- 
cept those  cases  where  the  middle  of  the 
lower  lip  is  involved  and  the  lymphatics 
from  this  becoming  affected,  we  find  di- 
gastric nodes  upon  each  side. 

Epithelioma  of  the  tongue  has  been 
found  as  early  as  the  25th  and  as  late  as 
the  75th  year.*  It  is  three  times  as  com- 
mon in  men  as  in  women,  which  (the 
same  as  epithelioma  of  the  lip)  is  attrib- 
uted to  smoking.  Butlin  says  it  is  six 
times  more  frequent  in  males  than  fe- 
males. Barker’s  statistics  prove  about  the 
same,  as  he  found  46  females  in  293  cases. 

The  tip  or  the  edges  of  the  tongue  are 
most  frequently  affected.  When  it  appears 
on  the  dorsum  it  is  most  often  distinctly 
to  one  side.  The  under  part  of  the 
tongue  is  seldom  affected  the  same  as  the 
base  and  very  few  cases  are  found  where 
this  organ  is  affected  posterior  to  the 
circumvallate  papillae.  Butlin  attributes 
this  partly  to  the  fact  that  the  base  is  not 
irritated  to  the  extent  that  the  anterior 
portion  is  and  that  precancerous  condi- 
tions such  as  ulcers,  excoriations  and  leu- 
coma,  are  found  exclusively  in  front  of 
the  foramen  caecum.  Of  80  cases,  he  men- 
tions but  one  which  originated  at  the  root. 
Johnson4  reports  a case  of  epithelioma  of 
the  lingual  tonsil  in  a man  of  5 7- 

Epithelioma  may  first  appear  upon  the 
tongue  as  an  ulcer,  a fissure,  a blister,  a 
pimole,  a lump,  a warty  growth,  a nodule 
in  the  substance  of  the  tongue,  or  simply 
an  excoriation.  Not  that  these  conditions 
are  cancerous  when  thev  first  appear,  but 
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they  undergo  changes  from  some  cause 
or  other,  possibly  the  irritation  of  a cari- 
ous tooth,  some  poorly  fitted  or  worn 
dental  appliance,  salivary  calculus,  or 
from  some  foreign  substance  introduced 
into  the  mouth.  Tobacco  smoke  is  consid- 
ered the  most  potent  factor.  Chewing 
tobacco  is  not  given  as  a cause  of  irrita- 
tion, but  the  author  has  seen  a case  where 
the  patient,  though  not  a smoker,  had 
chewed  tobacco  for  thirty  years.  After 
the  soreness,  which  was  located  on  the 
gum  of  the  upper  jaw,  became  apparent, 
he  was  unable  to  use  it.  Butlin  mentions 
a case  where  cancer  appeared  upon  the 
tongue  at  the  point  where  the  patient  was 
in  the  habit  of  keeping  the  quid.  In  both 
these  cases  there  was  probably  a previous 
injury  to  which  the  tobacco  was  simply 
an  irritant,  although  no  history  could  be 
obtained. 

Caustics,  especially  nitrate  of  silver, 
are  used  on  many  sores  about  the  mouth, 
and  are  probably  agents  in  bringing  about 
the  transformation  into  cancer  of  many 
previously  benign  conditions.  In  these 
metamorphoses  the  first  and  most  impor- 
tant symptom  is  the  induration  of  the 
edges  and  the  change  from  regular  to 
irregular  outline.  The  fact,  first  noted  by 
Hilton,'  that  pain  in  the  external  auditory 
canal  and  upper  part  of  the  ear  may  result 
from  disease  of  the  jaws  or  tongue,  espe- 
cially in  the  anterior  half,  is  of  great  im- 
portance in  making  an  earlv  diagnosis  of 
malignant  disease.  This  is  due  to  the 
fact  that  the  auriculo-temporal  nerve  sup- 
plies these  parts  of  the  ear.  This  also 
accounts  for  the  stiffness  of  the  tempo- 
mandibular  joint  long  before  there  is 
involvement.  Some  of  the  stiffness  mav 
be  due  to  interference  with  other  oortions 
of  the  third  division  of  the  fifth  nerve, 
the  motor  fibers,  which  supply  the  musch  s 
of  mastication.  Hilton  also  sneaks,  in 
the  first  edition  of  his  work  (186A.  of 
the  inadvisability  of  using  caustics  in 


patients  over  35  years  of  age. 

Whether  the  lesion  be  on  the  lip,  jaws 
or  tongue,  there  will  sometimes  be  an 
enlargement  of  the  submaxillary  and  sub- 
mental  lymph  glands. 

In  this  connection,  we  may  speak  of  the 
transformation  from  a syphilitic  fissure  to 
a carcinomatous  fissure,  or  ulcer,  and  it 
is  very  difficult  to  tell  at  what  time  the 
changes  take  place,  and  it  may  be  very 
difficult  to  make  a diagnosis. 

Leucoplakia,  ichthyosis  of  the  tongue, 
or  smoker’s  patch,  is  thought  to  be  a pre- 
cursor of  epithelioma  as  development  fre- 
quently takes  place  in  these  areas. 

Leucoplakia  may  be  found  upon  the 
mucous  membrane  in  any  part  of  the 
mouth,  but  it  is  seen  more  often  upon  the 
tongue.  It  is,  however,  found  at  times 
upon  the  gums  or  cheek  without  attacking 
the  tongue.  It  is  found  in  the  vagina  and 
on  the  vulva  and  is  said  to  always  be  of 
syphilitic  origin  here  and,  as  in  the  mouth, 
is  frequently  followed  by  carcinoma. 

Lingual  leucoplakia  is  said  to  be  due 
to  syphilis,  though  it  has  lately  been 
demonstrated  in  patients  of  rheumatic 
diathesis  who  give  no  history  of  lues.  The 
author  has  seen  it  in  three  tuberculous 
patients  who  denied  syphilitic  infection. 
(Fig.  1,  Plate  1.)  However,  it  is  a well- 
known  fact  that  we  frequently  fail  to 
obtain  a history  of  syphilis,  though  it  may 
be  present. 

Leucomatous  patches  upon  the  mucous 
membranes  do  not  necessarilv  become  can- 
cerous, neither  does  carcinoma  always  be- 
gin in  a leucomatous  patch,  even  if  such 
be  present.  Several  authorities  make  note 
of  the  fact  that  cancer  mav  appear  upon 
one  side  of  the  tongue  while  only  the 
opposite  side  shows  the  leucomatous 
patches. 

Epithelioma  of  the  tongue  runs  a much- 
more  rapid  course  than  when  found  unon 
the  lins.  as  it  auicklv  involves  the  cervical 
b’mnh  cdands  and  death  ensues  within  a 
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fcw  months.  Sutton  gives  the  minimum 
as  six  months  and  a maximum  of  twenty- 
four  months. 

In  the  cheek,  the  growth  may  begin  in 
a leucomatous  patch  'the  same  as  on  the 
tongue.  Frequently,  as  in  a case  seen 
lately  (Fig.  2,  Plate  II.),  in  the  scar  tissue 
formed  where  the  cheek  had  been  injured 
by  being  caught  between  the  upper  and 
lower  teeth  during  mastication.  From 
here  it  may  spread  to  upper  and  lower 
jaws  and  backward  to  the  tongue  and 
palate.  From  the  tonsil  it  may  spread 
forward  in  the  same  manner.  The  gums 
may  be  the  seat  of  epithelioma,  primarily, 
or  it  may  spread,  as  before  mentioned, 
from  the  tongue,  cheeks  “or  tonsils,  or  in 
the  superior  maxilla  it  may  spread 
from  a primary  focus  in  the  maxillary 
sinus.  When  the  gums  and  alveolar  pro- 
i:e?s  are  involved,  the  teeth  loosen  and 
are  usually  extracted,  leaving  a cavity  in 
the  jaw  which  bleeds  but  little.  The  walls 
of  this  appear  to  be  of  the  consistency  of 
jelly  and  of  a light,  yellowish  gray 
co’or.  This  fact  the  author  believes  to 
be  c;f  some  diagnostic  importance,  as  he 
has  seen  it  in  six  cases  which  have  come 
under  his  care  since  this  was  first  ob- 
served. Ulceration  took  place  later  in 
these  the  same  as  on  the  lips,  tongue  and 
cheeks,  with  the  giving  off  of  the  peculiar 
disagreeable  odor  which,  once  experi- 
enced, can  never  be  forgotten. 

The  submental,  submaxillary  and  cer- 
vical lymph  glands  are  frequently  in- 
volved, but  usually  late.  Sutton  claims 
that  the  so-called  “brancheogenous  can- 
cer” or  "malignant  cyst”  of  the  neck  is 
simply  lymphatic  enlargement  from  some 
cancerous  node  in  the  recesses  of  the  oral 
cavitv,  pharynx  or  naso-pharvnx.  (Fig. 
T.)  He  further  states  that  these  glands 
may  become  verv  large,  while  the  orimarv 
focus  may  not  exceed  i cm.  in  diameter. 

Carcinoma  of  the  maxillary  sinus  may 
ulcerate  into  the  mouth  or  through  the 


Fig.  1. 

Author’s  case.  Carcinoma  of  left  superior  max- 
illa and  marked  enlargement  of  sub- 
maxillary lymph  glands. 

cheek  to  the  face.  In  the  later  stages 
it  involves  the  orbit,  the  ethmoid  and  the 
sphenoid  regions.  Figs.  2 and  3.)  The 
sinuses  are  frequently  found  infected, 
which  sometimes  obscures  or  misleads  to 
a diagnosis  of  supurative  disease. 

Bolam'  has  studied  the  histology  of  pri- 
mary epithelial  tumors  of  the  mucous 
membrane  lining  the  maxillary  sinus, 
especially  the  rapid  growing  variety 
known  as  boring  epithelioma. 

He  found  that  the  growths  originated 
in  the  glands  within  the  mucous  lining  of 
the  sinus.  Sutton  claims  the  same  to  be 
true.  Those  of  the  tongue  are  only  the 
squamous-celled  variety  and  therefore  do 
not  originate  in  the  glands  of  this  organ. 

Primary  carcinoma  of  the  salivary 
glands  is  not  often  encountered,  although 
they  are  very  frequently  secondarily  in- 
volved, either  on  account  of  their  proxim- 
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ity  to  the  affected  lymph  glands  or  to  con- 
tinuity of  the  tissues,  as  the  submaxillary 
and  the  sublingual,  in  cancer  of  the  tongue 
or  floor  of  the  mouth,  and  of  the  parotid 
in  carcinoma  of  the  cheek  or  of  the  lower 
jaw. 

It  is  of  exceedingly  slow  growth  on 
the  lip,  lasting  months,  and  sometimes 
years,  but  may  be  of  only  a few  weeks 


Carcinoma,  as  before  mentioned,  may 
beg.n  in  excoriations,  fissures,  blisters, 
pimples,  or  warty  growths,  which  undergo 
carcinomatous  degeneration.  The  ulcer, 
which  appears  either  upon  the  lip,  tongue 
or  palate  as  an  irregular  sore  with  indu- 
rated edges  and  base,  having  upon  it 
several  irregular,  warty  granulations  cov- 
ered with  slough,  is  probably  cancerous 


lag.  2. 

Recurrence  after  removal  of, left  superior  maxilla.  Involv- 
ment  of  orbit  producing  optic  atrophy;  also  atrophy 
of  third,  fourth  and  sixth  nerves.  Atrophy  of  the 
superior  division  of  the  third  is  well 


illustrated 

duration  in  the  mouth.  The  author  has 
recently  seen  a case  of  epithelioma  of 
superior  maxilla  which  was  inoperable  at 
the  end  of  two  months,  on  account  of 
osteopathic  manipulations.  Another  case, 
although  inoperable,  had  run  for  thirteen 
years,  first  appearing  on  the  lip,  then 
spreading  to  the  jaws. 


iy  the  cut. 

from  its  inception.  Then  we  have  carci- 
noma developing  as  a nodule,  which  is 
probably  cancerous  from  the  beginning 
and  ulcerates  later,  although  earlier  than 
those  which. start  as  a warty  growth.  One 
of  the  latter  variety,  of  the  upper  jaw, 
has  been  mentioned  as  an  inoperable  case 
on  account  of  mechanical  interference. 
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This  case  presented  a cauliflower  appear- 
ance, with  red  substituted  for  the  white; 
with  somewhat  constricted  base,  and  pus 
flowing  in  small  quantities  from  between 
the  various  lobules.  Butlin  reports  a 
similar  case  affecting  the  tongue,  in  the 
following  language : 

“On  the  left  border  of  the  tongue  is  a 
large,  prominent  mass,  composed  of  sev- 
eral red,  raw  tubers  growing  from  a con- 


th is  loathsome  weed.” 

SARCOMA. 

Sarcoma,  differing  from  carcinoma, 
usually  occurs  earlier  in  life.  Periosteal 
sarcoma  is  more  commonly  found  after 
the  fifteenth  year.  It  is  of  the  small 
round-celled  or  small  spindle-celled  vari- 
ety, and  therefore  of  rapid  growth. 

Medullary  sarcomata  are  more  likely 
to  be  composed  of  larger  cells,  the  large. 


Fig. 

stricted  base  and  in  a central  depression, 

;s  a dark  greenish  gray  slough.  The 
impression  of  the  whole  is  the  unfolding 
of  some  hideous  flower,  with  its  red  and 
fleshy  petals  turned  back  and  a horrible 
mass  of  corruption  hiding  its  pistils  and 
stamens.  Nor  is  the  impression  falsified 
by  the  foul  odor  which  proceeds  from 


3. 

round-celled  and  large,  spindle-celled, 
but  these  divisions  are  not  hard  and  fast. 
A history  of  injury  can  usually  be  ob- 
tained and  this  seems  to  be  especially 
true  of  sarcomata  about  the  face. 

Orth'  reports  two  cases  showing  a con- 
nection between  a preceding  trauma  and 
sarcoma.  In  the  first  a man  of  42  years 
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suffered  a contusion  of  the  left  testicle. 
No  appreciable  harm  followed  for  a year, 
and  then  the  parts  swelled  and  a sarcoma 
developed  and  was  removed.  Recurrence, 
three  years  later,  involved  the  entire  pubic 
region.  In  the  second  case,  periostitis 
developed  after  extraction  of  the  broken 
roots  of  a molar  tooth  in  the  lower  jaw, 
and  a tumor  formed,  which  was  removed. 
Recurrence,  six  months  later,  was  likewise 
excised ; the  microscope  revealed  a giant- 
celled  sarcoma.  The  patient  was  a girl 
of  14  whose  grandfather  had  had  carci- 
noma of  the  upper  jaw. 

Periosteal  sarcomata  are  found  most 
frequently  upon  the  gums  and  in  the  max- 
illary sinus,  very  infrequently  upon  the 
facial  surface,  or  upon  the  palate.  The 
growhh  in  the  antrum  causes  an  expansion 
of  the  bone  and  a thinning  of  the  walls, 
with  a bulging  of  the  facial  wall,  giving 
the  appearance  of  a tumor,  and  of  the 
nasal  wall  limiting  the  space  in  the  nasal 
fossa,  also  producing  pressure  upon  the 
eyeball  through  forcing  up  of  the  orbital 
plate.  It  frequently  causes  closure  of 
the  nasal  duct,  producing  epiphora.  They 
ulcerate  late  into  nasal  or  oral  cavities, 
and  when  this  happens,  hemorrhages  are 
frequent. 

Sarcoma  may  involve  tooth  follicles  in 
children.  Generally,  the  first  permanent 
molar  germ  is  the  one  affected.  These 
tumors  are  composed  of  small,  round  and 
spindle  cells,  with  a few  multinuclear 
cells. 

Sarcoma  may  appear  upon  the  gum  as 
a small,  round,  bluish-red  tumor,  resemb- 
ling a fibroma,  two  cases  of  which  the 
author  has  seen.  Roth  proved  to  be  of 
the  giant-celled  variety.  One  of  these 
had  recurred  rapidly  after  removal  by 
another  surgeon  for  supposed  fibroma,  but 
has  not  recurred  since  complete  removal 
(October,  1907)  with  the  bone  interven- 
ing between  two  small  growths.  (Fig.  3, 


Plate  111.)  The  other,  which  was  com- 
pletely removed  and  all  surrounding  tissue 
cauterized  with  galvano-cautery,  in  No- 
vember, 1907,  has  not  recurred. 

Cystic  sarcoma  is  of  interest  because 
of  the  enormous  size  the  growth  attains. 
Meath  mentions  several  cases,  the  largest 
being  that  of  the  lower  jaw  reaching 
such  size  that,  on  removal,  it  weighed 
four  and  one-half  pounds.  They  seem 
to  affect  the  lower  jaw  more  frequently 
than  the  upper,  and  contain  typical  cystic 
fluid  with  the  addition  of  myeloid  cells. 

A case  of  the  author’s,  upon  which  he 
operated  for  dentigerous  cyst  of  the  lower 
jaw,  with  apparent  cure  for  sixteen 
months;  returned  after  twenty-one  months 
with  a recurrence,  which  on  examination 
by  Dr.  Wilder,  proved  to  be  a sarcoma- 
tous cylindroma.  Fig.  4,  Plate  IV.) 
After  thorough  curetting,  was  treated 
with  X-ray,  and  now,  one  year  later, 
there  has  been  no  return.  Here  we  ap- 
parently had  a sarcomatous  degeneration 
of  the  cyst  wall.  (Fig.  8 shows  the  extent 
of  destruction  of  the  bone.) 

Sarcoma  of  the  tongue  is  rare,  and 
when  found  is  of  the  lympho-sarcomatous 
type.  Butlin  describes  three  cases,  but 


Fig.  4. 


Microscopic  appearance  of  this  case  shown  in 
Fig.  4,  Plate  IV. 

many  authors  do  not  make  mention  of  it. 
Johnson’  reports  a case  of  sarcoma  of  the 
base  of  the  tongue  in  a man  of  advanced 
years.  However,  Sutton  describes  it,  and 
from  his  treatise  one  would  be  led  to 
believe  it  as  frequent  as  in  the  jaws 
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or  palate.  It  occurs  most  often  on  the 
base  of  the  tongue,  while  carcinoma  is 
very  seldom,  if  ever,  found  in  this  loca- 
tion. Von  Heinleth"  reports  a case  of  sar- 
coma of  the  lateral  wall  of  the  pharynx, 
probably  originating  in  the  tonsil.  Sar- 
coma in  this  region  frequently  spreads 
to  the  tongue  and  cheek.  This  disease, 
as  a primary  growth,  is  more  often  found 


entiate  from  carcinoma.  However,  the 
age  of  the  patient,  wi‘h  the  profuse  bleed- 
ing, will  help  to  make  the  diagnosis  before 
resorting  to  the  microscope.  Unless  sev- 
eral sections  have  been  taken  from  growth 
and  from  different  parts,  as  well  as  deeply 
into  the  tumor,  error  may  result,  as  there 
may  be  a benign  tumor  undergoing  ma- 
lignant change  in  certain  portions  only. 


Fig.  5. 

Case  of  sarcoma  of  parotid  gland.  Probably  secondary  to 
growth  in  the  temporal  regionof  same  side. 
(Photo  by  Dr.  Stover.) 


in  the  salivary  glands  than  carcinoma. 
Bilroth'2  claims  that  three-fourths  of  the 
tumors  of  the  parotid  gland  are  sarco- 
matous. (Fig.  5,  case  of  sarcoma  of  the 
parotid  which  was  inoperable  when 
seen.)  The  sublingual  and  submaxillary 
are  much  less  frequently  affected  pri- 
marily with  either  carcinoma  or  sarcoma. 

When  sarcomata  ulcerate  upon  second- 
ary infection,  glandular  involvement  is 
the  rule,  and  it  may  be  difficult  to  d’"ffer- 


SYPHILIS. 

The  lesions  of  syphilis  which  are  most 
likely  to  be  confounded  with  epithelioma 
and  tuberculosis  are  the  chancre  and 
gumma.  The  chancre  may  appear  upon 
the  lip,  cheek,  tongue  or  tonsil.  Although 
its  location  on  some  of  these  is  rare,  that 
cannot  be  taken  into  account  when  we  are 
making  a diagnosis  by  exclusion,  as  the 
appearance  of  the  lesion  is  of  the  first 
importance.  History  is  of  value  if  posi- 
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tive,  but  can  hardly  be  considered  if  nega- 
tive, and  chancres  of  these  tissues  cannot 
be  considered  infrequent,  for  Muench- 
heimer  found  out  of  10,265  extragenital 
chancres,  504  were  of  the  tonsil,  and 
necessarily  many  more  of  the  exposed 
parts.  Rhodes'3  mentions  these  cases  and 
reports  three  occurring  in  his  practice  and 
thirtv-six  hitherto  unreported. 

The  chancre  is  a round  or  oval  ulcer, 
with  clean  cut,  indurated  edges,  and  on 
the  lip  is  dried  and  of  a brownish  color. 
It  is  located  more  often  in  the  middle, 
probably  on  account  of  cracks  and  fissures, 
but  infection  may  take  place  in  herpetic 
ulcers  or  accidental  wounds.  When  his- 
tory of  exposure  can  be  obtained,  it  is 
easy  to  differentiate  from  epithelioma  as 
the  length  of  duration  can  be  taken  into 
consideration  along  with  the  incubation 
period. 

Chancre  of  the  lip  may  be  seen  first 
as  a papule  or  an  ulcer,  and  then  goes 
through  the  stages  of  healing  and  cica- 
trization. The  former  very  seldom,  as 
the  patient  thinks  it  only  a fever  sore 
and  does  not  consult  a physician  until 
ulceration  has  taken  place.  (Author’s 
case,  Fig.  5,  Plate  V.) 

In  a recent  paper  Pederson1*  notes  the 
fact  that  the  tonsil  varies  so  much  in  size 
in  different  individuals  that  the  lesion  will 
seldom,  if  ever,  appear  typical.  Gruen- 
wald'5  mentions  the  fact  that  the  so-called 
cancer  nests  are  frequently  found  in  peri- 
phery of  the  syphilitic  ulcers  and  that 
the  chancre  on  the  tonsil  may  give  the 
characteristic  appearance  of  epithelioma 
under  the  microscope,  on  account  of  the 
dipping  down  of  the  epithelial  covering 
into  crypts. 

Enlargement  of  the  nearest  lymphatics 
is  practically  always  present  in  chancre, 
which  will  not  occur  in  gumma. 

On  the  tongue,  cheeks  and  tonsil  the 
lesion  is  of  the  same  general  appearance, 


1 1 

but  has  not  the  pronounced  indurated  base 
that  it  has  on  the  lip  or  the  dried  secre- 
tion, and  blood  which  give  the  brownish 
color  on  the  skin  surfaces. 

Although  the  greater  number  of  syphi- 
litic ulcers  of  the  tongue  are  due  to  con- 
stitutional syphilis,  the  initial  lesion  occa- 
sionally makes  its  appearance  on  the 
this  organ.  Demarquay  was  the  first  to 
advance  the  statement  that  many  of  these 
were  due  to  infection  from  the  secondary 
sores,  which  is  credited  by  some  but  ques- 
tioned by  most  authorities.  The  sore  is 
invariably  situated  on  the  anterior  part 
of  the  tongue,  either  the  tip  or  the  side 
near  the  tip.  It  is  usually  small,  varying 
from  the  size  of  a pea  to  that  of  a hazel- 
nut. The  base  and  the  lymphatic  glands 
are  also  hard,  the  latter  becoming  quite 
large.  The  lesion  is  quite  superficial,  not 
painful  or  inflamed,  and  discharges  very 
little.  At  times  it  becomes  irritated  or 
inflamed,  or  it  may  take  on  the  appearance 
of  a phagedenic  ulcer.  However  these 
changes  are  ’’nfrequent. 

The  secondary  lesions  of  the  tongue  are 
generally  small  ulcerated  areas  or  cracks 
and  fissures  of  the  tip  and  edges,  but  occa- 
sionally in  patients  of  low  vitality  or  stru- 
mous diathesis,  they  may  extend  and  be- 
come as  large  as  a dime  and  one-fourth 
of  an  inch  in  depth,  although  of  a healthy 
appearance.  Their  edges  are  Drecipitous, 
fissured  and  may  be  undermined.  Thic 
irregular  surface  is  frequently  covered 
with  slough.  The  parts  surrounding  the 
ulcer  are  infiltrated  but  not  indurated,  and 
are,  in  fact,  not  harder  than  the  normal 
tissue  of  the  tongue.  However  these  ulcers 
are  produced,  they  are  seldom  much  in- 
flamed. Even  if  due  to  injury  or  irri- 
tation they  are  not  inflamed  as  ulcers  in 
the  same  location  in  a non-syphilitic  pa- 
tient. Not  that  they  may  not  become 
so,  for  syphilis  does  not  procure  for  the 
patient  an  immunity  from  acute  inflam- 
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mation ; the  above,  however,  is  the  rule. 

Another  variety  of  secondary  sore  is 
seen  as  small  excoriations  of  the  dorsum 
of  the  tongue  usually  found  near  the  tip 
or  sides  of  quite  indefinite  character  which 
would  not  designate  them  as  syphilitic 
except  for  the  lack  or  inflammation.  They 
also  appear  as  fissures  which  are  not  more 
distinctive.  These  may  be  limited  to  one 
or  two  fissures  or  excoriations,  or  may 
involve  the  whole  border  of  the  tongue. 
There  is  probably  another  factor  besides 
syphilis  at  work  in  these  cases;  as  Butlin 
says,  it  is  very  unusual  to  find  them  on 
the  dorsum  of  the  tongue  far  from  the 
edges.  This  factor  is  probably  an  irrita- 
tion from  the  teeth.  These  ulcers  and  fis- 
sures are  prone  to  disappear.  In  fact, 
they  may  remain  for  months,  and  are 
quite  painful. 

The  ulcers  on  the  lips  and  cheeks,  like 
those  on  the  tongue,  may  come  from  the 
breaking  down  of  mucous  tubercles,  and 
when  this  is  the  case  they  are  easily  diag- 
nosed on  account  of  the  remains  of  the 
tubercle. 

Tertiary  ulcers  are  generally  of  greater 
size  than  secondary  and  leave  much  more 
evidence  in  the  form  of  scars,  after  their 
disappearance.  These  appear  either  as 
deep  furrows  or  cicatricial  contractions. 
The  first  appearance  is  an  elevated  por- 
tion which  later  softens  and  breaks  down, 
leaving  a deep  furrow  with  approximating 
edges,  but  which,  being  pressed  apart, 
gives  the  impression  of  a very  much  exco- 
riated ulcer. 

In  place  of  the  large  gumma,  several 
small  superficial  ones  may  be  present, 
which  coalesce  on  breaking,  forming  a 
shallow  ulcer.  On  breaking  open,  the 
gumma  generally  presents  a small  open- 
ing, which  rapidly  enlarges  on  account  of 
sloughing  of  the  edges.  On  separating 
the  edges  we  find  a ragged  surface, 


partly  covered  with  slough  or  coated  with 
discharge.  The  parts  surrounding  these 
ulcers  are  usually  slightly  indurated  and 
quite  swollen.  They  are  not  as  a rule 
painful,  but  may  become  irritated  and 
produce  intense  pain  on  mastication.  Sali- 
vation may  also  be  pronounced. 

Gummatous  ulcers  are  located  on  the 
dorsum  of  the  tongue,  and  much  farther 
back  toward  the  base  than  tuberculous  or 
cancerous,  but  before  breaking  down  may 
be  confused  with  sarcoma  of  the  base, 
which,  however,  is  rare  upon  the  tongue. 
They  may  occur  on  the  under  side  of  the 
tip  of  the  tongue,  a location  where  cancer 
is  never  found,  and  tubeiculosis  rarely, 
if  at  all. 

On  the  lip,  either  the  upper  or  the 
lower  may  be  affected,  but  the  breaking 
down  is  much  more  rapid  than  epitheli- 
oma. It  spreads  from  the  mucous  mem- 
brane side,  while  epithelioma  usually  be- 
gins upon  the  skin. 

Gumma  is  more  often  to  be  found  on 
the  tongue,  palate,  tonsil  and  pharynx. 
In  fact,  no  tissue  escapes,  but  these  are 
the  most  frequent  locations. 

Syphilis  may  affect  the  accessory 
sinuses  of  the  nose,  producing  ulceration 
of  the  mucous  lining,  and  later  necrosis 
of  the  bony  wall.  It  may  appear  first  as 
an  enlargement  of  the  whole  tongue,  or 
as  a papule  on  the  tongue  or  other  tissues 
and  enlarging  rapidly,  becoming  bluish, 
then  breaks  down,  leaving  a deep  cavity 
with  almost  vertical  borders  containing 
a dirty,  grayish  slough.  The  process 
takes  place  rapidly  and  may  destroy  large 
portions  of  the  tongue  or  palate  within 
a few  days.  (Fig.  6,  Plate  VI,  shows 
large  amount  of  destruction  in  case  seen 
through  the  kindness  of  Drs.  Allen  and 
Mierly,  at  the  Denver  and  Gross  College 
Clinic.)  The  lesion  may  be  multiple  or 
bilateral  and  is  smooth,  never  presenting 
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the  warty  appearance  of  cancer.  (Fig. 
7,  Plate  VII,  shows  multiple  perfora- 
tions in  a patient  infected  with  both  tuber- 
culosis and  lues,  seen  through  the  kind- 
ness of  Dr.  Neuman  at  the  Denver  and 


Fig.  6. 

Extensive  Assuring  of  tongue  in  tuberculous 
patient.  No  history  of  speciAc  infection. 
Author’s  case,  seen  at  Jewish  Consump- 
tives’ Relief  Society  Sanitorium. 

Gross  College  of  Medicine,  and  referred 
by  him  to  the  author,  in  ear  clinic,  on 
account  of  radiating  pains  to  ear.) 

TUBERCULOSIS. 

1 he  fact  that  oral  tuberculosis  is  so 
infrequent  would  apparently  be  the  best 
evidence  of  the  effective  bactericidal  prop- 
erty of  the  oral  secretions.  (The  con- 
sensus of  opinion,  however,  seems  to  be, 
according  to  latest  scientific  reports,  that 
it  has  none.  ) As  the  infective  sputum 


from  the  lungs  and  larynx,  in  cases  of 
pulmonary  and  laryngeal  phthisis,  so  fre- 
quently passes  over  or  comes  in  contact 
with  the  mucous  membrane  of  the  mouth 
and  infection  frequently  gains  entrance  by 
this  channel,  although  this  is  a point  upon 
which  there  is  a great  deal  of  dispute.  It 
is  remarkable,  nevertheless,  that  we  do 
not  more  often  have  infection  of  these 
tissues. 

It  has  been  known  since  the  time  of 
Morgagni  that  the  buccal  mucosa  was 
susceptible  to  tuberculosis,  but  its  rarity 
is  shown  by  the  fact  that  up  to  1885  only 
90  cases  had  been  reported.  Since  that 
time  many  have  been  added,  especially 
by  Orlow,  Michelson,  Delavan,  B.  Babin- 
sky,  Frankel,1'  Levy,1"  Oakman'J  and 
others. 

Hellar  found  only  five  cases  with  oral 
involvment  out  of  8,000  suffering  with 
laryngeal  tuberculosis.  The  reason  for 
this  apparent  immunity  is  probably  not 
due  entirely  to  the  germicidal  action  of 
the  saliva,  if  such  there  is,  but  partly  to 
the  fact  that  the  saliva  is  a good  lubricant 
and  does  not  allow  the  bacilli  to  remain 
in  contact  with  the  membrane;  also,  to 
the  practically  constant  movement  of  the 
tongue  and  muscles  of  cheeks,  keeping  all 
bacteria  mixed  with  saliva  and  allowing 
them  to  be  either  expectorated  or  swal- 
lowed; furthermore,  the  bacilli  are  cov- 
ered with  mucous  from  the  bronchi,  which 
is  not  easily  removed.  The  stratified 
squamous  epithelium  of  the  mouth, 
being  similar  in  structure  to  that 
of  the  skin,  resists,  when  intact, 
the  invasion  of  bacilli  much  more 
than  the  columnar  ciliated  variety  of  the 
respiratory  tract.  Roth""  found  it  possible 
to  infect  rabbits  by  rubbing  Ribbert’s 
bacillus  over  the  nasal  mucosa,  while  the 
mucous  membrane  of  the  mouth  resisted 
the  infection.  This  does  not  explain  the 
fact,  howrever,  that  the  nose  is  not  more 
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frequently  infected  with  tuberculosis  than 
the  mouth.  It  is  well  known  that  all  sur- 
faces covered  with  stratified  squamous 
epithelium,  as  they  are  exposed  to  friction, 
become  thickened  and  therefore  more  re- 
sistant. However,  that  the  oral  mucosa, 
when  injured,  is  not  an  impassable  bar- 
rier, has  been  fully  demonstrated  also, 
pathological  conditions  affecting  the  mu- 
cosa pave  the  way ; especially  is  this  true 
in  the  locations  where  the  ulcers  are  found 
as  in  the  sulcis,  between  the  gums  and  the 
lips  and  at  the  corners  of  the  mouth. 

Infection  may  take  place  either  from 
without  (exogenic)  or  from  within  (en- 
dogenic) or  further  the  former  would  be 
known  as  primary,  while  the  latter  would 
be  secondary.  As  the  secondary  infection 
with  the  tubercle  bacillus  is  rare,  we 
would  necessarily  think  the  primary  in- 
fection in  an  otherwise  healthy  individual 
to  be  more  so,  which  is  the  case.  In  fact, 
all  cases  seen  by  the  author  have  been 
secondary  to  pulmonary  disease  and  many 
have  also  been  afflicted  with  laryngeal 
tuberculosis.  Cases  of  primary  disease 
have  been  reported,- however,  following 
wounds  or  some  inflammatory  affection, 
frequently  following  syphilis.  Lupus 
frequentl  attacks  the  lips,  or  at  least,  is 
so  reported  by  European  writers,  but 
ulceration  of  the  tissues  is  infrequent. 

The  tonsils  are  more  often  affected 
than  anv  other  portion  of  the  pharyngo- 
oral  cavity,  probably  on  account  of  their 
having  no  submucosa  and  because  of  the 
degenerative  changes  which  take  place  in 
the  epithelium  of  the  apparently  normal 
tonsils.  (Fig.  8,  Plate  VIII,  shows  a case 
in  the  practice  of  Dr.  Lockard,  seen  by 

the  author.)  This  not  only  is  found  upon 
the  surface,  but  within  the  crypts  as  well. 
The  works  of  Wood"23  and  Robertson’1 
have  been  of  especial  value  in  calling 
attention  to  this  organ  as  a port  of  entry 
and  have  changed  to  a great  extent,  the 


method  of  dealing  with  the  diseased  cer- 
vical lymph  glands. 

The  author  has  under  care,  at  present, 
a boy  of  7 years,  who  presented  no  symp- 
toms of  disease  until  a lower  temporary 
molar,  which  had  abscessed,  was  extract- 
ed. The  submaxillary  lymph  glands  then 
became  enlarged,  and  continued  for  four 
weeks  before  first  seen.  Examination 
showed  marked  enlargement  of  the  cer- 
vical ly-mph  glands  upon  the  affected  side 
and  moderate  enlargement  upon  the  oppo- 
site side.  The  tonsils  were  hypertrophied, 
but  showed  no  ulceration  and  the  aveo- 
lous  had  healed.  The  father  of  this  ch:ld 
came  to  Colorado  for  bronchitis  several 


Fig.  7. 

years  ago.  (Fig.  7 shows  a case  of  infec- 
tion of  submaxillary  glands  from  first 
permanent  lower  molar.) 

A number  of  cases  of  primary  tuber- 
culosis of  the  mouth  have  been  reported. 
Schilieferwitsch,  whose  case  reports  were 
the  first  of  real  scientific  value,  describes 
two  cases  of  lingual  tuberculosis  (Cases 
I and  II)  in  which  there  could  be  found 
no  disease  of  the  lung  while  under  obser- 
vation. Scholtz  and  Eiselsberg  each  de- 
scribe cases  of  tuberculosis  of  the  lip  in 
elderly  men,  who  were  otherwise  healthy-. 
Jackson2"  has  seen  a case  where  tubercu- 
losis first  appeared  upon  the  lip  in  an 
otherwise  healthy  man  of  70,  the  disease 
spreading  backward  to  the  gums  and 
palate,  causing  death.  Some  cases,  how- 
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ever,  reported  as  primary,  are  not  fully 
proven  by  their  reporters,  as  the  lungs 
were  not  examined  carefully;  there  is  no 
record  of  same,  or  some  other  portion  of 
the  body,  is  affected.  The  author  claims 
that  no  case  should  be  called  primary  in 
which  there  has  been  previous  evidence 
of  disease  elsewhere  in  the  body.  This 
is  supported  by  our  latest  authorities."' 

Tuberculosis  first  appears  as  small  nod- 
ules in  an  infiltrated  space,  these  later 
breaking  down,  forming  an  ulcer  which 
has  irregular,  soft  edges,  only  slightly 
depressed  below  the  normal  surrounding 
tissue  and  covered  by  granulations  which 
may  extend  above  the  surface  of  the  nor- 
mal tissue.  The  slough  covering  the  base 
allows  the  granulations  to  peep  through, 
appearing  like  papillae.  It  is  not  possible 
in  many  cases  to  find  the  tubercle  bacillus 
upon  the  surface  of  the  sore.  If  found, 
it  would  not  prove  conclusively,  except  in 
primary  cases,  that  we  had  tuberculosis 
on  account  of  the  organisms  which 
might  be  deposited  upon  the  spot,  from 
the  sputum.  Grogler  reports  two  cases 
of  primary  tuberculosis  of  the  palate,  six 
of  secondary,  and  gives  as  points  of  dif- 
ferential diagnosis  from  syphilis  that 
tuberculous  perforations  are  found  in  soft 
palate  while  syphilis  prefers  the  bony 
portion.  Tubetculous  perforations,  single 
and  in  middle,  while  in  hyphilis  they  are 
multiple,  borders  of  perforation  are  more 
sharply  defined,  and  membrane  around 
latter  inflamed,  while  in  tuberculosis  we 
have  pale  mucosa. 

The  lesion  is  more  often  found  upon 
the  tip  or  borders  of  the  tongue  and  rarely 
may  be  found  on  the  dorsum,  as  the  latter 
is  less  frequently  exposed  to  injury. 
Tuberculosis  may  also  appear  in  the 
tongue  as  deeply  seated  nodules,  which 
may  be  mistaken  for  gumma  or  carcinoma. 

A case  of  the  author’s,  D.  K , 

physician  (Fig.  q,  Plate  IX,  begun  in 
the  alveolus  of  a lower  right,  .second,  bi- 


cuspid tooth.  The  patient  was  suffering 
with  pyorrhea  and  pulmonary  tubercu- 
losis ; lesion  was  first  noticed  as  an  ulcer 
after  extraction,  and  advanced  to  the 
teeth  upon  each  side  of  the  space. 
The  anterior  one  loosening,  requiring 
extraction  and  succeeding  to  the  cuspid 
and  lateral  incisor  in  turn.  At  the  same 
time,  the  lip  and  floor  of  the  mouth  be- 
came involved,  as  did  also  the  gums  of 
the  upper  jaw  upon  the  right  in  the 
region  of  the  first  molar  and  on  the  left, 
in  the  region  of  the  third  molar  and 
upon  the  tuberosity.  The  upper  teeth  in 
these  regions  were  absent.  All  the  acces- 
sory sinuses  later  became  involved,  and 
the  patient  succumbed,  apparently  to  mili- 
ary tuberculosis. 

One  of  the  author’s  cases  (Fig.  10, 
Plate  X)  was  upon  the  tip  of  the  tongue, 
where  infection  probably  took  place  in  a 
wound  caused  by  salivary  calculus  upon 
the  lingual  surface  of  the  lower  teeth. 
This  man  had  suffered  for  about  two  years 
with  pulmonary  tuberculosis  and  one  and 
a half  years  with  laryngeal  disease,  both 
of  which  were  apparently  quiescent  at 
this  time.  The  sore  promptly  healed 
after  cauterizing  with  trichloracetic  acid, 
leaving  a triangular  scar,  and  remained 
in  this  condition  for  four  months,  when, 
on  account  of  neglect  of  the  teeth,  break- 
ing down  occurred  in  one  of  the  angles 
of  the  scar,  but  spread  into  normal  tissue 
and  did  not  involve  the  former  area.  The 
treatment  formerly  used  was  of  no  avail, 
but  disease  was  finally  eradicated  by  the 
galvano-cautery,  and  has  remained  so  for 
five  months,  although  three  weeks  ago 
oat’ent  returned  from  a trip  to  the  eastern 
part  of  the  country  with  disease  again 
manifesting  itself  in  larynx  after  remain- 
ing quiet  for  about  fifteen  months,  and 
since  that  time  an  ulcer  has  appeared 
upon  the  upper  part  of  the  left  tonsil. 

The  lip  is  most  often  affected  at  the 
angles  of  the  mouth,  spreading  backward 
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to  cheek  or  beginning  in  a fold  of  the 
cheek,  or  on  the  gums,  spreads  to  the  lip. 
Fig.  ii,  Plate  XI,  is  a case  from  the 
practice  of  Dr.  Lockard,  which  came 
under  my  care  during  his  absence,  the 
plates  of  which  he  has  very  kindly  loaned 
me.) 

Another  case  (Fig.  12,  Plate  XII),  I. 
E.,  traveling  salesman  had  pulminary 
tuberculosis  for  two  and  one-half  years. 
He  complained  of  soreness  about  the  right, 
upper,  first  molar,  the  roots  of  which  only 
were  remaining.  On  examination  a fully 
developed  ulcer  was  found,  extending 
around  the  second  and  third  molars  and 
into  sulcus  back  of  tuberosity.  This  healed 
under  treatment  with  trichloracetic  acid 
in  connection  with  tuberculin. 

Another  case,  M.  B.  (Fig.  13,  Plate 


XII  ),  suffering  with  pulmonary  tubercu- 
losis for  eight  years,  consulted  me  for  a 
fistula  in  the  region  of  the  left,  upper, 
lateral  incisor,  extending  backward 
around  cuspid  and  apparently  connecting 
with  maxillary  sinus.  This  cleared  up 
slowly  after  draining  sinus  into  inferior 
meatus,  and  curetting  the  fistulous  tract. 
Tubercle  bacilli  could  not  be  found  in 
this  case  by  swabbing. 

Fig.  14,  Plate  XIII,  is  from  Mr.  G.  R.,. 
a barber,  who  had  suffered  with  pulmo- 
nary tuberculosis  for  several  years  and 
laryngeal  for  about  three  months,  for 
which  he  sought  advice.  The  lesion  first 
appeared  as  shown,  looking  very  much 
like  a gumma,  but  broke  down  slowly  and 
gave  the  characteristic  appearance  of  a 
tuberculous  ulcer. 


JAW— Table  No.  1 


To  avoid  repetition  each  table  gives  only  char  acteristics  of  lesions  in  location  at  its  head. 


Epithelioma. 

Sarcoma. 

Tuberculosis. 

Chancre. 

Gumma. 

Lesion  

Enlargement 
nodular  or 
bulging  of  all 
surfaces  if 
late;  ulcer- 
ates early 

Enlargement 
of  whole  jaw 
as  a rule; 
ulcerates  late 
if  at  all 

Ulcer,  and 
spreads  with 
no  enlarge- 
ment. Palatal 
perforation. 
Single. 

Small  uicer 

Nodule  or  nod- 
ules. Break 
down  early, 
leaving  pal- 
atal perfora- 
tions 

Incision 
shows  

Jelly-like  con- 
sistence; 
bleeds,  but 
not  profusely 

Knife  strikes 
small  parti- 
cles of  bone. 
Bleeds  pro- 
fusely. May 
find  fluid  as 
in  cysts 

See  Table  No.  3 

See  Table  No.  3 

See  No.  3 

Teeth  

Loose  and  may 
have  been 
extracted 

Strike  opposing 
teeth  before 
those  of  oppo- 
site side 

See  Table  No.  3 

See  No.  3 

See  No.  3 

TONSIL— Table  No.  2 


Epithelioma. 

Sarcoma. 

T uberculosis. 

Chancre. 

Gumma. 

Lesion  

Ulcer  irregular 
and  indu- 
rated 

Symmetrical 

enlargement 

Ulcer.  May  be 
regular,  round 
or  oval  or 
irregular. 

Base  soft 

Ulcer.  Round 
or  oval.  Indu- 
rated base 

Nodular 
enlargement 
or  irregular 
ulcer 

Microscopic  , 
appearance . 

Epitnelial 

whorls 

Sarcomatous 
cells,  one  or 
several  vari- 
eties 

Tubercle  or 
round  cells, 
epithelioid 
cells  and 
leucocytes 

Epithelial 
whorls. 
Round  cells 

Round-celled 
infiltration. 
Epitheloid 
cells  and  leu- 
cocytes 

DIFFERENTIAL  DIAGNOSIS  OF  LESIONS  OF  THE  MOUTH 
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LIP— Table  No.  3 


Epithelioma. 

T uberculosis. 

Chancre. 

Gumma. 

Borders  

Irregular 

Irregular 

Regular 

Irregular 

Base  

Consistence  of 

Marked  depression 

On  level  of  sur- 
rounding tissue 
except  between 
granulations 

Depressed 

Depressed 

base 

Indurated 

Soft 

Indurated 

Soft 

Age  

Over  40  years 

ProDably  under  40 

Probably  under  40 

Any  age 

History 

Present  for  sev- 
eral weeks  or 

Tuberculosis  i n 
some  other  part 

Probably  of  expo- 
sure or  lesion  of 

Probably  of 
chancre  or  of 

months 

of  body  as  a rule 

short  duration 

secondary 

lesions 

On  cutting  

Like  jelly  and 
bleeds  little 

Like  healthy 
tissue 

Like  inflamed 
tissue 

Like  inflamed 
tissue 

Microscopic  exam- 

Epithelial  whorls 

Tubercle  bacilli 

Round-celled  infil- 

Round-celled  infil- 

ination  

breaking  through 
basement  mem- 
brane 

may  be  present 
and  section  may 
show  a tubercle 

tration 

tration. 

Lymph  glands  . . . 

Enlarged  late 

May  be  enlarged 

Enlarged 

Usually  not  en- 
larged. 

TONGUE— Table  No.  4 


Epithelioma. 

Sarcoma. 

1 uberculosis. 

Chancre. 

Gumma. 

Location  .... 

Anterior  to  cir- 
cumvallate 
papillae  edges 
or  tip 

Posterior  part 

Any  part 

Any  part,  but 
generally  tip 

Dorsum  and 
base 

First  seen  as 

Fissure,  ulcer, 
excoriation, 
nodule,  warty 
growth  or 
blister 

Deep-seated, 

rounded 

growth 

Small  tubercles 
or  blisters 

Papule  or 
ulcer 

Enlargement 
round  or  oval 
or  of  whole 
tongue 

Age  

Usually  over  40 

Usually  under 
40 

Usually  under 
than  40 

Under  40 

Any  age 

History  .... 

Prolonged  irri- 
tation, slow 
growth 

Injury. 

Rapid  growth 

Irritation,  not 
noticed  until 
ulcer 
appeared 

Exposure,  pos- 
sibly. Papule 
first 

Previous  chan- 
cre or  second- 
ary lesions  of 
skin  or  in 
throat 

Lesion  

Ulcer.  Irregu- 
lar indurated 
edges 

Rounded.  May 
ulcerate  late 
and  then 
bleeds  pro- 
fusely 

Ulcer.  Irregu- 
lar soft  edges. 
Base  granular 

Ulcer.  Round 
or  oval. 

Sharply  defined 
edges  under- 
mined or  per- 
pendicular. 
Base  indu- 
rated 

Rounded  emi- 
nence or  ulcer. 
If  latter,  ver- 
tical sides. 

Lymph  gland 

Enlarged  late 

Enlarged  if 
ulceration 
takes  place, 
otherwise  not 

Enlarged  as  a 
rule,  but 
rarely  not 

Enlarged 

Not  enlarged 

References: 

‘Sutton — Tumors,  Innocent  and  Malignant. 
2Sutton — Tumors,  Innocent  and  Malignant. 


3Butlin — Diseases  of  the  Tongue. 

‘Johnson,  R.  H. — Annals  Otology,  Rhinology 
and  Larygology,  June,  1904. 

5Hilton — Rest  and  Pain. 
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“Sutton — Tumors,  Innocent  and  Malignant. 

’Edinburgh  Journal  Pathology  and  Bacteri- 
ology. 

“Berliner  Medizinische  ochenschrift. 

'Heath — Injuries  and  Diseases  of  Jaws. 

’“Johnson,  R.  H. — Annals  Otology,  Rhinology 
and  Laryngology,  June,  1904. 

”Murnich.  Medizinische  Wochenschrift,  Sep- 
tember 3,  1901. 

’“Marshall — Injuries  and  Surgical  Diseases  of 
Face,  Mouth  and  Jaws. 

“Laryngoscope,  July,  1901. 

“Deotal  Cosmos,  April,  1908. 

“Gruenwald  — Atlas  Mouth,  Pharynx  and 
Nose. 

’“Transactions  New  York  State  Dental  Asso- 
ciation, 1908. 

’’Cornet — Nothnagel,  Encyclopedia,  Tubercu- 
losis. 

“Levy — Annals  Otology,  Rhinology  and  Lar- 
yngology, 1908. 

’"Transactions  Fourth  International  Dental 
Congress. 

““Cornet — Nothnagel  Encyclopedia,  Tubercu- 
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“’Cornet — Nothnagel  Encyclopedia,  Tubercu- 
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““Journal  A.  M.  A.,  May  6,  1905. 

“Laryngoscope,  May,  1906. 

“‘Journal  A.  M.  A.,  November  24,  1906. 
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THE  ETIOLOGY  AND  DIAGNOSIS 
OF  SYPHILIS  AND  THE  BEAR- 
ING OF  OUR  RECENT  KNOWL- 
EDGE OF  THESE  POINTS 
UPON  THE  TREATMENT 
OF  THE  DISEASE. 

By  Carroll  E.  Edson,  A.  M.,  M.  D., 
Denver,  Colo. 

Of  all  the  additions  to  our  medical 
knowledge  in  the  last  three  years,  the 
most  important  has  been  the  discovery 
by  Schaudinn  of  the  causative  micro- 
organism of  syphilis,  and  the  detection 
and  elaboration  by  Wassermann  of  a spe- 
cific serum  reaction,  diagnostic  of  the 
presence  of  the  disease.  Both  discoveries 
have  been  adequately  tested  by  other 
observers,  and  each  curiously  has  had  its 
fullest  confirmation  and  greatest  develop- 
ment upon  the  side  of  clinical  applica- 
bility. A brief  resume  of  our  present 
knowledge  of  these  subjects  may  be  of 
interest  to  you.  In  the  short  time  at  my 


disposal  I shall  endeavor  to  present  only 
such  facts  as  have  been  proved  beyond 
question,  and  are  of  immediate  clinical 
usefulness. 

The  treponema  pallidum,  or  the  spiro- 
chaeta  pallida,  as  it  was  first  called,  was 
discovered  in  1905  by  F'ritz  Schaudinn, 
whose  early  and  untimely  death  will  for- 
ever be  a loss  to  zoology.  In  conjunction 
with  Hoffmann  he  had  found  in  normal 
and  diseased  genitals  two  somewhat  simi- 
lar microorganisms,  one  in  non-syphilitic 
as  well  as  in  syphilitic  ulcerated  lesions; 
the  other  only  in  cases  of  syphilis.  The 
former  he  called  the  spirochaeta  refrm- 
gens,  a name  which  ;t  still  holds.  The 
latter,  which  is  the  true  organism  of  syph- 
ilis, he  at  first  called  the  spirochaeta  pal- 
lida. This  name  he  consequently,  for 
biologic  reasons,  changed  to  the  one  which 
it  now  goes  by,  the  treponema  pallidum, 
as  it  is  thought  most  probably  to  be  a 
protozoon  rather  than  a vegetable,  with 
which  kingdom  the  spirochaetae  are 
classed.  It  occurred  in  all  the  cases, 
though  often  in  wonderfully  few  numbers, 
and  never  in  any  other  disease.  It  was 
found  in  film  preparations  and  in  fresh 
cases  not  only  in  the  syphilitic  primary 
lesion,  but  in  the  depths  of  the  tissues, 
and  in  the  enlarged  inguinal  glands  of 
cases  diagnosed  clinically. 

Such  an  announcement  led  to  innumer- 
able confirmatory  experiments  and  in- 
vestigations. The  literature  by  the  end 
of  1906  comprised  nearly  800  titles,  and 
has  grown  steadily  ever  since.  One  of 
the  first  corroboratory  reports  was  that  of 
Levaditi,  who  found  the  treponema  in 
the  bullae  of  pehphigus  in  an  infant  with 
hereditary  lues.  At  first  shown  in  the 
primary  and  secondary  lesions  of  the 
genitals,  it  has  now  been  demonstrated 
in  practically  every  lesion  which  is  defi- 
nitely syphilitic,  and  also  in  the  blood, 
in  the  lymph  stream  and  glands,  in  the 
saliva  and  the  urine.  For  some  time  it 
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Fig.  1. 


PLATE  1. 

Leucoma  in  tuberculosis  patient,  male,  35  years  of  age. 


PLATE  2. 

Carcinoma  of  cheek  and  mandible,  male,  71  years  of  age. 


Fig.  3. 


PLATE  3. 

Sarcomata  of  mandible  in  woman  of  32  years. 


PLATE  4. 

Microscopic  section  of  sarcomatous  cylindroma. 
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Fig-.  5. 


PLATE  5. 

Chancre  of  lip  in  woman  31  years  of  age. 
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PLATE  6. 

Extensive  destruction  of,  palate  from  tertiary  syphilis 
in  girl  of  17.  Case  of  Drs.  Allen  and  Mierley. 


PLATE  8. 


Tuberculosis  of  tonsil.  Case  of  Dr.  Lockard. 


PLATE  9. 

Tuberculosis  of  mandible  and  lower  lip,  male,  age  34  years. 


Fig.  10 


PLATE  10. 

Tuberculosis  of  tongue.  Patient,  male,  31  years  of  age. 
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Fig.  11. 


PLATE  11. 

Tuberculosis  of  lip.  Patient,  male,  32  years  of  age. 
Case  of  Dr.  Lockard. 


Fig.  11. 


PLATE  11. 


Tuberculosis  of  lip. 
Case  of  Dr.  Lockard. 


Patient,  male,  32  years  of  age. 


i uuercurosis  of  tuberosity 
2.  years  of  age. 


or  upper  jav 


Patient,  male. 


PLATE  12. 

Tuberculosis  of  upper  jaw.  Patient,  male,  29 


years  of  age. 


Fig.  14. 


PLATE  13. 


• culosis  of  tonsup 
male,  34  years  of  age. 


resembling 


gumma. 


Patient, 


ETIOLOGY  AND  DIAGNOSIS  OF  SYPHILIS 


*9 


was  thought  not  to  be  found  in  the  terti- 
ary lesions;  but  with  improved  technic 
it  was  demonstrated  by  Spitze  in  a 
gumma;  by  Blascke  in  a lesion  sixteen 
years  after  infection,  and  by  Reuter  in 
the  section  of  an  aorta  of  an  old  syphi- 
litic who  died  suddenly  on  the  street. 
It  has  been  found  in  the  stroma  and  pro- 
toplasm of  young  ova,  and  in  the  fetal 
placenta.  In  acquired  syphilis  it  has  been 
found  chiefly  in  the  lesions  and  parts 
affected,  while  in  congenital  syphilis  it  is 
widely  disseminated  in  all  the  organs  ana 
tissues.  In  experimental  syphilis  it  oc- 
curs in  all  cases  of  primary  infection  in 
anthropoid  apes  and  lower  monkeys;  in 
the  secondary  lesions,  glands  and  spleen, 
and  in  the  syphilitic  keratitis  of  dogs,  the 
cornea  being  the  only  point  in  which  dogs 
can  be  inoculated. 

Levy-Ring  gives  the  following  list  of 
lesions  which  have  been  shown  to  contain 
the  organism  : 

1.  Human  Acquired  Syphilis: 

(a)  Primary  stage — 

Chancre,  genital  or  extra-genital; 
primary  lymphangitis  and  adenitis; 
syphilomata  of  auto-inoculation. 

(b)  Secondary  stage — 

All  varieties  of  cutaneous  syphi- 
lides,  macular,  papular,  vesicular 
and  pustular,  genital  or  extra-geni- 
tal, moist  or  dry,  the  mucous  syphi- 
lides,  secondary  adenopathies. 

(c)  Tertiary  stage — 

Cutaneous  infiltrations,  closed  gum- 
mata,  ulcerative  lesions,  aortitis, 
cerebral  arteritis. 

2.  Hereditary  Syphilis: 

Cutaneous  syphilides  (especially 
pemphigus);  mucous  syphilides; 
the  placenta;  the  cord;  visceral 
lesions  of  the  liver,  adrenals,  lungs, 
spleen,  kidneys,  pancreas,  thyroid, 
thymus,  testicle,  stomach,  intes- 
tines, cerebral  vessels  and  peri- 
vascular exudates,  the  skeleton. 

3.  Experimental  Syphilis: 

Chancre,  and  secondary  lesions  of 
the  monkey,  whether  the  virus  used 
for  inoculation  was  human  or  sim- 
ian. Inoculation  lesions  in  the 
cornea  of  the  rabbit. 

The  only  tissues  of  syphilitic  persons 
in  which  the  treponema  has  not  yet  been 
demonstrated  are  the  semen  and  the 


cerebro-spinal  fluid,  in  which  the  results 
have  been  unsatisfactory.  The  last  is  an 
interesting  coincidence  with  the  previ- 
ously known  fact  that  the  cerebro-spinal 
fluid  is  but  very  rarely  infective. 

The  treponema  is  rarely  found  in  the 
superficial  portion  of  a chancre,  but  is 
usually  found  in  the  deeper  layers  of  the 
epithelium,  in  the  blood  vessels,  and  espe- 
cially in  the  lymphatic  tissue  in  the  peri- 
phery of  the  vessels  and  of  the  specific 
lesions,  where  it  appears  to  exert  a posi- 
tive chemotaxis  toward  the  small  mono- 
nuclear leucocytes;  the  appearance  of  the 
treponema  in  a tissue  being  usually, 
though  not  always,  coincident  with  that 
of  the  small  white  cell  invasion. 

The  treponema  pallidum  is  a very  small 
organism,  from  6 to  1 5 microns  long  and 
but  Yx  micron  wide,  coiled  in  a helicoid 
ring  of  from  10  to  20  turns,  which  are 
very  regular,  uniform  and  persistent, 
both  when  the  protozoon  is  in  motion  or 
at  rest.  The  movement  is  fairly  rapid 
either  forward  or  back  longitudinally, 
with  rotation  on  its  axis,  or  with  some 
lateral  bending  or  undulation.  It  is  very 
pale,  delicate  and  only  slightly  refractile, 
and  takes  a slight  and  feeble  stain. 

An  undulatory  membrane  has  not  yet 
been  demonstrated.  Schaudinn  was  able 
to  note  a long  cilium  at  the  ends  of  a few 
large  spirochaetes,  which  he  thought  were 
possibly  the  beginning  of  longitudinal 
fission.  It  is  kept  alive  with  great  diffi- 
culty, especially  in  the  absence  of  moist- 
ure, and  is  apparently  pathogenic  outside 
the  body  for  only  a few  hours.  Attempts 
to  establish  the  life  cycle  have  failed,  as 
have  attempts  to  cultivate  it,  though  the 
recent  success  of  Levaditi  in  growing  the 
non-specific  spirochaeta  refringens  in  col- 
lodion sacs  in  the  peritoneal  cavity  of 
rabbits  gives  encouragement  for  the  ulti- 
mate solution  of  these  details. 

To  find  the  treponema  in  tissue  sections 
is  a task  of  considerable  difficulty,  and 
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concerns  chiefly  the  pathologist.  Its 
demonstration  in  fresh  specimen  smears 
or  hanging  drop  is  now  a matter  for 
every  day  clinical  use.  In  taking  a smear 
for  staining,  the  slides  must  be  scrupu- 
lously clean  and  the  smear  made  as  thin 
as  possible  and  as  free  from  blood  or  pus 
as  can  be.  For  clinical  demonstration 
the  organism  is  found  most  readily  in 
moist  lesions  of  the  secondary  stage,  in 
the  mouth,  or  in  condylomata.  It  is  much 
less  numerous  and  harder  to  show  in 
initial  lesions,  where  it  is  found  in  the 
deeper  layers,  by  the  lymphatic  vessels 
chiefly.  It  is  best  obtained  by  rubbing 
the  lesion  with  a bit  of  gauze  or  the  edge 
of  a knife  until  the  lymph  just  oozes. 
The  smear,  dried  in  air,  may  be  stained 
with  any  one  of  a number  of  stains,  the 
Giemsa  being  perhaps  the  best,  though 
the  ordinary  Leischman  blood  stain 
serves  very  well.  With  this  the  trepo- 
nema stains  a faint  reddish  blue.  High 
power  lenses  are  requisite,  and  the  most 
careful  focussing  is  essential,  as  the  tre- 
ponema is  so  very  thin  that  it  is  readily 
passed  by.  The  spirochaeta  refringens 
with  which  the  treponema  is  most  likely 
to  be  confused  is  really  when  the  two  have 
been  shown  together  quite  distinguish- 
able. It  is  larger,  more  highly  refractible, 
and  has  only  a few  turns,  the  undulations 
being  waving,  rather  than  tight  coils.  The 
living  treponema  may  be  easily  shown 
by  means  of  Siedentopf’s  paraboloid  con- 
denser. Under  this  dark  stage  illumina- 
tion the  unstained  protozoon  is  seen  in 
active  motion  in  the  cross-beam  of  light. 

Although  we  have  been  unable  to  culti- 
vate this  microorganism  and  so  inoculate 
it  in  pure  culture,  we  must  today  accept 
the  treponema  as  the  specific  cause  of 
syphilis,  for  the  following  reasons:  (i) 

Tt  has  been  found  in  every  luetic  lesion 
in  acquired  syphilis  in  all  stages;  in 
hereditary  syphilis,  and  in  experimental 
syphilis.  (2)  Tt  has  never  been  found 


save  in  syphilis.  (3)  The  localization  of 
the  treponema  in  the  luetic  lesions  accords 
perfectly  with  the  facts  of  the  pathogenic 
anatomy  of  the  disease.  (4)  Mercurial 
treatment  in  a large  number  of  cases  exer- 
cises an  evident  influence  upon  it,  leading 
to  its  disappearance  from  the  lesions. 

We  are  warranted  in  the  conclusion 
that  the  presence  of  the  treponema  in  a 
lesion  genital  or  extra-genital  justifies  the 
diagnosis  of  syphilis,  for  in  all  cases  the 
clinical  course  has  agreed  with  the  early 
microscoj)ic  examination.  Its  absence  is 
not  of  great  importance,  especially  in  the 
initial  lesion,  where  it  may  be  very  scanty 
and  found  with  the  greatest  difficulty. 

The  bearing  which  the  discovery  of 
the  treponema  has  upon  the  management 
of  a case  of  syphilis  is  obvious.  I shall 
refer  to  it  after  considering  briefly  the 
other  means  of  diagnosis,  the  serum  re- 
action of  Wassermann. 

This  brilliant  and  invaluable  discovery 
was  reported  by  Wassermann,  Neisser 
and  Bruck  in  May,  iqo6.  It  was  an 
application  to  syphilitic  body  fluids  and 
tissues  of  the  experimental  work  of  Bor- 
det and  Gengou  upon  the  fixation  of 
complement  in  the  union  of  antigenor  and 
antibody  in  the  albumen  precipitating 
sera.  A word  or  two  may  serve  to  refresh 
your  minds  on  this  phenomenon. 

It  had  been  shown  that  there  is  formed 
in  the  serum  of  animals  inoculated  with 
cell-free  substances,  sitch  as  albumen,  for 
instance,  an  antibody  which  causes  a pre- 
cipitation when  the  serum  containing  it 
is  added  to  the  antigenor,  as  the  substance 
used  for  inoculation  is  called,  outside  t^e 
bodv.  The  precipitation  is  nuite  analo- 
gous to  that  which  occurs  when  the  im- 
mune serum  of  animals  inoculated  with 
non-lethal  doses  of  bacteria  is  added  to 
a susoension  of  the  same  bacteria  in  vitro. 
Bordet  and  others  had  further  demon- 
strated that  this  combination  between 
antibody  and  antigenor  of  the  albumen- 
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precipitating  sera  took  place  only  through 
the  medium  of  the  normal  complement  of 
the  serum,  and  the  resulting  fixation  of 
that  complement  they  showed  by  means 
■of  a hemolysin  series  as  it  is  called.  If 
a rabbit  be  inoculated  with  sheep’s  blood, 
there  deYelops  in  the  rabbit’s  serum  a 
specific  antibody,  which  causes  hemolysis 
of  the  red  corpuscles  of  sheep’s  blood, 
when  this  serum  is  mixed  with  them  in 
vitro.  For  this  hemolysis  the  presence 
of  an  active  complement  is  necessary. 
This  complement  of  the  serum  is 
destroyed  by  heat.  The  hemolytic  anti- 
body is  thermostabile.  If  then  the  im- 
mune blood  serum  of  a rabbit  inoculated 
with  sheep’s  blood  be  heated  to  destroy 
the  complement,  inactivated  as  it  is  called, 
and  added  to  the  washed  corpuscles  of 
sheep’s  blood,  no  hemolysis  occurs.  If 
some  fresh  normal  serum  from  another 
rabbit  be  now  added,  its  complement  acti- 
vates the  hemolytic  antibody,  and  the 
hemolysis  takes  place.  If,  however,  this 
normal  serum  is  first  added  to  a mixture 
of  antibody  and  antigenor  of  an  albumen 
precipitating  series  above  described  it 
becomes  fixed  or  anchored  by  that  pre- 
cipitation reaction,  and  is  therefore  un- 
available for  the  hemolytic  reaction  which 
Is  checked  when  the  two  series  are  mixed 
together. 

Upon  this  basis  Wassermann  made  his 
experiments  upon  syphilitic  apes,  and 
found  that  if  the  serum  of  an  ape  previ- 
ously inoculated  with  syphilitic  material 
were  added  to  a freshly  prepared  watery 
extract  of  a syphilitic  organ,  such  as  the 
liver  of  a luetic  fetus,  a similar  precipi- 
tation occurred,  binding  the  complement 
unit  so  that  it  became  unavailable  for  use 
in  a hemolytic  series  afterwards,  the  test 
and  measure  of  this  anchoring  or  fixation 
being  the  absence  or  checking  of  the  hem- 
olvsis  when  the  rabbit’s  immune  serum 
and  the  washed  corpuscles  of  sheep’s 
blood  were  added  to  the  mixture  of  syphi- 


litic serum  and  organ  extract.  His  tests 
were  made  with  a wide  range  of  material. 
Apes  were  inoculated  with  blood  from 
men  with  secondary  syphilis,  with  extracts 
and  material  from  primary  syphilitic 
lesions  and  buboes,  from  condylomata 
lata  from  bone  marrow  and  organs  of 
children  with  hereditary  syphilis  or  from 
such  fetuses.  The  sera  of  such  inocu- 
lated apes  was  then  mixed  with  extracts 
of  the  organs  of  fetuses  or  children  dead 
from  hereditary  syphilis,  or  from  placen- 
tae of  mothers  with  secondary  syphilis, 
and  of  primary  lesions  and  condylomata  ; 
also  with  extracts  of  organs  and  bone 
marrow  of  apes  seven  or  eight  weeks  after 
positive  infection.  In  all  cases  positive 
blocking  of  the  hemolysis  occurred  when 
the  mixture  was  added  to  a hemolytic 
series,  a proof  that  there  were  in  the 
immune  serum  of  inoculated  apes  specific 
antibodies  to  syphilitic  substances,  and 
that  in  the  extracts  of  organs  studied  this 
syphilitic  substance  was  itself  present. 
The  specificity  was  tested  by  all  the  neces- 
sary controls,  and  Wasserman’s  conclu- 
sions were  given  as  follows: 

I.  The  syphilitic  immune  serum  of  in- 
oculated apes  is  active  in  the  same  time 
and  measure  on  syphilitic  material  from 
man  or  monkey  indifferently,  whether  in 
the  inoculation  of  the  ape  human  or  sim- 
ian material  was  employed. 

II.  The  serum  of  such  inoculated  apes 
acts  only  on  syphilitic  material  of  man 
or  ape,  not  on  body  substances  of  non- 
syphilitic  men  or  apes. 

III.  Normal  ape  serum  acts  neither 
upon  material  of  syphilitic  men  or  apes. 

The  very  extensive  work  and  literature 
of  the  last  two  years  upon  this  reaction 
falls  into  two  general  divisions: 

First — The  theoretical  study  of  the 
nature  and  significance  of  the  reaction. 
This  has  been  most  interesting,  and  has 
led  to  some  modification  of  Wassermann’s 
first  claims  as  to  the  process  involved; 
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for  it  was  shown  by  Levaditi  and  others 
that  extracts  of  normal  liver  and  of  other 
tissues  gave  a similar  reaction.  On  the 
theory  that  it  was  the  liquid  substances 
in  the  liver  extract  which  took  part  in 
the  precipitation,  Porges  and  Maier  expe- 
rimented with  similar  substances  in  a pure 
state,  and  found  they  obtained  precipi- 
tation reactions  with  solutions  of  leicithin 
and  with  glycocholate  of  soda,  when  the 
immune  syphilitic  serum  was  added. 
Upon  this  work  they  base  their  sero- 
diagnostic  test  of  obtaining  a precipitate 
from  syphilitic  serum  and  a solution  of 
leicithin;  while  Klausner  claims  to  obtain 
a similar  specific  precipitation  on  contact 
with  distilled  water.  Both  of  these  tests 
have  been  shown  to  have  but  limited 
value,  especially  the  Klausner  test.  The 
Porges-Maier  test,  while  more  conclusive 
than  this,  is  less  constant  or  reliable  than 
the  Wassermann  specific  test  of  hemo- 
lysis blocking.  At  present  it  may  be  said 
briefly  that  the  reaction  is  probably  not 
specific  in  the  true  sense,  but  is  due  ;o 
some  alteration  in  the  serum  caused  by 
the  presence  of  the  treponema,  which  re- 
sults in  the  precipitation  when  brought  in 
contact  with  the  tissue  extracts  of  syphi- 
litic or  normal  organs.  Wassermann, 
however,  in  his  last  paper,  maintains  most 
effectively  the  desirabil’ty  of  holding'  to 
svohilitic  organs  and  the  biologic  speci- 
ficity of  the  test,  measured  not  by  precipi- 
tation, but  by  the  checking  of  control 
hemolysis. 

Interesting  as  this  work  is,  I cannot 
discuss  it  further  in  the  time  at  my  dis- 
posal. It  belongs  to  the  general  subject 
of  immunity  toward  the  final  theory  of 
which  it  has  added  a new  set  of  facts  for 
coordination  and  interpretation. 

Second — The  other  division  of  the  lit- 
erature is  the  clinical  study  of  the  diag- 
nostic value  of  the  reaction.  Here  a large 
amount  of  work  has  been  done  of  the 
greatest  practical  value,  and  the  results 


have  all  served  with  surprising  agreement 
to  extend  the  field  of  usefulness  and  the 
clinical  specificity  of  the  reaction  to  the 
various  stages  of  the  disease  and  to  the 
metasyphilitic  disorders,  such  as  general 
paralysis  and  tabes.  Wassermann’s  early 
claims  have  been  more  than  substantiated, 
and  we  have  now  a serum  test  for  syphilis 
quite  comparable  to  the  Widal-Gruber 
test  for  typhoid. 

I shall  not  describe  the  details  of  tech- 
nic, as  they  are  somewhat  complicated, 
and  can  be  carried  on  only  by  one  thor- 
oughly trained  in  hematologic  laboratory 
methods.  The  test,  too,  is  one  which 
cannot  readily  or  satisfactorily  be  made 
unless  several  cases  are  jointly  investi- 
gated. I will  pass,  therefore,  directly  to 
the  relation  of  the  reaction  to  clinical 
diagnosis.  Meier  reports  314  sera  exam- 
ined with  the  following  results:  18 1 were 

from  persons  having  at  the  time  clinically 
definite  lues  or  a sure  history  of  former 
syphilis.  Of  these,  148,  or  81.7  per  cent., 
gave  a strong  positive  reaction;  5,  or  2.7 
per  cent.,  a doubtful  reaction  ; and  28,  or 
15  per  cent.,  a negative  reaction;  21  con- 
trol cases  having  no  clinical  evidence  or 
history  of  syphilis,  all  gave  a negative 
test.  As  regards  the  stage  of  the  disease, 
the  percentages  of  positive  reactions  as 


follows  were  interesting: 

Per  Cent. 

Primary  lesions  68 

Secondary  stages  and  recidivs,  each  93 

Tertiary  lues  100 

Late  lesions  of  the  central  nervous 

svstem  75 

Malignant  lues  100 

Hereditary  lues  75 

Latent  cases  83 


Of  all  clinically  specific  cases  exam- 
ined, he  reports  85  per  cent,  positive 
reactions.  Of  350  non-syphilitic  cases  all 
gave  negative  tests.  One  hundred  oph- 
thalmic cases  from  the  eye  clinic  in  Berlin 
gave  in  every  instance  a reaction  corre- 
soonding  to  the  clinical  diagnosis.  The 
fluid  from  lumbar  puncture  of  general 
paralytics  gave  a positive  reaction  in  80 


ETIOLOGY  AND  DIAGNOSIS  OF  SYPHILIS 


2 3 


per  cent,  of  the  cases.  Forty-three  cases 
of  tabes  gave  a positive  test  in  79  per  cent. 
Mayer  found  a positive  reaction  in  90 
per  cent,  of  136  cases  of  syphilis  in  vari- 
ous stages.  Fleischman,  in  54  cases  of 
syphilis  with  cutaneous  lesions,  found  52 
positive  tests.  Citron,  in  94  cases  of 
immediate  and  remotely  possible  cases, 
including  general  paralysis,  tabes  and 
cerebral  lesions,  found  a total  of  81  per 
cent,  positive,  while  154  cases  not  clinic- 
ally syphilitic  were  all  negative. 

Grosz  and  Volk  report  the  following 
grouped  results  in  cases  in  which  extract 
of  normal  guinea-pig  heart  was  used  as 
precipitogenor : 

I.  Lues  not  present,  control  cases... 63  61  N.* 

II.  By  history  or  clinical  evidence, 

suspects  *...33 

Of  these  there  were  local  lesions 

without  having  general  syph-  3 P. 
ilis  20  17  N. 

Late  lesions,  etc.,  such  as  re-  3 P. 

quired  further  evidence. ...  13  ION. 

III.  Surely  syphilitic — 

(a)  Initial  lesions,  cases  clinic- 

ally sure,  mostly  with  trepo-  4 P. 
nema  10  6 N. 

(b)  Recent  cases,  specific  evi-  83  P. 

dences  exanthem,  etc 99  16  N. 

(c)  Evidences  of  late  svphilis  or  13  P. 

metasyphilitic  affections  ...17  4 N. 

(d)  Latent  svphilis,  two  to  six  3 P. 

years  before  10  7 N. 

*N — Negative;  P — Positive. 

Rudolph  Muller  gives  the  following 
interesting  analysis  of  the  degree  and 
completion  of  the  blocking  of  hemolysis 
in  276  cases : 


I.  Initial  Lesions — 

Per 

Cent. 

(a)  Recent . . . . 

. . 3 

A trace  (1) 

33.00 

Negative  (2) 

66.00 

< b)  Old  

.11 

Complete  (5) 

45.45 

Positive  (2) 

18.00 

Weak  (2) 

18.00 

A trace  (2) 

18.00 

II.  Exanthems — 

F^esh  

.44 

Complete  (39) 

88.63 

Strong  (1) 

2.27 

Positive  (1) 

2.27 

Weak  (3) 

6.80 

Old  

.36 

Complete  (31) 

86.00 

Strong  (1) 

2.00 

Doubtful  (4) 

11.00 

III.  Rezidiv — 

Early 

.40 

Complete  (31) 

77.50 

Strong  (3) 

7.50 

Positive  (1) 

2.50 

Weak  (4) 

10.00 

Negative  (1) 

2.50 

Late  

.17 

Complete  (9) 

52.94 

Strong  (1) 

5.85 

Positive  (4) 

23.52 

Weak  (3) 

17.64 

IV.  Gumata  

.26 

Complete  (13) 

50.00 

Strong  (2) 

7.69 

Positive  (6) 

23.07 

Weak  (2) 

7.69 

Trace  (2) 

7.69 

Negative  (1) 

3.84 

V.  Late  forms  not 

gumma 

. .26 

Complete  (13) 

50.00 

Strong  (2) 

10.00 

Positive  (6) 

30.00 

VI.  Latent  

.81 

Strong  (29) 

35.00 

Weak  (16) 

19.00 

Negative  (36) 

44.00 

Such  are  in  general  the  statistics. 

The  following  facts  must  now  be 
accepted  as  proved  beyond  question. 
(Meier)  ; 

I.  The  reaction  can  appear  in  all  stages 
of  the  disease.  The  frequency  of  a strong 
reaction  increases  in  the  later  stages  of 
the  disease,  which  for  the  practical  value 
of  the  test  must  be  especially  emphasized, 
since  it  is  in  the  later  stages  particularly 
that  differential  diagnosis  is  difficult. 

IT.  Cases  of  tertiary  lues  have  given 
in  practically  all  instances  a positive  re- 
action. 

III.  In  a series  of  cases  (10  to  15  per 
cent.)  which  are  surely  syphilitic,  the  re- 
action is  negative.  In  such  cases,  which 
need  further  study,  the  absence  of  re- 
action may  be  explained:  (a)  By  the 

investigation  being  undertaken  in  so  early 
a stage  of  the  infection  that  the  system 
has  not  yet  answered  with  a general  re- 
action. (b)  By  examination  of  individ- 
uals who  had  formerly  had  lues,  and  for 
a long  time  have  had  no  symptoms.  Such 
persons  mav  have  had  a healing  of  the 
process,  and  so  have  come  to  a total  dis- 
appearance of  the  antibodies.  (c'i  Bv 
analogy  with  experience  in  other  infec- 
tious diseases,  there  mav  be  a certain 
number  of  infected  persons  who  do  not 
reolv  bv  the  production  of  antibodies. 

We  mav  then,  in  all  cases  where  a 
positive  reaction  is  found,  make  a diag- 
nosis of  svphilis,  present  or  past. 
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, In  case  of  negative  reaction  syphilis 
cannot  be  excluded. 

. In  suspected  cases  of  tertiary  syphilis 
we  may  in  a negative  reaction  with  fair 
safety  deny  lues. 

In  primary  and  secondary  syphilis  we 
can  do  this  only  with  limitation,  the  more 
so  in  cases  of  primary  lesions  before  gen- 
eral symptoms  appear. 

The  clinical  value  of  these  two  discov- 
eries is  inestimable.  The  possibility  of 
demonstrating  the  treponema  in  the  pri- 
mary lesion  enables  a positive  diagnosis 
to  be  made  at  once,  and  the  patient  to 
be  put  immediately  upon  active  specific 
treatment.  The  importance  and  serious- 
ness of  a correct  diagnosis  of  syphilis 
needs  no  comment.  In  doubtful  cases, 
even  the  least  so,  the  delay  for  secondary 
or  constitutional  signs  has  been  necessary. 
The  pathologic  study  of  the  route  and 
progress  of  the  infection  which  the  detec- 
tion of  the  treponema  makes  possible  has 
already  indicated  the  probable  local  char- 
acter of  the  disease  until  the  organism  can 
multiply,  or  adapt  itself  to  the  body  fluids. 
If  this  be  proven  there  will  be  explana- 
tion of  the  results  from,  and  a warranty 
for,  attempts  at  radical  excision  of  the 
primary  sore.  In  any  case  the  immediate 
active  institution  of  anti-syphilitic  treat- 
ment must  prove  of  the  greatest  benefit 
at  a time  when  the  infecting  organisms 
are  the  fewest  in  number  and  the  most 
circumscribed  in  their  location.  Even  if 
such  excision  is  not  complete  or  such  early 
treatment  not  wholly  inhibitory,  the  dose 
of  the  virus  which  reaches  the  general 
circulation  may  be  markedly  diminished. 

The  detection  of  the  treponema  in  dubi- 
ous skin  lesions  or  ulcerations  is  of  similar 
value,  especially  in  such  not  infrequent 
cases  as  give  no  history  or  evidence  of 
the  initial  lesion.  The  occurrence  of  such 
cases  can  now  be  explained  by  the  possi- 
bility of  the  exceedingly  small  number 
of  organisms  causing  infection  being  so 


promptly  caught  up  by  the  lymph  stream 
that  they  find  their  first  lodgment  only 
in  some  deeper  gland  or  tissue.  In  such 
cases,  too,  the  serum  test  will  begin  to 
be  of  definite  usefulness.  This  sero-reac- 
tion,  however,  will  prove  of  the  greatest 
help  in  the  diagnosis  of  suspected  cases 
of  tertiary  stages  of  the  disease,  where 
the  lesions  are  commonly  deep-seated,  not 
offering  opportunity  for  histologic  exami- 
nation or  the  detection  of  the  treponema, 
but  where  prompt  and  energetic  measures 
are  necessary  if  the  disease  is  syphilitic. 
It  is  in  such  cases,  fortunately,  that  the 
peicentage  of  positive  reactions  is  the 
highest,  and  the  test  most  reliable.  A 
further  application  of  the  Wassermann 
reaction  in  the  future  may  be  to  the  con- 
trol of  treatment.  Instead  of  a routine 
medication  for  an  arbitrary  period  of  time 
and  then  the  assumption  of  a cure,  which 
may  be  in  reality  only  a quiescence  pre- 
ceding later  more  serious  lesions  or  meta- 
syphilitic disorders,  we  shall  be  able  to 
substitute  periodic  serum  tests.  As  yet 
the  test  is  not  available  for  prognosis,  for 
absence  of  reaction  can  be  depended  on 
only  with  great  caution.  A positive  re- 
action, however,  would  indicate  the  con- 
tinued presence  of  the  disease.  The 
present  results  of  the  study  of  syphilis 
by  means  of  these  two  evidences,  the 
treponema  and  the  serum  reaction,  point 
most  strongly  to  an  even  longer  period 
of  activity  than  we  have  supposed.  The 
comparative  duration  of  the  reaction  in 
treated  and  untreated  cases  in  different 
stages  has  been  investigated  by  Meier  and 
others,  but  the  results  are  not  definite 
enough  nor  the  cases  sufficiently  numer- 
ous to  warrant  conclusions  for  clinical 
application.  Whatever  the  future  may 
show  as  to  the  therapeutic  indications  of 
the  test,  we  can  without  hesitation  now 
say  that  the  demonstration  of  the  trepo- 
nema will  enable  us  to  institute  prompt 
treatment,  and  the  serum  reaction  to  insist 
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upon  its  sufficient  prolongation.  It  is  to 
be  hoped  that  by  these  means  the  tragedies 
of  tertiary,  and  especially  metasyphilitic, 
disease  may  be  lessened  or  avoided  alto- 
gether. 

The  incomparable  value  of  these  dis- 
coveries in  the  definite  decision  of  patho- 
logic examinations  and  in  experimental 
work  needs  no  comment. 

The  recognition  of  the  cause  is  the  first 
step  towards  the  control  of  a disease. 

Discussion. 

Dr.  Oliver  Lyons,  Denver:  Schaudinn’s  dis- 

covery will  place  what  was  formerly  only  a 
matter  of  assumed  inference  upon  a secure 
basis  of  a demonstrated  fact.  So  overwhelm- 
ing is  the  mass  of  evidence  that  in  spite  of 
the  fact  that  we  have  been  unable  to  cultivate 
the  organism,  we  are  at  last  sure  that  we  know 
the  cause  of  syphilis.  It  has  been  found  in  all 
the  tissues,  and  the  secretions  of  the  body 
except  the  semen  and  the  cerebro-spinal  fluid, 
and'  it  is  astonishing  that  up  to  the  present 
time  it  has  not  been  found  in  the  semen,  as 
this  has  proven  to  be  highly  infectious  by  a 
number  of  experiments.  While  it  has  not  been 
found  in  the  cerebro-spinal  fluid,  it  doubtless 
will  be,  notwithstanding  Huffman  has  shown 
this  fluid  to  have  little  infective  power. 

Positive  inoculations  have  been  obtained 
upon  monkeys  from  this  fluid.  In  every  sus- 
pected case  the  organism  should  be  looked  for 
systematically  in  the  various  lesions  the  pres- 
ence of  the  treponema  pallidium  is  of  un- 
doubted diagnostic  importance,  as  it  at  once 
decides  the  diagnosis  of  syphilis,  and  we  can 
institute  our  specific  treatment  and  prevent  or 
at  least  control  the  secondary  symptoms.  For 
the  recognition  of  the  old,  obscure,  untreated 
cases,  of  all  the  advances  in  seriology  there  is 
hardly  any  other  phenomena  that  seems  to 
promise  the  attainments  of  such  practical  clin- 
ical importance  as  the  complement  binding 
method  of  Wasseiman  for  the  demonstration 
of  syphilitic  anabodies  in  the  body  fluids  of 
syphilitics.  By  this  method  we  are  able  to 
determine  with  almost  positive  certainty,  in 
the  large  majority  of  cases,  the  existence  of 
syphilis  in  an  individual  irrespective  of  the 
length  of  time  he  has  had  his  infection.  The 
serum  diagnosis  will  be  especially  valuable  in 
diseases  in  which  the  determination  of  their 


etiologic  relation  to  syphilis  is  in  question  and 
which,  if  certain  prompt,  energetic,  mercurial 
treatment  is  so  important. 

A positive  reaction  merely  means  that  a 
patient  has  syphilis,  whether  acquired  or  in- 
herited. Whether  or  not  the  syphilitic  infec- 
tion is  the  cause  of  a pathologic  change  in 
some  organ  or  tissue  of  the  body  must  of  neces- 
sity be  determined  by  other  clinical  facts.  The 
scope  of  this  test  might  extend  further  than 
the  mere  diagnosis  of  the  case,  in  that  we  will 
be  able  to  judge  to  some  degree  the  efficiency 
of  previous  treatment  and  venture  some  judg- 
ment as  to  the  prognosis. 

While  we  are  unable  to  make  any  statement 
at  the  present  time  as  to  the  contagiousness 
of  syphilis  during  the  absence  of  the  anabodies, 
I do  not  think  it  would  be  an  error  to  say  their 
presence  is  evidence  that  the  syphilis  is  still 
active,  and  an  indication  for  treatment. 

S.  Simon,  Denver:  After  having  listened  to 

the  able  paper  of  Dr.  Edson,  it  would  seem 
superfluous  on  my  part  to  add  anything  to  what 
has  been  given  us  by  the  doctor  upon  this 
subject.  I should,  however,  like  to  emphasize 
some  things  in  regard  to  the  Wasserman  re- 
action, which  he  has  so  ably  described.  As 
Dr.  Edson  has  said,  this  reaction  is  one  that 
is  not  easily  carried  out,  and  this  is  due  to  the 
difficulty  in  obtaining  a proper  antigen.  Re- 
cently Fleischmann,  of  Berlin,  has  experimented 
w’ith  alcoholic  extracts  of  syphilitic  organs  of 
new-born  children,  and  found  that  they  made 
a very  acceptable  antigens.  George  Meyer  and 
others  have  used  the  organs  of  normal  animals 
and  have  had  very  satisfactory  antigens  with 
these. 

The  subject  is  a new  one,  and  the  doctor 
deserves  great  commendation  for  preparing 
the  paper.  Its  importance  not  only  as  an  aid 
in  the  diagnosis  of  syphilis,  but  also  in  show- 
ing when  the  disease  has  been  cured,  can 
hardly  be  overestimated.  With  this  reaction 
it  is  to  be  expected  that  we  shall  be  able  to 
tell  when  the  treatment  of  the  disease  can  be 
terminated.  Physicians  have  been  taught  that 
syphilis  requires  to  be  treated  for  three  years 
with  mercury  and  iodides,  but  who  can  say 
whether  the  three  years  so  arbitrarily  fixed'  is 
sufficiently  long  or  too  long? 

The  simplification  of  the  reaction,  if  it  is 
possible — and  it  is  to  be  hoped  it  will  be — will 
bring  it  into  more  general  use,  and  may  prove 
one  of  the  greatest  discoveries  that  has  come 
from  the  laboratory  in  recent  years. 
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THE  INTEGUMENTAL  TUBERCU- 
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In  the  first  part  of  this  heading  are 
included  the  various  cutaneous  and  the 
ocular  tuberculin  tests.  The  latter  will 
be  referred  to  as  the  conjunctival  reac- 
tions. 

Inasmuch  as  the  announcements  of 
these  reactions  have  been  for  the  most 
part  in  foreign  medical  publications,  and. 
as  there  seems  10  be  a good  deal  of  mis- 
understanding among  the  profession  re- 
garding them,  we  will  first  give  a short 
account  of  each,  and  will  then  relate  our 
own  experiences  and  conclusions  as  to 
their  value. 

In  the  order  of  their  publication  we 
have  collected  the  following  accounts : 

The  cutaneous,  (1)  v.  Pirquet’s,  (2) 
Lignieres’,  (3)  Moro’s,  (4)  Mantoux’s. 
The  conjunctival,  (1)  Wolff-Eisner’f. 
(2)  Calmette’s. 

1.  v.  pirquet’s  cutaneous  test.12 

( Kutanreaktion. ) 

Choice  of  Preparation — Koch’s  oicl 
tuberculin  is  used.  Various  dilutions  of 
it  have  been  tried,  but  a 25  per  cent, 
solution  appears  to  give  the  best  results. 
The  reactions  produced  by  it  are  neither 
too  slight  nor  excessive. 

Technic  of  Application — The  test  may 
be  applied  to  any  convenient  site. 
The  skin  is  first  rubbed  with  alcohol  and 


In  the  compilation  of  this  paper  the  work  of 
Bandelier  and  Roepke  was  freely  drawn  upon. 

Since  this  paper  was  written  seventeen  more 
patients  have  responded  to  the  Moro  inunction 
test  as  follows:  Tuberculosis  suspected,  posi- 

tive 12,  negative  1.  Tuberculosis  not  suspected, 
negative  4. 


then  a drop  of  the  tuberculin  solution  is 
applied  and  the  skin  scarified  beneath  it. 
It  is  not  sufficient  to  merely  moisten  the 
vaccine  point.  In  scarifying,  hemorrhage 
should  be  avoided,  because  the  clot  will 
obscure  the  reaction. 

The  mechanical  irritation  of  the  scari- 
fying causes  more  or  less  reddening  at 
the  site,  so  that  for  a control  a second 
application  is  made  near  by,  similar  to 
the  first,  but  substituting  for  the  tuber- 
culin a solution  of  0.8  per  cent,  sodium 
chlorid  or,  preferably,  a solution  contain- 
ing 5 per  cent,  glycerin  and  o.  1 per  cent, 
phenol,  which  corresponds  to  the  strength 
of  these  substances  in  the  tuberculin  solu- 
tion. 

Separate  scarifiers  are  recommended 
for  making  the  test  and  control  inocula- 
tions, in  order  to  avoid  any  chance  of 
contamination  of  the  control  site  and 
thereby  vitiating  the  results. 

The  Reaction — The  slightest  reddening 
at  both  the  test  and  control  sites  usually 
disappears  within  the  first  two  hours  after 
the  inoculation.  Two  to  four  hours  later 
the  test  begins  to  redden  again  and  this 
hyperemia  becomes  more  intense  until  a 
maximum  is  reached,  which  often  occurs 
between  the  20th  and  24th  hour,  although 
it  varies  exceedingly  in  different  cases, 
and  after  maintaining  its  maximal  inten- 
sity for  a varying  length  of  time,  the 
hyperemia  subsides. 

Accompanying  the  hyperemia  is  an 
exudation  or  infiltration  producing  a 
papule  which  is  frequently  more  easily 
palpated  than  seen. 

As  a rule,  no  systemic  symptoms  occur 
during  the  reaction,  and  if  there  be  any 
local  itching,  it  is  never  severe. 

The  reactions  vary  according  to  the 
extent  of  the  hyperemia  and  infiltration, 
so  that  three  grades  are  recognizable — 
(a)  distinct,  (b)  marked,  (c)  very 
marked. 

The  grades  vary  in  duration  and  course. 
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and  it  is  suggested  that  observations  be 
made  every  two  hours  for  at  least  four 
days.  Based  on  the  duration  and  course, 
several  types  of  reaction  may  occur. 

The  Normal  Type:  The  reaction  be- 

gins four  to  six  hours  after  the  vaccina- 
tion and  reaches  its  acme  in  twenty  to 
twenty-four  hours.  It  remains  stationary 
during  the  second  day  and  then  subsides 
during  the  third,  at  latest,  the  fourth  day. 
Distinct  and  marked  grades  may  occur. 
A slight  pigmentation  persists  for  one  or 
two  weeks  and  then  disappears  entirely. 
This  is  the  specific  normal  reaction  of 
tuberculous  individuals. 

The  Rapid  Type:  The  reaction  begins 

about  the  same  time  as  a normal,  four  to 
six  hours,  but  attains  its  maximal  inten- 
sity in  about  ten  hours  and  then,  with 
equal  rapidity,  subsides — never  later  than 
during  the  second  day — leaving  no  traces. 
This  type  is  characterized  by  its  extremely 
slight  intensity  and  its  rapid  subsidence 
and  disappearance. 

The  Delayed  and  Prolonged  Type: 
The  reaction  may’  not  commence  until 
the  third  or  fourth  day  after  the  inocula- 
tion, or  it  may'  begin  in  about  four  to  six 
hours.  The  height  of  the  reaction  is 
slowly’  reached  towards  the  end  of  the 
second  day7,  often  much  later,  and  then 
persists  unchanged  for  about  a week,  and 
at  times  even  three  or  four  weeks. 

1 ntcr pretation  of  the  Reaction — v.  Pir- 
quet  considers  the  test  is  of  value  only 
in  children  and  that  it  is  not  suitable  for 
adults.  Most  of  the  French  observers 
take  the  same  view.  Wolff- Eisner,  on 
the  other  hand,  contends  that  the  test 
has  marked  diagnostic  and  prognostic 
values,  and  especially  so  when  used  in 
conjunction  with  the  conjunctival  test. 
Based  on  careful  clinical  examinations 
and  autopsy’  findings,  he  concludes  that 
a reaction  of  the  normal  type  is  the  specific 
normal  reaction  of  the  tuberculous  sub- 
jects, that  it  occurs  in  the  great  majority 


of  early  cases  and  in  cases  of  the  I and  1 1 
stadia  (Turban),  which  show  a slow,  and 
therefore,  usually,  favorable  course. 

The  rapid  type  occurs  when  marked, 
manifest  tuberculosis  is  present,  therefore 
most  frequently  in  cases  of  the  1 1 1 sta- 
dium, but  also  in  the  i and  1 1 stadia 
which  are  running  a fast,  unfavorable 
course. 

The  delay’ed  and  prolonged  type  occurs 
only  in  the  cases  'n  which  there  is  no 
clinical  evidence  of  tuberculosis  and  rep- 
resents the  reaction  of  completely  inactive 
or  healed  tuberculosis.  No  reaction  oc- 
curs during  the  first  year  of  life,  nor  in 
tuberculous  cases  shortly  before  death. 
The  most  marked  reactions  occur  in  cases 
where  tuberculosis  is  suspected,  but  which 
present  no,  or  evry  slight,  physical  signs. 
The  percentage  of  positive  reactions  pro- 
gressively’ decreases  as  the  tuberculous 
process  increases  from  the  earliest  stage. 
However,  the  intensity  of  a reaction  does 
not  indicate  the  extent  of  the  tuberculous 
process;  it  is  dependent  on  the  antago- 
nistic power  of  the  body  to  the  infection, 
so  that  a marked  reaction  indicates  that 
the  resistance  is  high  and  when  there  is 
little  or  no  resistance  the  reaction  is  slight 
or  absent. 

From  the  above  observations  Wolff- 
Eisner  states  the  prognostic  value  of  the 
test  as  follows:  “If  an  early  tuberculosis 

reacts  according  to  the  normal  type,  one 
may  make  a favorable  prognosis,  and  all 
the  more  so,  the  more  marked  the  reac- 
tion is  within  this  normal  type.  Weak, 
rapid  reactions  or  entirely  negative  tests 
indicate  an  unfavorable  course  of  the 
disease.” 

II.  LIGNIERES’  DERMAL  TEST.3 

( Cuti-reaction. ) 

Lignieres  uses  undiluted  tuberculin. 

Technic  of  the  Application — The  inter- 
nal surface  of  the  middle  of  the  upper  arm 
is  chosen  as  the  site  of  inoculation.  The 
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surface  is  carefully  shaved  and  the  suds 
washed  off  with  sterile  water.  Then  the 
skin  is  rubbed  with  alcohol  or  xylol  until 
it  is  slightly  reddened.  After  drying,  five 
or  six  large  drops  of  the  concentrated 
tuberculin  are  applied  and  then  rubbed  in 
with  a rubber-coated  finger  for  one  or 
two  minutes. 

The  Reaction — If  the  skin  be  very  deli- 
cate there  may  be  some  slight  irritation 
due  to  the  shaving  and  rubbing,  but  it 
can  never  be  taken  for  a positive  reaction. 

The  reaction  is  specific  and  is  charac- 
terized by  an  eruption  which  usually 
appears  by  the  twenty-fourth  hour,  some- 
times not  until  after  forty-eight  hours, 
and  even  later  in  rare  cases.  The  erup- 
tion is  papular,  the  papules  varying  in 
color  from  very  pale  rose  mixed  with 
yellow  or  gray  to  red  and  violet,  with 
areolae  of  the  same  shade.  It  may  cease 
as  a simple  papular  and  disappear  after 
forty-five  hours,  without  leaving  any 
traces.  If  the  reaction  be  more  intense, 
the  eruption  becomes  vesicular  and  in 
rare  cases  it  goes  on  to  pustulation  with 
the  formation  of  scabs.  The  small  ves- 
icles with  yellowish  white  centers  rema:n 
for  several  days  and  then  gradually  dis- 
appear. The  subsidence  never  takes  place 
in  less  than  a week.  After  the  eruption 
disappears,  a red  or  brownish  pigmenta- 
tion corresponds  to  the  intensity  of  the 
reaction. 

During  the  eruption  there  is  slight  itch- 
ing. Fever  or  systemic  reactions  are 
never  present. 

Three  grades  of  the  reaction  are  recog- 
nized— (a)  individual  papules,  not  over 
ten  in  number;  (b)  more  than  ten  pap- 
ules, and  some  may  be  confluent;  (c) 
confluence  of  papules,  forming  an  edema- 
tous elevation,  occupying  the  whole  or 
part  of  the  inoculation  site. 

With  any  of  these  grades  the  inflam- 
matory reaction  mav  be  slight,  moderate 
or  violent.  Generally  in  adults  the  re- 


action attains  its  height  in  twenty-four 
hours;  however,  there  are  numerous  ex- 
ceptions, particularly  in  small  children, 
in  whom  some  reactions  are  at  first  of  the 
first  grade  and  then  after  several  days- 
become  of  the  second  and  even  of  the 
third  grade. 

When  an  eruption  of  the  first  or  second 
grade  of  reaction  is  of  feeble  intensity,  the 
papules  soon  lose  their  rose  color;  the)' 
are  then  difficult  to  see,  but  may  be  read- 
ily palpated.  Combining  his  test  with 
v.  Pirquet’s,  L'gnieres  states  that  more 
reliable  results  are  obtained  than  with 
either  method  used  separately.  He  con- 
siders his  test  particularly  exact  in  chil- 
dren and  more  easily  applied  owing  fi> 
the  complete  absence  of  any  pain.  He 
attaches  more  importance  to  a positive 
reaction  with  his  test  than  to  either  the 
v Pirquet  or  the  conjunctival  reaction.' 

III.  MORO’S  INUNCTION  TEST. 

(“Perkutane”  Reaktion.)Jfi 

Preparation  — Equal  weights  of  old 
tuberculin  and  lanolin  are  used.  In  mak- 
ing the  salve  it  is  advisable  to  heat  the 
lanolin  slightly — 20°  to  30°  C.  (68°  to 
86°  F.) — in  order  to  facilitate  the  absorp- 
tion of  the  tuberculin.  The  salve  will 
keep  for  months  in  a cold  place. 

Technic — The  best  site  for  the  inunc- 
tion is  the  skin  of  the  abdomen  just  below 
the  manubrium.  A small  portion  of  the 
salve,  about  the  size  of  a pea,  is  rubbed 
into  the  skin  by  a finger  covered  with  a 
rubber  cot,  for  thirty  seconds  to  one  min- 
ute. Allow  the  area  to  remain  uncovered 
for  about  ten  minutes. 

The  Reaction — A positive  reaction  is 
characterized  by  the  appearance  on  the 
annointed  spot  of  papular  efflorescences, 
and  it  is  never  accompanied  by  any  sys- 
temic disturbance,  as  fever,  etc. 

Moro  recognizes  three  grades  of  re- 
action : 

(a)  Slight.  After  twenty-four  hours 
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several  (2  to  10)  distinct,  isolated  pap- 
ules appear,  which  are  usually  reddened, 
though  occasionally  they  are  the  color  of 
the  skin  and  measure  1 to  2 mm.  in  diame- 
ter. As  a rule  these  efflorescences  disap- 
pear in  a couple  of  days  without  itching. 

(b)  Moderate.  Very  numerous  (100 
or  more)  miliary  or  larger  reddened 
papules  appear  during  the  first  twenty- 
four  hours,  with  slight  itching.  The  nod- 
ules are  confined  to  the  annointed  area 
and  the  surrounding  skin  is  hyperemic. 
The  papules  remain  unchanged  for  sev- 
eral days  and  then  gradually  subside. 

(c)  Marked.  After  several  hours  very 
numerous  enlarged  red  papules  (about  3 
to  8 mm.  in  diameter)  appear  upon  an 
inflamed  base.  The  dermatitis  is  always 
accompanied  by  itching  and  many  of  the 
nodules  show  exudation.  The  eruption 
is  not  confined  to  the  annointed  area. 
After  a few  days  the  papules  dry  up  an  1 
scale  off  and  at  the  end  of  two  weeks 
nothing  remains  but  a brownish  pig- 
mentation. 

Moro’s  original  work  was  all  done  on 
children,  but  Heinemann'  used  the  salve 
test  on  adults  and  agrees  with  Moro  that 
it  is  strictly  specific.  Advanced  cachetic 
consumptives  do  not  react.  Heinemann 
considers  the  test  equally  as  valuable  a^- 
the  conjunctival  test  for  diagnostic  pur- 
poses, and  that  it  possesses  the  advantage 
of  complete  harmlessness  and  never  incon- 
veniencing the  patient  as  the  Wolff-Eisner 
test  occasionally  does. 

IV.  THE  INTRADERMAL  REACTION  OF 
MANTOUX.8 

One  drop  of  diluted  old  tuberculin, 
which  is  equivalent  to  one-hundredth  of 
a milligram,  is  injected  into  the  anterior 
surface  of  the  leg.  The  needle  is  inserted 
and  the  injection  made,  in  a manner  simi- 
lar to  that  employed  in  cocainizing  the 
skin  before  incision.  Care  is  taken  that 
the  hole  in  the  needle  is  turned  toward 


the  skin.  Reaction  begins  in  a few  hours, 
with  a palpable  infiltration.  In  twenty- 
four  hours  a rose  or  red-colored  streak  is 
visible  with  some  erythema  around.  The 
acme  is  reached  at  forty-eight  hours  and 
general  reaction  is  unusual.  Mantoux 
claims  its  advantage  over  the  cutaneous 
reaction  to  be  one  of  greater  delicacy  and 
of  prettier  result. 

THE  OCULAR  TUBERCULIN  TESTS. 

1.  Wolff-Eisner’s. 

2.  Calmette’s. 

The  reason  for  considering  Wolff-Eis- 
ner's  and  Calmette’s  tests  separately  is 
that  they  recommend  different  kinds  of 
tuberculin  for  performing  the  tests. 

1.  Wolff-Eisner’s  Conjunctival  Test. 
( Kon  junktivalreaktion.)  ‘ 

Pre partition — Koch’s  old  tuberculin  is 
used.  Wolff-Eisner  at  first  used  a 10  per 
cent,  solution,  but  now  recommends  a 1 
per  cent,  solution  in  0.8  per  cent,  sodium 
chlorid.  He  never  noticed  any  injuries 
by  the  use  of  the  10  per  cent,  solution  in 
the  eye,  but,  following  the  suggestion  of 
Stadelmann,  he  now  uses  a 1 per  cent, 
solution  and  obtains  excellent  reactions 
which  are  neither  too  weak  nor  too  vio- 
lent. However,  there  is  no  absolute  una- 
nimity of  opinion  concerning  the  optimal 
strength  of  the  testing  solution.  Levy 
uses  2 to  4 per  cent,  solution  and  Eppen- 
stein  0.5  to  0.4  per  cent. 

In  order  to  insure  better  preservation 
of  the  test  fluid,  the  tuberculin  may  be 
diluted  with  3 per  cent,  boric  acid  solu- 
tion instead  of  the  physiologic  saline  solu- 
tion. 

Technic  of  the  Application — The  usual 
method  is  employed  in  instilling  a drop  of 
any  fluid  into  the  eye.  The  lower  lid  is 
slightly  everted  and  drawn  away  from 
the  eye  and  the  drop  instilled.  To  avoid 
any  loss,  it  is  well  to  have  the  patient 
tilt  the  head  somewhat  backward  and  to' 
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hold  the  eye  open,  without  winking  for 
half  a minute. 

The  Reaction — Between  six  and 
twenty-four  hours  after  the  instillation 
the  conjunctiva  begins  to  become  injected. 
The  hyperemia  increases  during  the  suc- 
ceeding six  to  twenty-four  hours  and  then 
subsides,  usually  completely,  by  the  fourth 
day  after  the  inoculation. 

Three  grades  of  reaction  are  based  on 
the  intensity  of  the  inflammatory  phe- 
nomena— (a)  simple  hyperemia,  (b) 
marked  hyperemia  accompanied  by  muco- 
fibrinous  exudation,  (c)  further  increased 
hyperemia  and  exudation,  with  softening 
of  the  conjunctiva  and  serous  chemosis. 

Reactions  of  the  third  grade  are  ex- 
tremely rare  with  the  1 per  cent,  solution. 

With  the  marked  reactions  the  symp- 
toms are  those  of  an  ordinary  conjunc- 
tiva-itching, photophobia  and  the  sen- 
sation of  a foreign  body  in  the  eye.  How- 
ever, in  Ihe  vast  majority  of  cases,  there 
is  present  only  a feeling  of  heaviness  of 
the  lids  and  a sensation  as  if  sand  were 
in  the  eye,  which  disappear  in  a short 
while.  If  it  be  desired  to  ease  symptoms, 
they  can  be  entirely  relieved  by  the  use 
of  3 per  cent,  cocain  in  0.01  per  cent, 
adrenalin  chlorid.  A delayed  or  pro- 
longed reaction  is  very  rare. 

Fever  and  general  symptoms  may  oc- 
cur during  the  course  of  a reaction,  but 
they  are  rare  and  usually  very  slight  and 
fleeting. 

In  children,  Eppenstein  recommends 
using  a 0.5  per  cent,  solution. 

In  babies,  miliary  tuberculosis  and  in 
markedly  tuberculous  cases  shortly  before 
death,  a positive  reaction  is  exceedingly 
rare. 

In  tuberculosis  of  the  1 stadium  (Tur- 
ban) which  is  pursuing  a slow  course,  the 
reactions  are  usually  well  marked  and 
occur  in  about  80  per  cent,  of  cases. 

( Wolff-Eisner.  ) 


Positive  reactions  occur  in  about  60  per 
cent,  of  the  1 1 stadium. 

In  the  ill  stadium  only  about  20  per 
cent,  of  the  cases  react,  and  the  reactions 
are  usually  mild  and  transient. 

In  cases  which  are  considered  healthy 
after  most  careful  physical  examinations, 
positive  reactions  are  obtained  in  about 
1 5 per  cent. 

In  suspects — that  is,  in  cases  where 
there  is  a suspicion  of  tuberculosis, 
but  it  cannot  be  determined  by  our  pres- 
ent clinical  methods — positive  reactions 
occur  in  about  60  per  cent,  and,  as  a rule, 
the  most  marked  reactions  are  seen  in 
these  cases. 

Interpretation  of  the  Reaction — The 
very  mild  reactions,  which  disappear 
within  twenty-four  to  forty-eight  hours, 
occur  usually  in  advanced  cases.  How- 
ever, the  intensity  of  the  reactions  are 
not  at  all  proportional  to  the  extent  and 
severity  of  the  disease.  The  most  marked 
reactions  are  seen  :n  the  suspicious  cases, 
where  no  manifest  lesions  are  demon- 
strable. The  reaction  expresses  the  power 
of  resistance  against  the  infection  that 
the  body  possesses.  Hence,  in  a given 
case,  if  we  are  dealing  with  an  early 
process,  in  which  the  usual  reaction  is 
marked,  and  we  obtain  a mild,  fleeting 
reaction,  it  is  justifiable  to  make  an  un- 
favorable prognosis.  Also,  in  marked, 
manifest  cases  if  a decided  reaction  be 
obtained,  it  points  to  a maintained  resist- 
ing power  and  allows  a more  favorable 
prognosis  than  the  pnvsical  signs  would 
indicate. 

If  the  test  applied  in  one  eye  is  nega- 
tive and  when  repeated  in  the  other  is 
positive,  Wolff-Eisner  considers  that  a 
latent  tuberculous  focus  is  indicated. 

Many  workers  consider  the  repeated 
inoculation  of  a very  slight  significance 
owing  to  the  production  of  hypersuscepti- 
bility in  the  second  eye  following  the 
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instillation  of  tuberculin  in  the  first.  This 
hypersusceptibility,  however,  seems  to 
occur  only  in  cases  of  manifest  tubercu- 
losis, and  therefore  possesses  a certain 
degree  of  prognostic  value. 

Calmette  has  demonstrated  experiment- 
ally in  animals  that  the  eye  test  is  positive 
after  the  subcutaneous  injection  of  small 
doses  of  tuberculin. 

2.  Calmette’s  Ophthalmic  Test.  (Oph- 
thalmo-reaction. ) Iu 

Calmette  recommends  the  use  of  a 
tuberculin  derived  from  bovine  tubercle 
bacilli. 

To  avoid  any  irritation  which  glycerin 
might  cause,  it  is  not  used  in  the  prep- 
aration of  the  tuberculin.  He  takes  a six 
weeks  old  culture  of  bovine  bacilli,  kills 
them  in  an  autoclave  at  iio°  for  twenty 
minutes,  evaporates  to  one-tenth  its  origi- 
nal volume  at  8o°  to  90°  C.,  filters 
through  paper  and  then  precipitates  with 
95  per  cent,  alcohol.  After  purifying  the 
precipitate,  a whitish  powder  is  obtained. 

A 1 per  cent,  solution  is  used  for  the 
test.  The  technic  and  reactions  of  the 
test  are  similar  to  those  already  described 
for  the  conjunctival  test. 

Contraindications  for  Eye  Tests — The 
test  should  never  be  applied  when  any 
inflammatory  condition  of  the  iris  exists 
nor  any  tuberculosis  lesions  in  the  inner 
eye.  One  should  always  get  a clear  eye 
history  before  undertaking  the  test.  A 
latent  corneal  tuberculosis  may  be  aggra- 
vated by  the  tuberculin  instillation  and 
become  active.  Wolff-Eisner,  in  contra- 
distinction to  Calmette  and  others,  does 
not  consider  conjunctivitis  a contraindi- 
cation. He  says  he  has  never  noticed  any 
ill  effects  following  the  use  of  tuberculin 
in  such  cases. 

Comparisons  of  Ocular  and  Cutaneous 
Tests  — Wolff-Eisner  recommends  the 
simultaneous  application  of  the  conjunc- 
tival and  v.  Pirquet’s  cutaneous  tests.  He 
thinks  that  by  so  doing  better  diagnostic 


and  prognostic  data  are  obtained  than 
by  using  either  method  alone.  Taking 
everything  into  consideration,  the  con- 
junctival reaction  has  greater  diagnostic 
value  and  the  cutaneous  reaction  has 
greater  prognostic  value. 

In  the  cases  of  manifest  tuberculosis 
both  methods  are  of  approximately  equal 
value.  However,  in  apparently  healthy 
individuals  and  those  in  whom  tubercu- 
losis is  suspected,  the  two  methods  furnisli 
very  different  data,  and  it  is  in  these  cases 
that  the  diagnostic  superiority  of  the  con- 
junctival test  becomes  evident. 

In  a series  of  nearly  200  such  cases,  50 
per  cent,  reacted  to  the  cutaneous  test 
and  about  15  to  the  conjunctival.  It  is 
on  account  of  the  large  number  of  posi- 
tive reactions  in  apparently  non-tubercu- 
lous  subjects  that  v.  Pirquet  considered 
his  test  only  applicable  to  children,  and 
this  is  the  reason  the  French  investigators 
have  devoted  most  of  their  attention  to 
the  conjunctival  test. 

Supported  by  post-mortem  findings, 
Wolff-Eisner  accounts  for  these  differ- 
ences by  stating  that  the  cutaneous  reac- 
tion indicates  inactive,  encapsulated  tuber- 
culosis, as  well  as  reacting  to  the  active 
or  half  active  lesions  which  the  conjunc- 
tival test  does. 

Therefore,  in  a given  case,  if  the  con- 
junctival test  be  negative  and  the  cuta- 
neous positive,  we  are  most  probably 
dealing  with  an  old  latent  process. 

Also,  the  delayed  reaction,  which  is 
very  rare  in  tuberculous  individuals, 
seems  to  be  the  reaction  of  the  clinically 
healthy  or  those  in  whom  there  is  a healed 
process. 

The  results  derived  from  the  repetition 
of  either  test  are  of  doubtful  value.  If 
both  tests  are  negative,  they  may  flare  up 
after  a subsequent  subcutaneous  injection 
of  tuberculin.  Also  in  subjects  previously 
treated  with  tuberculin,  both  tests  may 
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be  positive  in  the  absence  of  any  tuber- 
culous lesion. 

it  was  the  experience  of  one  of  us  in 
January,  1908,  to  instill  his  eye  with  a 
drop  of  Calmette’s  tuberculin  solution 
which  had  been  obtained  from  the  Pasteur 
laboratory  at  Lille. 

A very  severe  reaction  followed  after 
thirty-six  hours,  accompanied  by  a slight 
temperature  rise,  necessitating  several 
days  in  bed.  A preventive  typhoid  inocu- 
lation had  been  given  some  weeks  previous 
to  this  instillation,  and  it  was  suggested 
that  this  might  have  provoked  the  re- 
action. 

For  some  time  previous,  however,  fluc- 
tuations in  the  opsonic  index  to  the  tuber- 
cle bacillus  had  been  detected  in  this 
subject’s  blood.  The  careful  examination 
of  his  chest  has  later  revealed  some  tuber- 
culous infiltration  of  the  apices,  and  an 
X-ray  examination  has  given  confirma- 
tion. 

For  some  weeks  following  the  conjunc- 
tival test,  a regular  Saturday  afternoon 
game  of  lawn  tennis  was  invariably  fol- 


be  considered,  therefore,  that  the  episode 
is  analogous  with  the  findings  of  those 
who  have  observed  a rekindling  of  the 
conjunctival  reaction  following  the  thera- 
peutic inoculation  of  tuberculin. 

We  employed  this  tuberculin,  and  some 
kindly  sent  us  by  Dr.  E.  R.  Baldwin,  of 
the  Saranac  Laboratory,  in  only  a few 
(about  twenty)  cases,  our  results  being 
on  the  whole  favorable,  using  the  per 
cent.,  and  then,  if  necessary,  the  I per 
cent.,  solution. 

The  above  related  and  other  annoying 
experiences  in  the  practices  of  our  friends 
led  us  to  abandon  this  reaction  in  favor 
of  the  cutaneous  tests. 

The  von  Pirquet  test  was  applied  in 
some  ten  cases,  with  disappointing  results, 
two  evident  cases  of  early  tuberculosis,  in 
which  the  opsonic  index  had  suggested 
the  nature  of  the  disease,  failed  to  react 
i On  account  of  simpler  application  we 
were  led  in  April,  1908,  to  begin  a series 
of  tests  with  the  Moro  cutaneous  reaction, 
and  from  the  results  of  155  cases  the 
following  table  has  been  compiled: 


Known  to  be  cured  of  tuberculosis.. 
Tuberculosis  suspected  

Apparently  normal  individuals 

Clinically  early  cases  of  tuberculosis 

Well  marked  cases  of  tuberculosis.. 

Total  cases  


Positive  Many  Individu'ls 
Number  Few  jo  to  80  or  Spots  with  later  found 

of  Negative  Spots  more  Skin  to  be 

Cases  Spots  Congestion  Tubercn- 

lons 


. . 4 

4 

. . 39 

8 

14 

15  2 

Total 

Positive,  31 

. . 85 

66 

8 

10  1 

Total 

Positive,  19 

. . 12 

1 

4 

7 

Total 

Positive.  11 

..  15 

7 

5 

3 

Total 

Positive.  8 

. .155 

86 

69 

28  5 

14  2 


lowed  by  a new  reaction  in  the  eye  which 
had  been  instilled. 

A study  of  the  opsonic  index  to  tubercle 
before  and  after  such  exercise  gave  evi- 
dence of  an  auto-inoculation,  and  it  must 


The  conjunctival  reaction  was  made  n 
five  of  the  “tuberculosis  suspected’’  cases, 
simultaneously  with  the  inunction.  In 
three  positive  Moro  reactions  the  conjunc- 
tical  also  was  positive,  but  in  two  positive 
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to  the  Moro  test  the  conjunctival  reaction 
was  negative.  In  one  of  these  “tubercu- 
losis suspected"  cases  also  the  reverse  was 
true — that  is  to  say,  the  conjunctival  re- 
action was  positive  and  the  Moro  negative. 

It  has  been  suggested  that  the  skin 
reactions  are  too  delicate  to  be  of  service 
in  diagnosis.  Von  Pirquet  himself  noted 
the  fact  that  nearly  all  adults  reacted,  and 
so  he  restricted  their  value  to  early  in- 
fancy. 

Our  results  with  the  Moro  inunction 
test  do  not  seem  to  be  in  accord  with  this, 
for  out  of  the  85  individuals,  apparently 
normal,  66  failed  to  react.  Of  the  19 
who  did  react,  14  of  these  by  other  meth- 
ods were  found  to  be  distinctly  tuber- 
culous. Of  the  66  who  failed  to  react, 
two  were  later  found  to  be  tuberculous. 
Unfortunately,  it  was  not  possible  to 
examine  these  66  in  a thorough  manner, 
and  it  is  very  probable  that  in  more  of 
them  could  have  been  detected  some 
tuberculous  condition. 

In  summarizing  our  impressions  re- 
garding the  early  diagnosis  of  tubercu- 
losis by  the  integumental  reactions  we 
feel  that  all  clinical  methods  should  be 
exhausted  before  any  application  of 
tuberculin  is  made.  The  hypodermic  use 
of  tuberculin  is  the  most  satisfactory  diag- 
nostic method,  and  is  a safe  procedure, 
but  it  is  more  troublesome  than  the  integ- 
umental tests. 

The  latter  are  all  of  help,  but  the  sim- 
plicity of  the  skin  inunction,  and  on  the 
whole,  the  satisfactory  results  we  have 
obtained,  favor  our  continued  use  of  it. 
We  should  also  not  forget  that  the  opsonic 
index  is  of  great  value  in  aiding  the 
diagnosis  of  tuberculosis. 
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Discussion. 

Dr.  S.  Simon.  Denver:  I^had  thought  that 

the  ophthalmic  reaction  was  being  abandoned 
in  this  country,  as  it  is  gradually  being  done 
abroad;  but  the  paper  today  seems  to  indicate 
that  it  is  still  being  used  quite  a good  deal. 
The  disastrous  results  in  many  cases  fololowing 
the  ophthalmic  reaction  convinced  me  that  1 
would  never  care  to  use  it.  I should  not  care’ 
to  have  it  used  upon  myself,  nor  would  I care 
to  use  it  on  a patient  of  mine.  I saw  one  case 
where  pan-ophthalmitis  developed  as  a result 
of  its  use,  and  from  a number  of  other  cases 
reported  it  seems  to  be  fraught  with  danger 
as  to  preclude  its  indiscriminate  use  by  the 
general  practitioner. 

In  regard  to  von  Pirquet’s  eutaneohs  reaction. 
Hamburger,  who  has  had  an  extensive  expe- 
rience with  this  method  in  children,  maintains 
that  is  is  absolutely  valueless  in  adults.  He 
uses  a spear-shaped  steel  instrument  with 
which  he  makes  three  scarifications  on  the 
arm,  two  of  which  he  inoculates  with  the  tuber- 
culin. In  his  technic  he  puts  one  drop  of  the 
old  tuberculin  on  the  skin  of  the  arm.  and 
then  works  it  in  with  the  spear-shaped  instru- 
ment. the  second  scarification  below  the  first 
serves  as  a control,  and  below  this  another 
vaccination  similar  to  the  arst  is  done.  In  a 
series  of  many  hundreds  of  cases  reported, 
positive  reaction  was  obtained  in  almost  all. 
above  the  age  of  3'/2  years.  He  says  that 
nearly  every  child  beyond  the  age  of  3'A  years 
will  show  some  tuberculous  infection,  either 
recent  or  old.  He  considers  it  of  value  only 
in  those  cases  between  the  ages  of  6 months 
and  3Vi  years  old.  as  during  that  time  there 
may  be  some  children  who  have  escaped  a 
tuberculous  lesion.  I consider  the  plan  that 
is  being  advocated,  beginning  with  a small 
hypodermic  injection,  say  a thousandth  or  a 
hundredth  of  a milligram  of  the  old  tuberculin, 
and  then  working  it  up  to  one  milligram  :n 
three  separate  injections,  allowing  ten  davs  to 
elapse  between  injections,  as  not  only  perfectly 
safe,  but  very  reliable. 


34 


DISCUSSION 


Some  of  the  methods  mentioned  for  diag- 
nostic purposes  are  exceedingly  sensitive,  and 
it  is  not  at  all  surprising  to  find  such  a large 
percentage  that  will  react  to  them,  when  we 
remember  the  German  axiom  that  everybody 
has  had  at  his  death  some  tuberculous  lesion. 

S.  G.  Bonney  Denver:  I would  liice  to  ex- 

press my  appreciation  of  Dr.  Webb’s  valuable 
paper,  and  to  state  at  the  same  time  that  my 
own  experience  with  the  ophthalmo-tuberculin 
test  has  not  been  such  as  to  suggest  its  unde- 
sirability. It  is  true  that  isolated  cases  are 
occasionally  found  in  wnich  the  result  is  rather 
unfortunate.  It  has  been  of  considerable  value, 
however,  in  my  own  practice.  Physicians  in 
Colorado  are  frequently  confronted  by  patients 
who  have  made  enormous  sacrifices  in  order 
to  avail  themselves  of  favorable  climatic  influ- 
ences. With  some  of  these  patients  the  exami- 
nation of  the  chest  discloses  no  physical  evi- 
dence of  tuberculous  involvement.  Bacilli  may 
be  absent  in  the  : putum,  the  radiograph  may 
fail  to  yield  definite  information,  and  yet  the 
subjective  symptoms  strongly  suggest  a tuber- 
culous infection.  Therefore,  with  reference  to 
such  cases,  it  is  vastly  important  that  physi- 
cians in  Colorado  should  exhaust  every  avail- 
able means  to  arrive  at  an  intelligent  conclusion 
regarding  the  condition.  Under  circumstances 
such  as  these  I have  felt  called  upon  to  resort 
to  the  ophthalmo-tuberculin  test,  and  have  used* 
it  in  the  neighborhood  of  125  times.  Thus  far 
there  have  been  no  unfavorable  results.  As  a 
rule  the  most  profound  reaction  has  taken 
place  among  individuals  with  incipient  infec- 
tion. It  is,  of  course,  necessary  to  use  this 
test  when  the  other  evidences  of  tuberculosis 
are  well  defined.  During  the  past  week  I have 
used  it  in  two  doubtful  cases,  and  as  a result 
have  sent  two  patients  home  who  came  here 
with  supposed  tuberculosis.  Very  recently  I 
have  had  occasion  to  employ  the  test  when  the 
patient  had  pronounced  conjunctivitis.  There 
was,  of  course,  some  hesitation  in  resorting  to 
the  eve  test  in  this  case,  but  the  necessity  for 
a determination  of  the  actual  condition  was  so 
urgent  that  I employed  the  test  first  in  one 
•eye  and  after  a few  davs  in  the  other,  using 
a double  strength  with  negative  result.  The 
possibility,  however,  of  an  unfortunate  result 
should  ever  he  borne  in  mind. 

Dr.  C.  C.  Goddard,  Leavenworth,  Kan.:  1 

would  like  to  say  a word  about  the  paper.  1 
appreciate  it  very  much.  A year  ago  I was 
under  the  impression  that  all  we  had  to  do 
was  to  instill  some  tuberculin  in  the  conjunc- 


tiva and  demonstrate  the  fact  whether  a person 
had  tuberculosis  or  not.  At  home  Professor 
Barber,  of  the  Kansas  University,  had  sixty 
students  submit  themselves  to  this  test.  On 
the  first  instillation  five  reacted  positively  out 
of  the  sixty  selected  cases.  Ten  days  later  he 
reinstilled  and  thirty  responded.  The  query  in 
his  mind  was,  when  he  ascertained  these  re- 
sults, whether  he  had  inoculated  those  people 
with  tuberculosis;  if  such  a thing  were  pos- 
siple;  or  whither  there  was  anything  of  value  in 
the  test.  Unfortunately,  he  had  not  finished  his 
experiments  or  investigation,  but  when  he  last 
instilled  there  were  only  four  that  did  not 
respond  out  of  the  sixty.  These  numbers  are 
used  approximately  and  as  I remember  the 
results. 

Chairman  Gilbert:  The  recent  work  of  Rose- 

nau  and  Anderson,  of  Washington,  explains  this 
state  of  affairs  to  which  Dr.  Goddard  refers. 
It  is  due  to  what  is  termed  anaphylaxis — in 
other  words,  when  the  dose  is  repeated  in  the 
same  eye  within  a short  time,  you  often  get 
the  reaction  the  second  or  third  time  when 
none  occurred  at  first.  They  warn  you  very 
emphatically  against  this  deception.  This  fact 
removes  a great  deal  of  obscurity  which  has 
existed  upon  this  point. 

Dr.  George  H.  Cattermole,  Boulder:  The 

thing  that  has  appealed  to  me  is  that  many 
of  our  patients  who  refused  the  old  tuberculin 
test  are  willing  to  submit  to  the  ocular  test. 
In  several  instances  such  patients  have  re- 
sponded to  the  test  and  hrve  been  convinced 
of  their  trouble.  One  case  which  came  under 
my  observation  was  that  of  a nurse,  and  while 
she  had  some  cough  and  fever,  she  had  no 
sputum  and  very  few  physical  signs.  The  ocu- 
lar test  was  positive,  and  now  we  have  the 
young  lady  in  New  Mexico,  on  a ranch,  in 
place  of  continuing  her  work  in  the  hospital, 
which  would  probably  nave  been  fatal  to  her 
and  a source  of  danger  to  her  patients. 

Dr.  G.  B.  Webb.  Color' do  Springs:  Replying 
to  Dr.  Simon,  I think  v.  Pirquet  has  later 
changed  his  views  and  does  not  regard  his 
reaction  as  being  onlv  applicable  to  children. 
I agree  with  Dr.  Bonney  as  to  the  usefulness 
of  these  integumental  reactions  if  properly 
interpreted.  If  not  properly  interpreted  by 
Eastern  physicians  who  are  using  them  a con- 
dition of  phthisiophoma  will  be  developed  and 
the  increase  of  the  inhabitants  of  Colorado  will 
be  rapid.  Regarding  the  advantage  of  one  test 
over  the  other,  our  work  would  indicate  suffi- 
cient reliability  can  be  placed  fn  the  More 


TYPHOID  FEVER 


35 


inunction.  Its  greatest  advantage  is  in  the 
simplicity  of  its  application.  Instead  of  your 
patient  returning  every  few  hours,  as  should 
be  done  following  the  conjunctival,  one  obser- 
vation at  the  end  of  forty-e.ght  hours  is  usually 
only  necessary.  Experiences  with  the  beef- 
steak-looking  eyes  that  Dr.  Matthews  men- 
tioned are  by  no  means  pleasant.  I would  abso- 
lutely decry  the  tend  ncy  of  some  physicians 
to  leave  patients  to  make  their  own  obser- 
vations regarding  these  reactions.  The  point 
raised  by  Dr.  Goddard,  of  Kansas  City,  is  simply 
one  of  anaphylaxis.  Professor  Barber  has  been 
working  in  my  laboratory  all  summer  and  made 
some  interesting  observations  on  his  skin  after 
sensitizing  with  the  tuberculin  salve. 

TYPHOID  FEVER  * 

By  H.  G.  Garwood,  B.  S.,  M.  D., 
Gorham,  Colo. 

Typhoid  fever  has  prevailed  in  and 
about  Marshall,  Colorado,  for  sev- 
eral years  past,  but  has  never  as- 

sumed an  epidemic  form,  so  I am 
told  by  my  predecessor,  until  last 

year.  When  I assumed  charge  of 

the  practice  in  Marshall  in  July,  1906, 
there  were,  and  had  been  for  a couple  of 
months,  several  cases  of  typhoid  fever 
under  treatment.  These  cases  were  iso- 
lated and  not  confined  to  any  particular 
community,  and  it  may  be  well  just  here 
to  say,  for  the  sake  of  clearness,  that  the 
town  of  Marshall  is  divided  into  thr^ 
more  or  less  distinct  communities.  I will 
speak  of  these  as  the  French,  Italian  and 
Foxtown  settlements,  the  French  living 
at  the  eastern  end  of  the  camp,  the  Italian 
at  the  western  end,  and  the  part  known 
as  Foxtown  rather  off  to  one  side,  between 
the  two.  Like  all  coal  mining  towns,  the 
population  is  largely  foreign.  French, 
Greeks,  Italians,  Germans,  Austrians, 
Mexicans  and  a few  Polanders  making 
up  the  bulk  of  the  population.  A few 
Americans  are  found  here  and  there,  but 
mostly  reside  above  the  Italian  quarter 
to  the  .northwest  of  the  town. 

‘Read  before  the  Boulder  County  Medical 
Society  Aug.  1st.  1907. 


In  discussing  so  vast  a subject  as 
typhoid  fever  it  may  be  advisable  to  con- 
sider the  subject  under  separate  headings, 
so  that  this  particular  epidemic  may  be 
viewed  in  all  its  phases. 

Season  — The  epidemic  extended  from 
May,  1906,  to  December,  1906,  although 
there  were  a few  isolated  cases  dur- 
ing January  and  March,  1907.  This 
classes  the  disease  pretty  well  as  an 
autumnal  fever,  for  most  of  my  cases 
made  their  appearance  during  August, 
September  and  October.  I am  of  the 
opinion,  however,  that  in  this  climate  a 
few  cases  may  be  seen  at  almost  any  time 
during  the  year,  and  one  has  to  be  con- 
tinually on  the  lookout  for  typhoid. 

Sex — In  this  series  there  was  nearly 
an  equal  division  between  the  sexes,  males 
being  affected  nearly  in  like  proportion 
as  females.  Nationality  played  little  oart, 
although  the  French  seemed  particularly 
susceptible,  probably  through  more  chance 
of  exposure  when  the  epidemic  was  at 
its  height. 

Mexicans  and  Greeks  did  not  seem  to 
take  the  disease  for  some  unexplained 
reason,  but  probably  because  their  bever- 
ages do  not  consist  largely  of  water  or 
milk,  and  that  they  consume  very  few 
vegetables. 

Age — Age  ranged  from  5 to  40  years. 
There  were  no  cases  in  infants  or  very 
young  children  that  came  under  my  obser- 
vation. (Just  here  I wish  to  say  that 
many  of  these  cases  were  seen  by  Dr. 
Jolley,  who  assumed  charge  of  my  prac- 
tice during  my  illness.)  There  were  fif- 
teen cases  in  children  between  3 and  15 
years ; the  balance,  twenty  cases,  were 
among  young  adults  and  adults,  the  young 
adults  showing  the  larger  number,  rang- 
ing in  age  from  20  to  30  years. 

MODES  OF  INFECTION. 

Water — The  water  of  Marshall  is 
mainly  supplied  by  two  irrigating  ditches  ; 
one,  the  Davidson  ditch,  is  the  first  irri- 
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gation  water  taken  out  of  South  Boulder 
creek,  and  has  its  headgate  about  two 
and  a half  miles  above  Marshall  and 
about  one-half  mile  from  Eldorado 
Springs.  It  runs  for  some  distance  near 
the  branch  of  the  Colorado  & Southern 
railway  to  Eldorado  Springs  and  then 
proceeds  across  the  country  through  a 
sparsely  settled  region  to  the  Gorham 
mine  of  the  Northern  Coal  and  Coke  com- 
pany, and  here,  making  a sharp  bend, 
crosses  the  county  road,  passes  above  the 
French  settlement  to  Foxtown,  past  the 
Fox-Patterson  mine,  and  supplies  farms 
near  Louisville  and  Lafayette.  The  epi- 
demic seemed  pretty  well  confined  for  a 
time  to  the  French  settlement,  and  to 
families  living  near  the  Davidson  ditch. 
In  explanation  let  me  say  that  the  ditch 
water  passes  above  the  yards  and  houses 
of  these  families  and  in  pretty  close  prox- 
imity to  them,  and  it  is  safe  to  suppose 
that  the  wells  in  these  yards  secure  their 
supply  by  seepage  from  the  ditch.  There 
is  no  definite  proof  of  this,  but  the  water 
in  the  wells  does  seem  to  vary  propor- 
tionately with  the  quantity  of  water  in 
the  ditch.  Numerous  springs  are  found 
all  along  the  lower  side  of  the  ditch,  so 
that  I think  it  safe  to  presume  that  most 
of  the  water  supply  to  this  part  of  town 
comes  directly  or  indirectly  from  the 
ditch.  Foxtown  gets  its  water  largely 
from  the  ditch  and  in  the  same  manner. 
Here  the  epidemic  showed  itself. 

The  other,  the  Goodhue  ditch,  is  in  the 
upper  or  western  part  of  the  town,  near 
the  Italian  quarter.  It  has  its  headgate 
about  half  a mile  above  Marshall,  getting 
all  of  its  water  from  the  South  Boulder 
creek.  It  also  flows  for  a short  distance 
along  the  line  of  the  Eldorado  Springs 
railway,  and  making  a sharp  bend,  circles 
through  the  town  and  flows  toward  farms 
near  Louisville.  Several  cases  sprang  up 
in  families  using  water  from  this  ditch. 

Another  ditch  flows  through  the  town 


from  east  to  west,  but  this  is  a natural 
arroya  and  is  used  mostly  as  an  open 
sewer. 

The  people  in  the  western  end  of  the 
town  do  not  have  wells  close  to  the  ditch, 
and  the  houses  are  a good  distance  away 
from  South  Boulder  creek  proper.  Here 
there  was  not  a single  case  of  the  fever, 
although  one  suspicious  case  developed 
last  winter. 

Now  most  of  the  water  supply  of  the 
town  comes  from  these  two  ditches,  as  I 
have  pointed  out,  and  when  you  consider 
the  many  chances  of  contamination  to 
which  these  streams  are  subject,  it  is  no 
wonder  that  typhoid  may  prevail.  I do 
not  say  that  I know  definitely  the  source 
of  the  trouble,  for  that  is  often  very  hard 
to  trace,  but  I shall  point  out  some  things 
that  may  be  of  importance  in  reaching  a 
conclusion. 

At  Eldorado  Springs  the  outlets  to 
most  of  the  closets  in  public  use  are  not 
actually  in  the  flowing  stream,  but  there 
is  no  doubt  in  mv  mind  that  the  creek 
does  act  as  the  main  sewer  for  all  the 
refuse.  There  is  absolutelv  no  other 
means  of  drainage.  Last  vear  was  the 
first  this  resort  was  onen.  and  manv  neoole 
congregated  here  for  longer  or  shorter 
periods,  especiallv  in  the  summer.  Now 
is  it  not  a reasonable  presumption  that 
the  water  in  South  Boulder  creek  is  pol- 
luted by  the  closets  of  Eldorado  Springs? 
In  the  absence  of  bacteriological  exam- 
inations of  this  water  it  is  impossible  to 
sav  whether  or  not  it  is  contaminated. 
We  know  that  tvohoid  germs  mav  be 
present  in  the  urine  and  feces  of  con- 
valescents for  months  after  the  fever,  and 
even  though  many  of  the  people  visiting 
Eldorado  Springs  may  not  be  convales- 
cents. thev  may  be  what  the  Germans 
sneak  of  as  tvphoid  bearers.  In  this  con- 
nection allow  me  to  auote  from  an  edi- 
torial in  the  Journal  A.  M.  A.  (May  II, 
1907).  The  editorial  is  entitled 
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TYPHOID  BACILLUS  BEARERS  AND  THE 
PREVENTION  OF  TYPHOID  FEVER. 

“We  have  called  attention  to  the  in- 
vestigations which  have  been  carried  on 
in  the  past  few  years,  especially  in  Ba- 
varia, bearing  on  the  transmission  of 
typhoid  fever  by  apparently  healthy  indi- 
viduals. Such  cases  have  been  shown,  as 
the  work  has  progressed,  not  to  be  infre- 
quent. The  Germans  call  them  typhus- 
bacillentraeger,  but  in  the  absence  of 
precedent  in  our  own  language  for  the 
manufacture  of  such  compound  words  we 
must  call  them  typhoid  bacillus  bear- 
ers. In  a certain  small  district  in  Ba- 
varia bacteriologic  examinations  of  the 
discharges  have  shown  over  fifty  infected 
persons.  When  we  consider  how  difficult 
it  is  to  trace  epidemic  outbreaks  of  ty- 
phoid fever  to  their  source  the  import- 
ance of  individuals  becomes  apparent.  In 
the  recent  Scranton  epidemic,  for  ex- 
ample, evidence  showed  plainly  enough 
that  a certain  water  supply  was  infected, 
but  no  record  of  a typhoid  fever  patient 
being  in  a situation  to  ifiFect  the  supply 
was  obtained  after  the  most  careful 
search.  Doubtless  some  ‘bacillus  bearer’ 
who  felt,  and  in  fact  was  in  good  health, 
carried  the  infection.  Epidemics  aside, 
small  sporadic  outbreaks  of  typhoid  fever, 
such  as  occur  in  hospitals  for  the  insane, 
and  house  outbreaks  in  remote  country 
places,  have  usually  been  very  difficult 
to  follow  to  their  source.  Here  again  the 
bacillus  bearer  doubtless  plays  a part. 
That  this  is  sometimes  the  case  is  certain, 
as  is  shown  by  an  instance  cited  by  Dehler 
in  which  one  bacillus  bearer  kept  up  a 
small  outbreak.” 

The  health  authorities  require  of  the 
inhabitants  of  Eldorado  Springs  that 
chloride  of  lime  shall  be  used  in  their 
closets,  but  we  all  know  that  it  is  not 
a safe  preventative  against  typhoid,  and 
should  a resort  of  this  kind,  operated 
under  similar  conditions,  be  located  near 


or  at  the  source  of  the  water  supply  of 
Boulder  City,  how  long  do  you  suppose 
it  would  be  before  your  county  or  city 
authorities  would  rebel? 

The  water  at  Eldorado  Springs  that 
supplies  the  bathing  pools  is  allowed  to 
flow  back  into  South  Boulder  creek  with- 
out the  slightest  pretense  toward  disin- 
fection. No  man  cares  to  drink  another’s 
bath  water,  even  though  it  has  seeped 
through  clay  and  sand  into  a well,  and 
as  there  is  hardly  any  other  source  of 
water  supply  to  Marshall,  is  it  strange 
that  our  people  are  not  content  to  stand 
by  and  look  upon  the  pollution  of  their 
water  supply  with  impunity? 

Crags  Resort,  a private  hotel  located 
about  half  a mile  above  Eldorado  Springs, 
no  doubt  adds  its  refuse  to  that  of  Eldo- 
rado Springs  in  the  pollution  of  South 
Boulder  creek,  and  this  may  account  for 
the  few  cases  that  have  sprung  up  this 
summer  at  the  Denver  Land  company 
camp  at  Marshall  lake.  Further,  the 
people  at  Marshall  Lake  reservoir  secure 
their  water  from  South  Boulder  creek, 
also,  but  the  water  is  carried  by  a flume 
from  above  Eldorado  Springs,  and  is  it 
not  a fact  worth  considering  that  not  a 
single  case  of  typhoid  developed  here  last 
year? 

Again,  not  a single  case  developed  at 
Mitchell,  the  coal  camp  above  Marshall. 
Here  the  water  supplv  is  maintained  by 
an  artesian  well  800  feet  in  depth. 

Further,  not  a single  case  developed 
in  that  part  of  Frenchtown  located  along 
the  natural  arroya,  although  a few  wells 
dug  close  to  this  stream  supply  the  fami- 
lies here. 

Another  source  of  water  pollution  may 
be  through  the  closets  of  the  French  peo- 
ple themselves.  These  closets  and  wells 
were  recently  examined  bv  me,  and  in 
almost  all  instances  the  closets  and  pits  are 
located  from  60  to  100  feet  from  the  wells 
toward  the  ditch,  although  not  directly 
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above  them.  Most  of  the  closets  were  in 
a cleanly  condition,  chloride  of  lime  being 
used  as  a disinfectant.  The  wells  were 
from  20  to  30  feet  deep,  and  the  water 
that  came  from  them  clear  and  seemingly 
pure,  although  no  analysis  was  made. 

Here,  then,  are  two  factors  that  may 
pollute  the  water  supply — first,  the  condi- 
tion at  Eldorado  Springs,  and,  second, 
that  at  Frenchtown,  through  unsanitary 
closets  and  pits. 

Milk — Milk  might  have  been  a source 
of  infection.  It  may  be  polluted  before 
it  is  drawn  or  afterward  in  transmission. 
Many  families  living  near  the  ditches 
have  cows,  and  it  is  possible  that  these 
animals  drink  from  the  wells  or  ditches. 
Milk  has  been  proven  to  be  a source  of 
the  disease  when  contaminated  water  is 
at  hand,  or,  as  in  a recently  reported  epi- 
demic in  Philadelphia,  a convalescent 
farm  hand  applied  his  mouth  to  a tube 
which  syphoned  the  milk  into  cans  and 
thereby  infected  the  whole  supply  by  his 
saliva.  In  my  own  case  I know  that  our 
milk  was  not  Pasteurized  before  use  and 
that  vegetables  were  not  rinsed  in  sterile 
water,  but  precautions  were  observed  re- 
garding the  water  supply.  On  the  other 
hand,  I had  several  cases  under  treat- 
ment and  did  not  scrub  my  hands  or  use 
antiseptic  solutions  after  each  visit.’  This 
is  a point  it  behooves  us  all  to  observe, 
no  matter  what  the  character  of  the  case 
we  handle.  Water,  soap  and  towel  are 
always  at  hand  if  asked  for  and  insisted 
upon.  The  trouble  is  we  are  all  too  lax  in 
this  regard,  and  are  too  apt  to  be  in  a 
hurry,  and,  alas!  too  true  is  the  old  say- 
ing, “Familiarity  breeds  contempt.’" 

Miscellaneous  Sources — Vegetables  and 
flies  may  have  carried  the  infection,  but 
no  evidence  could  be  secured  covering 
this  point.  Rigid  disinfection  of  stools 
and  urine  was  not  carried  out,  although 
attempts  were  made  in  some  cases  among 
the  more  intelligent.  Further,  the  ditches 


above  referred  to  are  crossed  by  the  main 
line  of  a railroad,  and  passing  coaches  or 
work  trains  might  deposit  refuse  in  the 
flowing  streams.  Track-walkers  and  sec- 
tion hands  are  known  to  be  prone  to  the 
disease  owing  to  the  constant  contact  w'ith 
filth  distributed  along  the  roadbed. 

The  same  conditions  exist  this  year  as 
last.  In  Marshall  notices  regarding 
prophylaxis  have  been  placed  in  every 
home  and  given  to  every  person  living 
there.  Explanations  have  been  given 
personally  to  those  too  ignorant  to  read, 
but  there  are  four  cases  of  undoubted 
typhoid  now  under  treatment.  To  my 
mind,  the  health  authorities  or  County 
Commissioners  should,  and  perhaps  will, 
be  prevailed  upon  to  investigate  the  con- 
ditions and  see  that  proper  means  toward 
prevention  are  instituted.  One  human 
life  is  worth  more  than  all  the  resorts  in 
this  county,  and  although  it  has  not  been 
shown  that  this  epidemic  resulted  from 
contamination  from  the  resorts,  still  I 
think  all  will  agree  with  me,  that  this  is 
possible. 

SYMPTOMS. 

Headache,  dizziness,  loss  of  appetite, 
constipation,  general  malaise,  obscure 
abdominal  pain,  chills,  “aching  in  the 
bones”  and  bronchitis,  were  the  main 
complaints  of  patients. 

RELAPSES. 

Relapses  occurred  in  but  few  cases. 
Fever,  rose-spots  and  enlarged  spleen 
were  not  always  present,  although  this  is 
the  rule  for  true  relapse.  Two  of  these 
may  be  classed  as  a recrudescence.  t- 
my  own  case  I believe  I had  a true  re- 
lapse, although  I think  my  physicians  had 
a hard  time  finding  and  agreeing  upon 
the  presence  of  an  enlarged  spleen.  My 
attack  was  ushered  in  with  fever  and  the 
usual  symptoms.  Under  treatment  my 
temperature  quickly  reached  normal  and 
remained  so  for  five  days.  I felt  well 
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and  was  discharged,  went  home  and  to 
work  and  in  three  days  came  down  with 
rather  a typical  attack. 

Two  cases,  man  and  wife,  had  true  re- 
lapses, I am  quite  sure,  although  Dr. 
Jolley  saw  them  through  their  succeeding 
illnesses.  The  woman  was  nursing  a 3 
weeks  old  child  when  attacked,  although 
some  authorities  claim  this  to  be  unusual. 

DIAGNOSIS  AND  PROGNOSIS. 

The  diagnosis,  although  not  positive 
for  several  days  after  the  onset,  was  rela- 
tively easy  in  most  cases.  Clinical  diag- 
nosis alone  was  used,  as  blood  cultures 
and  Grueber-Widal  tests  were  not  avail- 
able. The  diazo  reaction  was  not  used. 
Blood  cultures  were  made  in  two  cases, 
however,  with  positive  results.  One  case 
of  peculiar  onset  with  an  alveolar  abscess 
was  puzzling  for  a time.  Persistent  inter- 
mittent fever  after  incision,  together  with 
a positive  blood  culture,  clinched  the  diag- 
nosis. The  abscess,  however,  persisted 
into  convalescence  and  after  discharge 
from  the  hospital,  but  healed  readily  on 
free  secondary  incision.  No  cultures 
were  made.  The  intermittent  fever,  rose- 
spots  and  palpable  spleen  were  nearly 
always  present.  A few  cases  did  not  show 
a palpable,  spleen,  but  this  was  probably 
because  a rigid  search  was  not  made  for 
it.  Very  light  palpation  with  the  palm 
of  the  right  hand  flat  upon  the  abdomen, 
the  tips  of  the  fingers  near  the  left  costal 
border,  the  left  hand  placed  against  the 
lower  ribs,  the  patient  assisting  by  deep 
breathing,  nearly  always  yields  positive 
results  if  the  spleen  be  enlarged.  Per- 
cussion may  give  only  relative  ideas  as 
to  enlargement.  Many  physicians  depend 
UDon  deep  palpation  with  one  hand  only 
against  the  costal  border,  but  this  is  often 
negative  owing  to  the  pain  caused  the 
patient  and  the  consequent  resistance  of 
the  abdominal  muscles. 

Bronchitis  of  a severe  nature  may  ob- 
scure the  diagnosis,  especially  if  accom- 


panied by  shortness  of  breath  and  the 
presence  of  rales.  The  gradual  subsi- 
dence of  the  cough  and  other  signs  of 
lung  involvement  generally  clears  the 
clinical  picture. 

PROGNOSIS. 

A guarded  prognosis  was  always  given 
for  fear  of  serious  complications  and 
sequels.  I usually  told  the  patients  or 
relatives  that  the  fever  might  last  all  the 
way  from  six  weeks  to  six  months,  never 
holding  out  hope  of  hasty  recovery. 

TREATMENT. 

Rest  in  bed,  liquid  diet  during  the 
fever,  with  large  quantities  of  water, 
sponges  when  temperature  at  102.5“  or 
above,  with  careful  nursing,  tells  the  tale 
of  routine  typhoid  treatment.  Purga- 
tives, fever  mixtures,  intestinal  antiseptics 
were  not  used.  Patients  were  told  frankly 
that  there  was  no  known  medicine  that 
would  influence  the  fever,  and  no  attempts 
at  deception  were  made.  Hexamethyla- 
mine  (urotropine)  was  given  in  some 
cases  during  convalescence  as  an  urinary 
antiseptic.  Salol  and  phenacetine,  gr. 
ijss  each,  was  given  some  cases  to  relieve 
headache  and  nervous  symptoms,  but 
were  of  doubtful  utility.  A cold  cloth 
to  the  head  and  sponging  is  of  greater 
value.  These  few  drugs,  together  with 
strychnia  during  convalescence,  were 
those  mainly  used. 

Diet  was  confined  to  almost  any  liquid 
while  the  fever  lasted.  Four  ounces  of 
egg  albumen  lemonade,  every  two  hours, 
alternating  with  the  same  quantity  of  milk 
and  lime  water,  proved  very  efficient  as 
liquid  diet.  Chocolate,  broths,  fruit  juices 
(but  no  beef  tea)  were  allowed.  Large 
quantities  of  water  was  always  insisted 
upon  from  the  first,  and  this  was  accom- 
plished in  two  ways.  Firstly,  by  ex- 
plaining thoroughly  to  the  patient 
and  nurse  the  necessity  for  it,  and 
the  earnest  co-operation  of  both  secured. 
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When  explained  to  the  patient  that  as  a 
rule  the  more  water  he  drank,  the  fewer 
sponges  he  would  receive,  made  him  at 
once  a willing  recruit  in  the  service.  A 
pitcher  of  water  was  kept  continuously 
at  the  bedside  and  the  patient  frequently 
requested  to  drink.  In  the  utility  of  this 
I am  a firm  believer.  One  case  recently 
under  my  care  took  as  high  as  I 78  ounces 
by  actual  measurement  in  twenty-four 
hours.  Twenty-four  hour  specimens  of 
urine  were  obtained  and  measured,  and 
if  less  than  100  ounces  were  passed  and 
the  specific  gravity  above  1.010,  more 
water  was  insisted  on.  One  could  usually 
judge  by  the  condition  of  the  tongue,  its 
moistness,  etc.,  as  to  the  amount  of  liquid 
passing  through  the  patient.  Toxins, 
through  elimination  by  the  kidneys,  werd, 
I believe,  reduced  to  a minimum  by  this 
treatment. 

Medication — I was  compelled  to  adopt 
some  form  of  continuous  medication  be- 
cause foreigners  are  extremely  hard  to 
handle  without  it.  I knew  perfectly  well 
that  the  medicine  per  se  had  no  influence 
on  the  course  of  the  disease.  Tincture  of 
mix  vomica  given  in  small  drop  doses  in 
half  to  full  glass  of  water  every  hour 
during  the  day  accomplished  two  or  three 
results — firstly,  it  was  bitter  to  the  taste, 
and  served  as  a medicine  satisfying  the 
patient;  secondly,  it  was  given  with  plenty 
of  water,  thereby  furthering  hydro- 
therapy; thirdly,  it  was  satisfying  to  the 
numerous  relatives  because  the  medicine 
was  gradually  accomolishing  a cure. 
Diluted  hydrochloric  acid  colored  by  tinc- 
ture of  Persionis  tended  toward  the  same 
result,  but  was  minus  the  bitter  taste. 
The  widely  advertised  acetozone,  upon 
the  recommendation  by  another  physi- 
cian, was  used  UDon  the  only  patient  that 
died.  Constipation  was  the  rule  in  most 
cases  and  was  desired.  No  purgatives 
or  laxatives,  not  even  calomel  being  given 
at  the  onset.  Many  physicians  use  calo- 


mel and  salts  or  calomel  alone  at  first,, 
but  I believe  patients  do  just  as  well  with- 
out it.  Salt  or  soap  suds  enemata  given 
every  day  or  every  other  day,  I believe, 
accomplisned  more  than  drugs  could  pos- 
sibly have  done  by  mouth.  Meteorism, 
hemorrhage  and  tympany  gave  little 
trouble — none  worthy  of  note. 

Although  personally  a believer  in  tub 
baths,  especially  in  hospital  treatment, 
cold  sponges  had  to  be  resorted  to  in  home 
treatment.  These  were  given  even-  two 
or  three  hours,  when  temperature  reached 
102.5 0 or  over  and  were  generally  given 
by  the  attending  physician  the  first  time. 
Written  instructions  as  to  feeding,  spong- 
ing and  medication  were  given  the  more 
intelligent  families.  No  clinical  charts 
were  kept,  but  this  I deem  advisable.  For 
nursing  typhoid  at  home  I cannot  praise 
these  little  details  too  much,  for  although 
it  takes  time,  persistence  and  care,  the 
results  more  than  overbalance  the  extra 
work. 

COMPLICATIONS. 

Three  cases  were  complicated  by  preg- 
nancy during  the  attack,  two  cases  at 
three  months  and  one  at  seven  months. 
No  abortions  resulted,  although  statistics 
give  a high  percentage,  especially  at  the 
third  month.  All  were  delivered  at  term 
of  healthy  babies. 

There  was  one  case  of  rather  severe 
toxemia.  The  patient,  a female  between 
35  and  40,  and  fleshy.  She  had  a pro- 
tracted onset  and  had  a well  compensated 
mitral  regurgitation.  She  and  two 
of  her  children  were  nursed  by  her 
husband  throughout  the  attack,  but  he 
did  not  take  the  disease.  All  made  a 
good  recovery.  The  patronage  of  this 
family  was  afterwards  lost  because  too 
little  medicine  was  used.  Two  cases 
passed  ascaris  lumbricoides  on  two  sepa- 
rate occasions,  although  ascardidial  infec- 
tion had  not  been  suspected.  They  were 
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both  recxm  arrivals  from  France,  man 
and  wife.  No  treatment  has  been  insti- 
tuted since  and  there  seems  to  have  been 
no  return  of  the  symptoms.  The  woman 
suffered  with  periostitis  in  her  left  tibia 
during  convalescence.  Both  cases  had 
relapses. 


Regarding  the  Helminthiasis  and  ty- 
phoid fever  I wish  to  call  attention 
to  several  cases  reported  by  Ouadri  of 
Milan,  in  Journal  A.  M.  A.,  abstract  from 
the  Gazetta  degli  Ospedala,  Jan.  2,  1907  : 
"Helminthiasis  and  Typhoid  Fever — 
Ouadri  relates  the  details  of  three  cases 
in  which  the  patients  expelled  a number 
of  ascarides  during  the  course  of  typhoid. 
He  believes  that  fever  induces  conditions 
unfavorable  to  helminths,  but  does  not 
think  that  the  worms  alone  are  capable 
of  inducing  a syndrome  suggesting  ty- 
phoid. Their  prolonged  presence  results 
in  an  accumulation  of  toxins  and  hemo- 
lysins which  is  liable  to  have  a very 
debilitating  action  on  organism  of  the 
patient,  reducing  his  resisting  powers  so 
that  some  occasional  exaltation  of  the 
virulence  of  the  intestinal  flora  may  entail 
general  infection.  Vivaldi  and  Tonello 
found  helminths  in  80  per  cent,  of  50 
patients  with  typhoid;  in  42  per  cent,  of 
50  persons  with  various  other  affections, 
and  in  32  per  cent,  of  25  healthy  persons, 
while  in  nearly  every  case  of  chlorosis 
the  eggs  of  the  ascaris  were  found  in  great 
numbers.” 


FATALITIES. 

There  was  one  fatal  case  under  my 
care,  and  one  female  patient  died  in  the 
County  Hospital  in  Denver  from  an  infec- 
tion derived  while  nursing  a case  at 
Marshall. 

The  fatality  at  Marshall  was  an  Italian, 
not.  37,  a marked  alcoholic,  nursed  by  a 
low  charactered  French  woman,  his  mis- 
tress. Patient  was  ill  just  four  weeks, 
November  1 to  December  1.  Had  usual 


onset,  became  markedly  toxic,  put  on  the 
routine  treatment.  He  made  little  response 
to  sponging,  probably  because  they  were 
not  given  properly,  although  the  nurse 
was  shown  several  times  the  method  to  be 
used.  The  patient  had  several  hemor- 
rhages from  the  bowels,  was  delirious, 
got  out  of  bed  at  night,  walked  about  the 
house,  developed  bed  sores  on  sacral  and 
gluteal  regions,  but  absolutely  refused 
hospital  treatment.  He  was  given  aceto- 
zone,  but  died  in  spite  of  this  cure-all. 
No  autopsy  was  obtainable. 

SUMMARY. 

Thirty-five  cases;  15  in  children;  20 
in  adults;  females  and  males  affected 
alike;  one-half  foreigners,  one-half 
Americans.  Nearly  all  cases  treated  at 
home  under  anything  but  ideal  conditions. 
No  professional  nursing  except  in  three 
cases.  Mortality  record  the  same — one 
at  home  and  one  at  the  hospital. 

Source  of  infection,  probably  polluted 
water;  three  cases  pregnant — no  abor- 
tions; two  cases  with  helminthiasis;  one 
case  with  onset  by  alveolar  abscess ; one 
case  periostitis  during  convalescence; 
three  cases  with  relapses. 

Treatment — (1)  Be  sure  of  diagnosis 
(if  you  can);  (2)  use  few  drugs;  (3) 
internal  hydrotherapy.  Insist  on  large 
quantities  of  water;  (4)  be  sure  of  care- 
ful common-sense  nursing;  (5)  rigid  dis- 
infection of  discharges. 


Deformities  of  the  septum,  enlarged 
turbinates,  etc.,  should  receive  operative 
treatment  only  when  they  cause  obstruc- 
tion.— Amer.  Journ.  of  Surg. 


The  eradication  of  a hypersensitive 
area  in  the  nasal  mucosa  oftentimes  will 
cure  an  obstinate  hay  fever. — Am.  Journ. 
of  Surg. 
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THE  RELATION  BETWEEN  HUMAN  AND 
ANIMAL  TUBERCULOSIS,  WITH  SPECIAL 
REFERENCE  TO  THE  QUESTION  OF  THE 
TRANSFORMATION  OF  HUMAN  AND 
OTHER  TYPES  OF  TUBERCLE 
BACILLUS. 

Theobald  Smith  ( Boston  Med.  and 
Surg.  Journ.,  Nov.  26,  ’08),  in  a paper 
read  before  the  International  Congress  on 
Tuberculosis,  gives  the  gist  of  his  experi- 
ments along  this  line,  as  well  as  a great 
deal  that  has  been  done  by  others.  The 
question  is,  does  the  bovine  type  of  bacil- 
lus assume  the  human  type  in  the  human 
subject,  and  the  human  bacillus  assume 
the  bovine  type  in  cattle?  It  is  now  gen- 
erally agreed  that  ordinarily  the  types 
are  quite  distinct.  This  difference  per- 
tains to  their  morphological,  cultural  and 
pathogenic  characters.  Clinically  the 
bovine  type  is  most  often  found  in  man, 
in  the  tonsils,  cervical  and  mesenteric 
lymph  glands,  and  in  other  organs  in 
generalized  infection.  It  is  questionable 
if  any  case  of  the  pulmonary  type  of  dis- 
ease has  been  shown  to  be  due  to  the 
bovine  bacillus.  Both  types  have  been 
found  in  the  same  case.  He  estimates 
from  one-fourth  to  one-half  of  the 
gland  cases  as  being  due  to  the  bovine 
bacillus.  He  deals  with  the  evidences  of 
transformability,  one  by  one,  and  largely 
discredits  all  of  them,  although  he  admits 
that  some  of  the  evidences  cannot  be 
wholly  controverted.  The  reciprocal  im- 
munizing, properties  of  the  two  types, 
for  example,  show  a very  close  relation- 
ship, but  do  not  necessarily  establish  their 
identity.  Imperfections  in  technic,  he 


thinks,  accounts  for  many  reports  of 
transformation.  Various  strains  often 
approach  one  another  very  closely  in  cer- 
tain of  their  characteristics,  but,  he  thinks, 
never  wholly  and  permanently.  O.  Bangs’ 
work  seems  to  offer  the  most  conclusive 
evidence  of  transformability,  but  it  has 
not  yet  been  confirmed  by  others.  All 
of  Smith’s  own  work,  which  has  been 
most  exhaustive,  has  resulted  negatively 
as  to  transformability.  He  says  that  :f 
transformation  occurs  in  man  it  is  not 
at  all  common.  He  calls  our  attention  to 
the  prevalence  of  the  human  type  of  the 
disease  where  the  bovine  type  does  not 
exist.  Such  is  the  case  in  Japan.  There 
is  also  a village  in  northern  Sweden  where 
tuberculosis  is  very  prevalent,  yet  the 
official  veterinarians  have  been  unable  to 
find  animal  tuberculosis  by  the  tuberculin 
test  or  otherwise.  He  urges  further  un- 
biased study  of  the  problem. 

O.  M.  G. 


CHOLESTERIN  IN  THE  TREATMENT  OF 
PERNICIOUS  ANEMIA. 

Charles  E.  Simon  {Journ.  A.  M.  A , 
Dec.  19,  ’08)  briefly  reviews  Reicher's 
communication  regarding  this  treatment, 
and  then  briefly  reports  his  own  experi- 
ence with  six  cases,  all  of  which  were 
typical.  Five  of  the  cases  were  very 
advanced.  Three  only  lived  a few  weeks 
after  coming  under  observation,  a fourth 
showed  no  improvement  and  died  soon 
after  cessation  of  treatment.  In  the  fifth 
case  only  twenty-four  doses  had  been 
given  when  it  was  suspended  and  the 
patient  soon  died.  In  the  remaining  case, 
only,  could  improvement  be  said  to  have 
definitely  occurred  from  the  treatment,  and 
as  she  was  in  her  first  attack,  it  is  impos- 
sible to  exclude  coincidence.  A little  later, 
however,  a relapse  occurred  and  she  re- 
sponded very  promptly  to  the  cholesterin 
again.  The  case  was  a typical  one.  The 
patient’s  blood  returned  to  normal  and 
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she  has  remained  well  since  the  second 
course  of  treatment.  Reicher  gave  three 
grams  daily  dissolved  in  ioo  cc.  of  olive 
oil.  He  claims  that  resorption  is  much 
more  perfect  than  for  aqueous  solution. 
Simon  gave  it  in  capsule,  but  says  that  in 
future  he  shall  give  it  in  oil.  One  serious 
drawback  is  the  cost — 50  cents  per  gram, 
or  $1.50  per  day.  No  deleterious  effects 
have  been  observed. 

He  concludes  that  in  advanced  cases 
no  improvement  is  to  be  expected,  but  in 
early  cases  improvement  may  follow  its 
administration.  O.  M.  G. 


HEART  STIMULANTS,  WITH  ESPECIAL  REF- 
ERENCE TO  THE  DIGITALIS  GROUP. 

H.  C.  Wood,  Jr.,  ( Amer . Journ.  Med. 
Sci.,  Nov.,  ’08)  discusses  this  subject 
interestingly.  While  he  gives  us  nothing 
new,  he  reminds  us  most  forcibly  of  some 
things  which  we  are  very  prone  to  forget. 

He  dismisses  toxic  symptoms,  such  as 
dicrotism,  incomplete  systole  and  inco- 
ordination, as  being  of  minor  interest  to 
the  therapeutist.  He  deals  mainly  with 
the  three  principal  actions  of  this  group — 
( 1 ) the  cardio-inhibitorv  action  by  which 
the  diastole  is  prolonged  and  the  pulse 
slowed,  (2)  the  increase  in  tonicity  of 
the  heart  muscle  leading  to  a more  com- 
plete and  powerful  systole,  and  (3)  con- 
striction of  the  blood  vessels.  He  believes 
the  inhibitory  to  be  the  most  important 
action,  as  the  heart  is  allowed  more  rest 
during  the  prolonged  diastole,  the  auricle 
empties  more  completely,  .the  coronarv 
arteries  fill  more  completely  and  the  ven- 
tricle acts  more  economically  by  having 
a full  amount  of  blood  upon  which  to 
contract  and  the  extravagance  is  avoided 
of  having  it  expend  a contraction  upon 
a half-filled  ventricle.  This,  however, 
seems  to  me  to  be  true  only  within  certain 
limits,  as  it  is  well  known  that  an  over- 
stretched muscle  fiber  expends  its  energv 
extravagantly.  He  argues  that  the  toni- 


city of  the  heart  muscle  being  increased 
prevents  this  overstretching. 

The  vasoconstrictor  action,  which  is 
often  deplored,  he  considers  one  of  the 
most  important  actions,  as  without  a cer- 
tain degree  of  resistance  to  the  outflow  of 
blood  from  the  ventricles  the  coronarv 
arteries  fill  imperfectly  and  the  heart 
suffers  from  lack  of  nutrition  to  an  extent 
which  far  outweighs  the  benefit  gained 
by  lessened  work.  He  therefore  con- 
siders it  most  unscientific,  in  most  in- 
stances, to  add  vasodilators,  which  defeat 
this  object.  As  to  the  respective  merits 
of  the  different  members  of  the  digitalis 
group,  he  dismisses  squills  and  apocynum 
on  account  of  their  irritant  action  on  the 
stomach  and  kidneys.  He  has  found  no 
confirmatory  evidence  of  the  claim  that 
strophanthus  does  not  constrict  the  blood 
vessels,  but  thinks  its  cumulative  action 
less  than  that  of  digitalis. 

Adonidin  seems  promising,  as  it  i- 
claimed  that  it  dilates  the  coronary  ar- 
teries instead  of  constricting  them  as  does 
digitalis  and  strophanthus.  However,  we 
know  very  little  about  it  yet.  Digitalis 
still  holds  its  place  as  the  drug  of  choice 
ordinarily.  None  of  its  glucosides  have 
yet  been  isolated  which  act  as  satisfac- 
torily as  the  drug  itself.  Digitoxin  comes 
nearest  to  it,  but  it  exerts  an  undue  vaso- 
constrictor action.  O.  M.  G. 

NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

DELAYED  APOPLEXY. 

A.  R.  Allen  (Journ.  Nerv.  and  Mental 
Dis.,  Dec.,  ’08)  reports  a case  of  this 
nature  in  a woman  who,  immediately  and 
continuously  after  a quarrel  with  a neigh- 
bor, in  which  the  patient  was  struck  over 
the  head,  complained  of  a severe  head- 
ache. Ten  days  after  the  quarrel,  while 
she  was  lying  down  with  her  baby,  it 
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was  found  she  had  dropped  the  baby  to 
the  floor;  the  right  arm  and  leg  were 
completely  paralyzed  and  she  was  motor 
aphasic.  She  was  semi-stuporous,  but 
not  completely  unconscious ; she  did  not 
control  bladder  and  rectum.  Death  en- 
sued in  six  days.  The  post-mortem 
showed  microscopic  hemorrhage  in  the 
region  of  the  sylvian  aqueduct,  thrombus 
formation  in  some  of  the  small  vessels, 
softening  in  the  lenticula,  caudate  nu- 
cleus and  optic  thalamus.  Large  motor 
cells  in  the  left  paracentral  lobule  were 
degenerated. 

The  author  concludes  that  delayed  apo- 
plexy is  not  of  necessity  a condition  in 
which  hemorrhage  takes  place;  the  stroke 
can  have  as  its  immediate  causal  factor 
the  occluding  or  thrombosis  of  one  or 
more  arteries.  Also,  that  the  mechanics 
of  many  cases  of  delayed  apoplexy  is  as 
follows : The  trauma  to  the  head  causes 

a mechanical  agitation  to  the  brain  sub- 
stance which  falls  with  greatest  severity 
on  the  arteries,  they  being  filled  with 
incompressible  fluid.  The  particular  loca- 
tion of  the  chief  action  on  the  vessels 
cannot  be  determined  by  the  external 
impact  of  the  blow  or  direction  of  the 
force.  It  must  be  revealed  by  symptom- 
atology. At  first  there  is  probably  a gen- 
eral vasomotor  constriction  of  the  cerebral 
arterial  system  followed  by  a paresis  of 
the  vessel  walls.  The  vessels  injured 
undergo  endothelial  proliferation  and 
thrombotic  processes  are  set  up.  If  oc- 
clusion occurs  in  a functionally  important 
area  of  the  brain,  apoplexy  may  result. 


MAGNESIUM  SULPHATE  IN  TREATMENT 
OF  TETANUS. 

R.  T.  Miller  ( Amer . Journ.  Med.  Sci., 
Dec..  ’08),  who  reports  a recovered  case 
of  tetanus  which  had  been  treated  by 
magnesium  sulphate  subarachnoid  injec- 
tions, summarizes  fourteen  cases  now  on 
record  in  which  this  salt  has  been  used. 

Of  1 1 cases  treated  by  subarachnoid 


injections,  5 have  recovered,  a mortality 
55  Per  cent.  1 his  result  is  encourag- 
ing, as  almost  all  the  cases  in  the  series 
were  of  that  type  of  tetanus  which  usually 
proves  fatal ; 3 cases  were  treated  by  sub- 
cutaneous injections,  none  of  them  of 
severe  type,  and  there  were  3 recoveries. 
The  author  concludes  that  by  the  use  of 
magnesium  sulphate  it  is  possible  to 
achieve  complete  muscular  relaxation  in 
almost  all  cases  of  tetanus;  from  the  re- 
port of  results  there  seems  to  be  a distinct 
benefit  to  the  patient  in  this  condition  in 
that  it  prevents  the  rapid  exhaustion  due 
to  convulsions  and  in  most  instances  it 
has  been  possible  for  the  patient  to  take 
nourishment.  W hile  there  is  compara- 
tively little  clinical  evidence  upon  which 
to  base  general  statements,  yet  it  seems 
possible  to  avoid  the  dangerous  effects 
of  an  overdose  of  magnesium  salts  (par- 
alysis of  respiration),  and  it  is  likely  that 
when  the  technic  has  been  worked  out 
thoroughly  the  treatment  will  offer  a 
possibility  of  saving  a great  many  patients 
with  tetanus  who  at  the  present  time  are 
given  up  as  hopeless  at  first  sight. 


(Snnatitupnt  £ n r t r 1 1 r b 


DENVER  COUNTY. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  December 
1.  1908.  The  name  of  Dr.  A.  E.  Smith  was  pro- 
posed for  membership  and  referred  to  the  Board 
of  Censors. 

Dr.  Tennant,  cnairman  of  the  Committee  on 
Public  Health,  Pure  Food  and  Sanitation,  re- 
ported, after  giving  an  outline  of  their  work, 
that  the  committee  was  planning  for  a public 
meetin  gof  the  society  to  be  held  at  the  Audi- 
torium in  January,  1909. 

Dr.  Levy  reported  that  the  skyscraper  com- 
mittee had  met,  presented  the  resolution  to 
the  City  Council  and  had  appointed  a sub- 
committee consistng  of  Drs.  Beggs,  Sewall  and 
Denison  to  do  active  work. 

Dr.  Leonard  Freeman  read  a paper  entitled 
Nerve  Grafting  in  Facial  Paralysis,  with  Report 
of  a Case.  Late  advances  in  surgery  have 
demonstrated  that  much  relief  can  be  obtained 
by  anastomosis  of  the  distal  extremity  of  the 
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facial  with  some  other  motor  nerve,  sue  has  the 
hypoglossal,  or  the  spinal  accessory.  In  cases 
which  are  not  completely  successful,  enough 
improvement  is  generally  obtained  by  gaining 
a return  of  tonicity  to  the  flabby  muscles,  with 
restoration  of  the  symmetry  of  the  face.  The 
operation  is  particularly  successful  in  those 
due  to  traumatism,  operative  or  otherwise. 
Operation  should  be  done  as  early  as  possible, 
for  as  time  elapses  many  degenerative  changes 
may  occur  in  muscle  and  nerve.  It  is  a ques- 
tion whether  any  case  is  a hopeless  one,  since 
very  excellent  recoveries  after  operation  have 
been  reported  in  cases  of  8,  12  and  even  29 
years’  standing.  Of  the  various  operations, 
probably  the  better  method  is  to  employ  the 
hypoglossal  than  the  spinal-accessory,  dividing 
it  completely  and  inserting  its  poximal  end 
into  a slit  in  the  undivided  facial.  The  difficult 
part  of  the  operation  lies  in  locating  and  un- 
covering the  facial.  The  writer  called  attention 
to  an  apparently  satisfactory  method  employed 
by  him,  which  consists  in  freeing  the  lower 
portion  of  the  parotid  and  pulling  it  forcibly 
upward  and  inwaru  with  a sharp-hooked  re- 
tractor. thus  putting  the  facial  so  strongly  on 
the  stretch  that  it  can  be  recognized  and  un- 
covered with  comparative  ease.  Dr.  Freeman 
then  reported  a case  of  a young  woman  whose 
facial  was  injured  while  operating  upon  a von 
Bezold's  abscess.  Nerve-grafting  was  done 
three  months  later  with  a progressive  improve- 
ment up  to  the  present  time — tw’o  years  and 
ten  months. 

Dr.  Van  Zant,  in  opening  the  discussion,  spoke 
of  the  physiology  of  the  regeneration  of  nerves, 
particularly  how’  the  axis-cylinder  of  the  prox- 
imal portion  of  nerve  enters  the  neurilemma 
of  the  distal  nerve,  and  that  experiments  on 
dogs  and  rabbits  showmd  that  regeneration 
with  restoration  of  function  takes  place  after 
many  months.  He  thought  nerve-grafting  was 
a timely  procedure  and  surgeons  were  wise 
and  justified  in  working  along  the  lines  of 
nerve-suturing  and  nerve-grafting. 

Dr.  R.  Levy  stated  that  there  were  very  few 
cases  on  record  of  nerve-grafting  for  facial 
paralysis — that  operation  for  this  condition 
insured  success  in  the  majority  of  cases.  Two 
points  appealed  to  him  in  particular,  i.  e.,  the 
manner  of  locating  the  nerve  and  the  insertion 
of  the  nerve  without  complete  division. 

Dr.  J.  R.  Arneill  spoke  upon  the  subject  of 
Malignant  Endocarditis,  going  into  the  etiology, 
diagnosis,  symptoms,  treatment  and  prognosis. 

Dr.  Hall  said  that  endocarditis  may  be  mis- 


taken for  typhoid  or  tuberculosis  very  often. 
There  are  all  grades  of  endocarditis,  so  it  is 
hard  to  draw  a fine  line  as  to  just  wrhich  are 
malignant  cases.  Many  cases  result  from 
chorea  and  death  might  occur  some  months 
later,  not  from  the  endocarditis  at  the  time, 
but  from  structural  heart  changes.  In  closing 
Dr.  Arneill  reported  eleven  cases  of  endo- 
carditis of  certain  malignancy. 

The  X-Ray  in  Diseases  oi  the  Nasal  Acces- 
sory Sinuses  was  presented  by  Drs.  Levy  and 
Stover.  A number  of  skiagrams  were  showm 
by  Dr.  Stover,  showing  the  varying  degrees  of 
shadow-  caused  by  the  sinus  involvement.  Dr. 
Levy  explained  that  the  X-ray  was  not  to  be 
relied  upon  absolutely,  but  wTas  a great  aid  in 
diagnosing  the  conditions  present,  and  facili- 
tated operative  measures  by  means  of  showing 
anatomical  relations,  distances  or  anomalies. 
The  following  participated  in  the  discussion: 
Drs.  Childs,  Carmody  and  Buchtel. 

Dr.  T.  M.  £>urns  called  attention  to  The 
Safety  and  Value  of  Combined  Operations,  Suc- 
cessive and  Simultaneous.  Speaking  from 
notes,  he  related  cases  illustrating  the  followr- 
ing  combined  operations:  Removal  of  ade- 

noids and  tonsils  after  a circumcision;  repair 
of  old  lacerations  of  cervix  and  perineum  in 
third  stage  of  labor;  circumcision  of  infant 
wrhile  wmiting  for  after-birt^;  the  usual  pelvic 
and  abdominal  operations  successively  per- 
formed and  also  simultaneous  operations,  as 
operation  on  mastoid  by  one  operator  while 
another  does  a curettment  and  repair  of  cer- 
vix. In  chosen  cases,  by  this  procedure,  much 
time  and  worry  is  saved  the  patient — there  Is 
only  one  anesthetic  to  be  taken,  fear  of  opera- 
tion is  reduced  to  a minimum,  after-effects  are 
modified,  i.  e.,  the  operation  which  is  most 
painful  afterward  overshadows  the  other  and 
the  patient  complains  of  only  one  operation. 
The  paper  was  discussed  by  Dr.  Allen. 

Dr.  Beggs  moved  that  the  matter  relating  to 
the  collection  bureau  be  made  a special  order 
of  business  at  the  next  meeting.  Seconded 
and  carried. 

Adjournment.  Members  present,  62. 

C.  G.  PARSONS,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  De- 
cember 15,  1908.  Drs.  Mudd,  Catterson  and 
Campbell  wrere  proposed  for  membership  and 
referred  to  the  Board  of  Censors. 

Dr.  R.  W.  Corw’in,  of  Pueblo,  read  a paper, 
which  wras  attentively  listened  to  by  the  soci- 
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ety,  entitled  When  and  How  to  Treat  Hernia 
in  the  Young.  Dr.  Corwin  gave  the  history  of 
hernia  in  general — the  causes,  anatomy,  etc. 
The  treatment  of  hernia  comes  under  two 
heads — (a)  mechanical  and  (b)  operative.  The 
former  refers  to  the  truss,  which  must  be  prop- 
erly adjusted  and  worn  night  and  day  and 
carefully  watched.  The  child  should  be  under 
observation  for  a year.  The  baby  is  too  often 
fitted  to  the  truss  and  not  the  truss  to  the 
baby.  The  spring  must  not  be  too  strong  and 
the  pad  should  be  waterproof.  Bandages  are 
makeshifts.  The  child  should  be  kept  in  a 
healthy  condition,  Deing  particularly  careful  to 
avoid  constipation,  coughing,  straining  and 
crying.  Coaly  says  two-thirds  of  the  hernias 
in  babies  can  be  cured  by  mechanical  mean?. 
The  time  of  operative  treatment  varies  with 
different  surgeons.  Some  operate  eight  days 
after  birth,  some  four  months.  Coaly  operates 
not  under  four  years.  The  risk  is  greater  with 
infants.  With  inguinal  hernias  Bassini’s  is  the 
method  of  choice.  A hernia  is  a dangerous 
thing — so  cure  it.  The  family  doctor  is  not 
strict  enough  to  see  that  proper  care  is  taken 
of  the  hernia  and  cured.  Give  the  child  a 
good  start  in  life;  prevent  straining;  examine 
every  infant  for  hernia  when  born,  and  later 
off  and  on.  We  have  not  appreciated  the  grav- 
ity of  hernia. 

Dr.  Leonard  Freeman  opened  the  discussion 
of  the  paper.  Trusses  properly  adjusted  cure 
a large  number  of  cases  of  hernias  in  child- 
hood. The  age  limit  for  a truss  is  indefinite — 
it  varies  with  the  child  and  nature  of  the  her- 
nia; judgment  must  be  used.  Try  a truss  when 
it  seems  indicated.  An  incarcerated  or  strangu- 
lated hernia  should  be  operated  upon.  A large 
opening  indicates  operation.  Femoral  hernias 
should  be  operated,  as  they  are  not  favorable 
for  a truss.  An  undescended  testicle  indicates 
operation.  Do  not  operate  upon  a sickly  child. 
We  must  use  a general  and  not  a local  or 
spinal  anesthetic.  The  danger  of  sepsis  is 
greater  than  with  adults.  The  structures  are 
delicate,  so  handle  gently.  The  Ferguson 
operation  is,  perhaps,  the  best.  Ten-day  iodized 
catgut,  continuous  suture  is  used;  a long  end  is 
left  in  the  deeper  structures  and  later  tied  to 
the  subcutaneous  end,  thus  bringing  the  parts 
together,  and  preventing  dead  spaces.  The 
bandages  are  of  elastic  material;  lastly,  tri- 
angular splint  is  adjusted  to  the  child  to  keep 
him  quiet. 

Dr.  W.  W.  Grant  was  more  in  favor  of  oper- 
ation at  any  age  than  the  use  of  a truss. 


Dr.  Lindahl  suggested  the  use  of  a flat  pad, 
not  oval,  as  that  would  tend  to  enlarge  the 
ring.  The  paper  was  further  discussted  by  Drs. 
Thorp,  Hopkins,  Wetherill,  Walker,  Van  Meter 
and  Gengenbach. 

Dr.  Corwin,  in  closing,  said  we  should  teach 
mothers  to  recognize  hernias.  Do  not  keep 
your  patients  too  much  in  ignorance  about 
their  diseases.  Perhaps  it  is  really  the  duty 
of  the  orthopedist  to  fit  trusses. 

Dr.  Freeman  moved  that  a vote  of  thanks 
be  extended  to  Dr.  Corwin  for  addressing  the 
society.  Carried  unanimously.  Dr.  Freeman 
suggested  that  Dr.  Corwin  tell  us  of  his  recent 
visit  to  the  Rockefeller  Institute,  and  espe- 
cially of  the  work  of  Dr.  Carrell.  Dr.  Corwin 
then  spoke  a few  minutes  of  the  work  at  that 
famous  institute,  to  the  interest  of  all  present, 
“and  then  the  curtain  dropped.” 

The  report  of  Committee  on  Collection  Bu- 
reau was  heard  and  on  motion  of  Dr.  Beggs 
the  proposition  of  the  Denver  Credit  Men’s 
Association  was  ordered  printed  in  the  next 
announcement. 

The  president,  Dr.  Stover,  then  delivered  his 
annual  address,  for  at  the  time  of  the  annual 
meeting  he  will  be  in  the  EJast.  Many  matters 
relating  to  the  society  and  profession  were 
brought  up,  abstracts  of  which  follow:  Young 

men  in  the  society  should  present  more  papers; 
more  individual  investigation  should  be  carried 
on  here;  the  profession  is  awrakening  to  a 
larger  sense  of  its  broader  duties  to  the  public; 
there  is  more  activity;  we  must  take  an  active 
hand  in  the  campaign  for  good  sanitation,  pure 
food,  pure  drugs  and  less  of  them;  the  public 
must  be  shown  that  the  medical  profession  is 
really  an  altruistic  and  not  a selfish  one;  public 
meetings  should  be  held  occasionally;  the 
awakening  of  the  public  will  be  attended  by  a 
number  of  results;  one  01  these  will  be  a 
demand  for  a medical  profession  of  high  class 
men,  men  with  good  preliminary  educations; 
the  whole  profession  should  unitedly  bring 
such  pressure  upon  the  people  and  the  legis- 
lators that  a National  Bureau  of  Health  shall 
be  speedily  established;  locally,  our  society 
should  have  on  its  rolls  the  name  of  every  man 
in  the  county  who  is  legally  qualified  to  prac- 
tice medicine;  if  there  are  any  men  legally 
qualified  to  practice  who  are  not  fit  to  De  taken 
in  with  you  in  fellowship  as  members  of  this 
society  they  are  not  fit  to  be  allowed  to  prac- 
tice, and  this  society  ought  to  see  to  it  that 
they  are  disqualified  by  law.  Every  member, 
when  he  meets  a physician  who  is  not  a mem- 
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ber,  should,  then  and  there,  enter  upon  a cam- 
paign to  get  that  man  into  the  society;  it  will 
be  a benefit  to  both;  as  many  of  the  local 
societies  as  possible  should  be  merged  into  the 
County  Medical  Soc’ety;  the  medical  library 
should  be  taken  in  hand  by  this  society;  the 
society  should  own  its  own  home;  there  should 
be  installed  a stereopticon  and  a projectoscope; 
provision  could  easily  be  made  in  the  con- 
struction of  a building  for  the  use  of  the  base- 
ment as  a sort  of  club  if  desired  for  such  at 
any  future  time,  but  he  advised  this  feature 
at  the  beginning.  Concluding,  the  president 
thanked  all  for  the  courtesy  with  which  he 
had  been  treated  while  occupying  the  chair 
at  the  meetings,  and  for  the  hearty  co-opera-, 
tion  given,  in  readiness  to  serve  upon  com- 
mittees and  willingness  to  take  part  in  the 
program. 

Dr.  Beggs  moved  that  a committee  of  three 
be  appointed  by  the  incoming  president  to  con- 
sider President  Stover’s  recommendations. 
Seconded  and  carried. 

After  a few  remarks  relative  to  the  Academy 
of  Medicine  Library,  Dr.  M.  Black  made  a 
motion  that  a committee  of  three  be  appointed 
by  the  chair  to  draft  a letter  setting  forth  the 
advantages  to  the  County  Society  of  taking 
over  the  library  from  the  Academy  and  raising 
the  dues  to  $10  if  our  negotiations  for  it  are 
successful.  Carried.  Committee:  Drs.  Black, 
Freeman  and  Levy. 

The  meeting  then  adjourned  to  partake  of 
refreshments;  compliments  of  President  Stover. 
Members  present,  85.  Honored  guest,  R.  W. 
Corwin,  M.  D.,  of  Pueblo. 

C.  G.  PARSONS.  Secretary. 


The  annual  banquet  of  the  Pueblo  County 
Medical  Society  was  held  at  the  Grand  Hotel. 
December  1st,  under  the  auspices  of  the  W.  C. 
T.  U.  and  the  United  Brotherhood  of  Apro- 
brium. 

The  first  course  of  refreshments  was  absent; 
the  soup  was  elegant:  the  Iadyfingers  designed 
to  bring  frills  of  rapture  to  the  feminine  heart, 
were  delightful,  but,  sad  to  relate,  a stomach 
full  of  soup  additionally  insulted  by  a morsel 
of  those  phalangeal-shaped  soft  cakes,  with 
feather-edged  ices,  are  not  conducive  to  either 
wit  or  wisdom. 

The  absence  of  the  ‘-large  cold  bottle  and 
the  small  hot  bird”  brought  pangs  of  sorrow 
and  unutterable  woe  from  the  hearts  of  those 
present,  for  the  “White  Ribbon  Brigade”  took 


alarm  at  the  spectre  of  the  two  simoleons  re- 
quired by  the  committee  and  did  not  put  in 
an  appearance. 

The  program  was  excellent,  and  with  Dr. 
Marmaduke  as  toastmaster  it  could  not  be  a 
failure,  even  under  such  funeralistic  conditions. 
“The  windy  satisfaction  of  the  tongue,”  his 
welcome  speech,  was  ably  rendered  and 
brought  a glea  mof  hope  to  the  sad  hearts  sur- 
rounding a bountiful  but  dry  board. 

“The  Honesty  of  .ue  American  Doctor”  was 
the  subject  of  a brilliant  address  by  Dr.  J.  A. 
Black. 

“Here  and  There”  was  the  subject  of  Dr. 
Wallace's  toast. 

At  this  point  one  rebellious  son  of  perdition 
called  the  head  waitress,  and  in  one  last  breath 
of  hope  called  for  the  “joy  water.”  This  gen- 
erous sinner  was  the  Bloucher  of  our  Waterloo, 
for  had  it  not  been  for  his  timely  aid,  the 
brothers  would  now  be  as  cold  storage  food 
awaiting  the  next  Presbyterian  social.  An 
acute  exacerbation  ot  goodfellowship  now 
stimulated  the  last  and  sturtorous  breath  of 
hope  and  the  toastmaster  wore  his  usual  genial 
smile. 

“Squibbs  and  Sayings,”  by  Dr.  Keeney,  was 
trite  and  to  the  "point. 

In  “Money  Mad”  Mr.  Peairs  was  in  his  ele- 
ment, and  as  is  always  the  case,  his  remarks 
brought  down  the  house. 

The  banquet  was  all  right  for  those  who  did 
not  attend;  in  fact,  it  was  not  unlike  recent 
banquets  of  the  Colorado  State  Medical  Society, 
except  that  this  one  did  have  something  to  eat. 

The  ceremonies  were  suitably  closed  with 
the  doxology,  after  which  each  one  present 
went  to  bed. 

CRUM  EPLER,  Secretary. 


PUEBLO  COUNTY. 

Pueblo.  Colo..  Dec.  15,  190S. 

The  last  meeting  of  the  fiscal  year  190S  of 
the  Pueblo  County  Medical  Society,  through 
the  courtesy  of  Dr.  Hubert  Work,  was  held 
at  Woodcroft.  An  unusually  large  attendance 
was  present,  as  is  always  the  case  when  Dr. 
and  Mrs.  Work  are  the  hosts. 

After  the  usual  routine  of  business,  Dr.  Dar- 
nall  exhibited  several  clinical  cases  of  more 
than  usual  interest.  The  first  was  one  cf  an 
imbecilic  child  5 years  old.  The  main  and 
interesting  points  in  this  case  were  that  the 
child,  so  far  as  could  be  ascertained,  had  both 
normal  eyes  and  ears,  yet  unable  to  hear  or 
recognize  things  owing  to  the  deficiency  of 
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the  mind  to  grasp  the  impressions  made  upon 
the  nerves  of  these  two  special  senses.  The 
second  case  was  one  of  nocturnal  epilepsy  with 
rotatory  nystagmus.  The  third  case  was  that 
of  rapidly  progressing  syphilitic  paresis  in  a 
male  of  less  than  30  years  of  age.  The  fourth 
was  a case  of  a paretic  with  a syphilitic  history 
in  the  exalted  stage,  with  delusions  of  grandeur, 
happy  and  continuously  "alking  incoherently. 
Rapidly  declining.  The  fifth  and  last  case 
was  more  of  the  usual  paretic  type  as  seen  in 
the  chronic  stage.  The  comparison  drawn 
from  the  different  cases,  togetner  with  the 
excellent  histories  given  was  most  instructive. 

Under  miscellaneous  business  the  subject  of 
the  condition  of  Pueblo's  milk  supply  was  dis- 
cussed at  some  length  and  a movement  set  on 
foot  which  is  believed  to  be  the  beginning  of 
a great  betterment  of  the  same. 

At  this  juncture  the  guests  were  served  with 
a delightful  spread. 

A vote  of  thanks  was  extended  to  Dr.  and 
Mrs.  Work. 

CRUM  EPLER,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  mon.aly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening,  December  4,  1908,  at  the  office 
of  Dr.  H.  E.  Aurahams.  Dr.  G.  W.  Robinson 
presided.  The  following  members  were  pres- 
ent: Drs.  Forhan,  Scannell.  Beshoar,  John  R. 

Espev.  Davenport.  James  G.  Espey,  Hill,  Freud- 
enthal,  Hutchison,  Robinson,  Abrahams  and 
Fox. 

Under  the  report  of  clinical  cases.  Dr.  Hutch- 
ison reported  a girl,  aged  15,  who  gave  birth  to 
a child.  The  labor  and  delivery  were  normal. 
The  following  day  temperature  rose  one  de- 
gree above  normal.  During  the  following  week 
the  temperature  registered  between  100°  and 
101°  F.,  the  pulse,  however,  gradually  rising 
until  it  reached  160.  Recovery. 

Drs.  John  R.  Espey  and  Hutchison  jointly 
reported  a case  of  mediastinal  tumor  in  a man 
aged  50. 

Dr.  Ogle  presented  a very  exhaustive  paper 
entitled  The  Malingerer.  The  author  described 
in  detail  the  various  phases  of  the  subject  and 
reported  some  very  interesting  and  entertain- 
ing experiences.  He  condemned  in  no  uncertain 
terms  the  unscrupulous  physician  and  the  shy- 
ster lawyer.  The  paper  was  productive  cf 
an  animated  discussion. 

Under  new  business  various  communications 
were  read  and  acted  upon. 


A communication  from  the  state  secretary 
relative  to  the  “News  Items”  was  presented. 
It  was  moved  and  secondeu  that  the  present 
secretary  be  appointed  to  do  the  work. 

A letter  from  the  American  Medical  Ascoci- 
ation  (Committee  on  Legislation)  appointing 
Dr.  H.  E.  Abrahams  as  representative  of  Las 
Animas  County  Medical  Society  was  acted  upon 
favorably. 

Resolutions  indorsing  the  position  of  Dr. 
Abrahams,  the  city  physician,  in  the  recent 
milk  controversy  that  is  being  waged  in  our 
daily  papers,  were  passed. 

Dr.  Davenport's  office  was  selected  as  the 
next  meeting  place.  Dr.  Davenport  to  present 
the  paper. 

There  being  no  further  business,  the  meeting 
adjourned. 

EDWARD  W.  FOX,  Secretary. 


LARIMER  COUNTY. 

A regular  meeting  was  held  in  the  Y.  M.  C. 
A.  Building.  There  were  present  Drs.  Upson. 
Kickland.  Winslow.  Morton,  De  Armond.  Brink- 
man.  Burton,  Barnes,  Purcell,  Kaupp,  Schofield, 
Dale,  Taylor,  Stuver,  Mozee,  Rew,  Bell  and 
Sadler. 

By  invitation.  Mr.  Shantz,  a pharmacist,  gave 
a paper  on  The  Relation  Between’  the  Physi- 
cian and  the  Pharmacist.  This  paper  elicited 
quite  a free  discussion. 

Dr.  Rew  then  gave  a talk  on  Cardiac  Neu- 
roses, including  palpitation,  arrhythmia,  tachy- 
cardia, bradycardia  and  heart-block. 

Dr.  Mozee  then  followed  with  a paper  on 
The  Factors  Which  Influence  the  Prognosis 
of  Chronic  Valvular  Disease. 

Dr.  De  Armond  read  a paper  on  The  Physio- 
logical and  Therapeutic  Indications  of  Digitalis 
and  Strophanthus.  These  papers  were  all  dis- 
cussed by  different  members  of  the  school  and 
many  interesting  points  brought  out. 

Dr.  Stuver  then  presented  a review  of  the 
last  month’s  work.  He  complimented  the 
members  on  the  high  class  of  work  that  was 
being  done  and  said  that  all  would  be  very- 
much  benefited  by  it.  Then  some  of  the  more 
important  features  connected  with  the  heart 
and  its  diseases  were  briefly  sketched  and  the 
hour  being  late,  the  societv  adjourned. 

E.  STUVER.  Secretary. 


Nov.  25,  1908. 

Resolutions  on  a Department  of  Public  Health. 

“Whereas,  No  central  governmental  organ- 
ization exists  by  which  united  and  concerted 
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action  can  be  taken  by  all  the  health  organiza- 
tions of  our  country  in  investigating  the  causes 
of  disease  and  formulating  methods  for  their 
prevention  and  cure,  and 

“Whereas,  Tuberculosis,  typhoid  lever,  in- 
testinal derangements  and  other  preventable 
diseases  not  only  cause  hundreds  of  thousands 
of  deaths  every  year  that  might  have  been 
prevented,  but  also  lower  the  health  and  pro- 
ductive efficiency  of  our  people,  be  it  therefore 
“Resolved,  by  the  Larimer  County  Medical 
Society,  That  we  hereby  petition  Congress  to 
pass  a law  creating  a special  Department  ot 
Health  with  a medical  officer  at  its  head,  or 
a Bureau  of  Health  in  some  existing  depart- 
ment, so  that  the  medical  departments  of  the 
army,  the  navy  and  Public  Health  and  Marine 
Hospital  service,  the  Pure  Food  Bureau,  the 
Bureau  of  Animal  Industry,  the  Bureau  of  the 
Census  and  the  other  bureaus  now  scattered 
through  the  various  departments  could  be 
brought  together  to  co-operate  in  building  such 
a department,  so  long  demanded  by  the  medical 
profession  and  the  sanitarians  and  so  vital  to 
the  welfare  of  the  nation,  and  be  it  further 
“Resolved,  That  a copy  of  these  resolutions 
be  mailed  to  each  of  our  Congressmen  and 
United  States  Senators  and  that  they  all  be 
urged  to  support  such  a measure.’’ 

The  resolutions  were  unanimously  adopted 
November  25.  1908. 

E.  STUVER,  Secretary. 


Post-Graduate  School  Meetings. 

Meeting  of  December  9,  1908,  held  in  the 
Y.  M.  C.  A.  Building.  There  were  present  Drs. 
Norton.  Kickland,  Gooding,  Oe  Armond,  Wins- 
low, Morgan,  Purcell.  Quick.  Kaupp,  Sadler, 
Atkinson,  Burton,  Maghee  Schofield,  Kilgore, 
Rew,  Dale,  Brinkman,  Taylor  and  Stuver.  The 
nurses  from  the  Fort  Collins  Hospital  were 
present  to  hear  the  papers. 

Dr.  Stuver  presented  an  interesting  case  of 
a tumor  or  enlargement  about  two  inches  in 
diameter  on  the  right  latero-posterior  side  of 
the  head  in  a child  two  weeks  old. 

The  subject  of  Infection  was  then  taken  up 
for  discussion.  Dr.  Kiculand  gave  a talk  on 
Infectious  Agents  and  their  sources.  He  was 
followed  by  Dr.  Brinkman,  who  discussed  the 
same  subject  as  to  routes  of  infection,  the 
resisting  powers  of  the  body  and  other  phases 
of  the  subject.  Dr.  Schofield  then  read  a paper 
on  The  Symptoms  Due  to  Infectious  Germs.  A 
general  discussion  in  which  a number  of  physi- 
cians joined  was  then  had  of  the  whole  subject. 


The  discussion  was  spirited  and  brought  out 
many  valuable  points. 

Adjourned. 

Meeting  of  December  16,  1908,  held  in  the 
Y.  M.  C.  A.  Building.  There  were  present  Drs. 
Taylor,  Winslow,  -<i’ton,  Bell,  Replogle,  Mor- 
gan, Burton,  Purcell,  Glover,  Atkinson,  Brink- 
man,  Stuver,  Kaupp,  Maghee,  Schofield,  Sadler. 
Rew,  Kickland,  Killgore,  Gooding,  Hoel  and 
Shoemaker,  and  as  guest  Dr.  Mozely,  late  cf 
the  United  States  army. 

Dr.  James  R.  Arneill,  of  Denver,  was  invited 
to  be  present  and  read  a paper  or  deliver  a 
lecture  on  Endocarditis  on  December  23,  190S. 

Dr.  Burton  opened  the  program  of  the  even- 
ing with  a paper  on  Immunity,  first  defining 
the  term  and  then  discussing  Ehrlich’s  side 
chain  theory,  toxins  and  antitoxins. 

Dr.  Kaupp  followed  with  a talk  on  Agglutin- 
ins, Precipitins  and  Bactericidal  Serums.  He 
gave  practical  illustrations  of  the  methods  of 
making  the  tests  on  animals. 

Dr.  Bell  then  gave  an  outline  of  Opsonins, 
calling  attention  to  the  large  amount  of  careful, 
painstaking  work  that  has  been  done  by  Wright 
in  establishing  the  theory  on  its  present  solid 
foundation.  Reference,  see  Journal  A.  M.  A., 
February  16,  1908. 

Dr.  John  A.  Shoemaker’s  card  of  transfer 
from  the  Venango  County,  Pennsylvania,  Soci- 
ety was  presented. 

Adjourned. 


Meeting  >of  Decemoer  9,  1908,  held  in  the 
Y.  M.  C.  A.  Building.  There  were  present  Drs., 
Taylor.  Upson,  Winslow.  Norton,  Bell,  Burton, 
Quick.  Replogle,  Morgan,  Purcell,  Halley, 
Maghee,  Gooding,  D'Armond,  Dale,  Atkinson, 
Mozee,  Schofield,  Killgore,  Stuver,  Sadler,  Kick- 
land,  Brinkman  and  Mozely.  The  nurses  from 
the  Fort  Collins  Hospital  were  present. 

Dr.  Winslow  read  a paper  on  Immunity  which 
was  disclussed  by  a number  of  the  physicians 
present. 

Dr.  James  R.  Arneill,  of  Denver,  then  deliv- 
ered a very  interesting  and  instructive  lecture 
on  Malignant  Endocarditis.  He  first  sketched 
the  pathology  and  symptoms  of  the  disease, 
then  gave  a clear  outline  of  the  salient  points 
in  differential  u.agnosis;  discussed  the  prog- 
nosis, of  which  he  presented  a rather  gloomy 
picture,  and  finally  a synopsis  of  the  treatment. 
He  stated  that  he  had  employed  bacterial  vac- 
cines after  first  having  had  the  opsonic  index 
carefully  determined  in  a number  of  cases,  and 
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while  he  had  at  first  welcomed  this  method 
and  entertained  great  hopes  of  its  utility  in 
treatment,  that  he  was  sorry  to  say  that  he 
had  found  it  of  very  little,  if  any,  benefit  in 
this  disease.  The  lecture  was  illustrated  by 
about  a half  dozen  photographs  and  the  plato/j 
made  from  them,  and  a wet  specimen  showing 
enormous  vegetations  in  the  heart.  The  society 
unannmously  tendered  Dr.  Arneill  a vote  of 
thanks  for  his  excellent  lecture.  At  the  close 
of  the  meeting  a lunch  was  served. 

E.  STUVER,  Secretary. 


Meeting  of  December  30,  1908,  held  in  the 
Y.  M.  C.  A.  Building.  There  were  present  Drs. 
Taylor,  Upson,  Purcell,  Norton,  Winslow,  Mor- 
gan, Sadler,  Rew,  Kaupp,  Barnes,  Atkinson, 
D’Armond,  Kickland,  Dale,  Stuver,  Burton, 
Maghee  and  Gooding,  and  Drs.  Mozely  and 
Singleton,  visitors. 

A letter  was  received  from  Dr.  Mary  E.  Bates, 
president  of  the  Humane  Education  Society, 
asking  the  approval  of  our  society  for  a bill 
or  act  “providing  for  the  examination  and  care 
of  children  in  the  public  schools.”  The  matter 
was  discussed  and  the  bill  unanimously  ap- 
proved. 

The  regular  program  of  the  evening  was 
then  taken  up.  Dr.  Taylor  discussed  Principles 
of  Serum  Therapy.  Di.  Rew  followed  with  a 
paper  on  Infectious  Diseases  in  Which  Immu- 
nity Occurs.  In  closing  the  program  Dr.  Kick- 
land  discussed  Plant  Toxins  and  Animal  Toxins. 
There  was  then  a free  general  discussion  of 
the  whole  program,  in  which  Drs.  Sadler,  Pur- 
cell, Norton,  Stuver,  Upson,  Winslow,  Taylor, 
D'Armond.  Dale  and  Silverthorn  took  part. 

The  following  program  was  outlined  for 
subsequent  meetings: 

January  20,  1909 — Diseases  due  to  animal 
parasites:  mosquitoes  in  malarial  fevers,  Dr. 
Morgan.  Malarial  parasites,  Dr.  Norton.  Clin- 
ical forms  of  malarial  fevers,  Dr.  Dale. 

February  3 — Diseases  due  to  parasitic  infu- 
soria. Dr.  Upson.  Diseases  due  to  flukes,  Dr. 
Gooding.  Diseases  caused  by  nematodes;  as- 
oaria,  Dr.  Kickland. 

February  10 — Diseases  caused  by  nematodes; 
ankylostomiasis,  Dr.  Morgan.  Filariasis,  dra- 
contis  and  other  nematodes,  Dr.  Burton.  Para- 
sitic arachnida  and  ticks;  parasitic  insects; 
parasitic  flies,  Dr.  Kaupp. 

Adjourned. 

E.  STUVER.  Secretary. 


GARFIELD  COUNTY. 

Glenwood  Springs,  Colo.,  Dec.  3,  19G  i. 
The  regular  monthly  meeting  of  the  Garfield 
County  Medical  Society  was  held  at  the  Glen- 
wood Springs  Sanitarium,  Thursday  evening, 
December  3,  1908.  The  meeting  was  called  to 
order  by  President  W.  G.  Lockard,  of  Ne* 
Castle.  Reading  and  adoption  of  the  minutes 
of  the  previous  meeting.  The  communication 
from  Dr.  McCormack,  of  Bowling  Green.  Ky., 
was  taken  from  the  table,  discussed,  and  the 
following  resolutions  passed: 

“Resolved,  That  we  recommend  using  our 
influence  through  proper  legislative  channels 
to  secure  the  establishment  of  a National  De- 
partment of  Public  Health.  That  the  head 
of  the  department  shall  De  a cabinet  officer, 
and  that  this  office  shall  be  vested  with  power 
in  all  matters  pertaining  to  public  health  and 
sanitation,  and  shall  have  in  view  the  estab- 
lishment of  a National  Licensing  Bureau  for 
the  practitioners  of  medicine  and  surgery. 

“We  further  recommend  that  the  department 
shall’  be  called  the  National  Department  of 
Health,  and  that  the  head  of  the  department 
shall  be  designated  as  the  secretary  of  the 
National  Department  cf  Health,  and  that  the 
secretary  shall  be  a physician.” 

Following  the  adoption  of  the  above  resolu- 
tions, Dr.  E.  F.  J.  Schmitz  read  a paper  on 
The  Inhalation  of  Natural  Sulphur  Gases.  This 
was  one  of  the  best  and  most  scientific  papers 
ever  read  before  our  society.  Dr.  Schmitz 
first  gave  a complete  analysis  o fthe  water 
from  the  hot  springs  here,  and  a short  descrip- 
tion of  the  inhalatorium  which  is  in  connection 
with  the  bath  houses.  He  then  gave  a short 
review  of  the  medicinal  remedies  found  in  the 
water  and  their  action  upon  the  various  dis- 
eases of  the  nose  and  respiratorv  organs.  Tests 
made  upon  pure  tubercle  culture  and  infected 
guinea  pigs  prove  that  the  gases  are  of  great 
medicinal  value  in  this  dread  disease.  While 
it  has  not  been  proven  conclusively  that  the 
gases  kill  the  germs,  it  as  been  proven  bevond 
a doubt  that  thev  greatly  retard  their  growth 
and  development,  and  in  many  of  the  tests 
kil'ed  the  bacteria  absolutelv.  Dr.  Schmitz  is 
continuing  his  researches  and  soon  expects  to 
be  able  to  prove  conclusivelv  that  the  gases 
absolutelv  kill  tubercle  bacilli. 

Dr.  E.  A.  Gill  gave  a verv  interesting  report 
of  a case  of  ptomaine  poisoning. 

The  remainder  of  the  evening  was  spent  in 
the  discussion  of  pneumonia. 

Meeting  adjourned. 

J.  CLYDE  SMITH.  Secretary. 
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WELD  COUNTY. 

Greeley,  Colo.,  Dec.  7,  1908. 

The  regular  monthly  business  meeting  of 
the  Weld  County  Medical  Society  was  called 
to  order  in  Dr.  Hughes’  office  at  8 P.  M.  In  the 
absence  of  the  president.  Dr.  Spaulding,  Dr. 
J.  K.  Miller  took  the  chair. 

Clinical  cases  were  called  for  and  an  inter- 
esting case  of  poliomyelit.s  occurring  in  a 
healthy  boy  of  16,  was  reported  by  Dr.  J.  K. 
Miller. 

The  report  of  the  Library  Committee  was 
then  presented  by  Dr.  W.  F.  Church.  This 
report  included  incorporation  papers  for  the 
criticism  of  the  society.  In  order  that  the  Weld 
County  Medical  Society  may  own  a library, 
receive  bequests,  etc.,  it  was  moved  by  Dr. 
Dyde  that  the  report  of  the  committee  be 
received  and  that  the  committee  continue  in 
office,  perfect  the  corporation  papers  and  attend 
to  further  matters  referrable  to  the  library. 
Carried.  A motion  thanking  the  committee 
and  Senator  McCreerey,  who  assisted  in  draft- 
ing the  papers  for  incorporation,  was  made 
and  carried. 

Dr.  Pogue  reported  for  the  committee  on 
post-graduate  work.  The  plans  seemed  to  meet 
with  favor  from  all  who  were  present  and  all 
agreed  to  support  the  work  except  some  who 
are  invalidated.  They  pledged  what  service 
they  were  physically  able  to  render.  The  com- 
mittee was  asked  to  continue  its  good  work, 
further  outlining  the  course  to  be  pursued  in 
an  energetic  post-graduate  course. 

Dr.  Dyde  gave  notice  of  an  amenument  to 
the  constitution  which  he  -would  present  at  the 
January  meeting,  relating  to  the  election  of 
three  vice  presidents  instead  of  one,  two  of 
the  three  to  be  outside  of  Greeley;  also  a 
treasurer  and  assistant  secretary. 

Being  the  annual  meeting,  the  society  then 
proceeded  with  the  election  of  officers,  which 
resulted  in  the  following:  President.  C.  B. 

Dyde:  first  vice  president,  O.  F.  Broman;  sec- 
ond vice  president,  G.  H.  Candlin;  third  vice 
president,  T.  B.  Gormly;  secretary,  Ella  A. 
Mead:  treasurer  and  assistant  secretary.  C.  A. 
Ringle;  delegate  to  -Hate  Convention,  W.  F. 
Church. 

Communications  from  Drs.  Wetherill  and 
Black  were  read,  expressing  their  appreciation 
of  the  banquet  held  in  November,  to  which  they 
were  guests  of  the  Weld  County  Medical 
Society. 

Those  present  were  Drs.  Wood,  Church. 


Dyde,  Miller,  Pogue,  Ellis,  Ringle,  Candlin, 
Broman,  Hughes,  Graham  and  Mead. 
Adjourned. 

E.  A.  MEAD,  Secretary. 


OTERO  COUNTY. 

La  Junta,  Colo.,  Dec.  8,  1908. 

The  Otero  County  Medical  Society  met  at 
the  County  Court  House  December  8 in  regular 
monthly  session,  President  A.  L.  Stubbs  in  the 
chair.  Drs.  J.  A.  Lawson,  E.  W.  Kearby,  J.  F. 
Kearns,  M.  M.  Moore,  Jessie  Stubbs,  E.  W. 
Ragsdale,  Frank  Finney  and  H.  E.  Hall  were 
present.  R.  E.  Naylor,  of  Rocky  Ford,  was  a 
visitor. 

Dr.  Crum  Epler,  of  Pueblo,  presented  a paper, 
Surgical  Treatment  of  Rectal  Reflexes.  This 
paper  was  well  presented  and  discussed  by  the 
society. 

Dr.  J..  A.  Lawson  read  a paper  on  Urine 
Analysis  which  was  interesting  and  appreci- 
ated. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  M.  M.  Moore,  president;  H.  E. 

Hall,  vice  president;  Jessie  Stubbs,  secretary- 
treasurer. 

H.  E.  HALL,  Secretary-Treasurer. 


DELTA  COUNTY. 

The  Delta  County  Medical  Society  met  at 

Delta  on  the  afternoon  of  December  31,  1908, 
with  a good  attendance.  The  session  was  de- 
voted exclusively  to  the  discussion  of  business 
and  the  election  of  officers. 

The  names  of  Drs.  Myers  and  Burkhart  were 
proposed  and  referred  to  committees. 

For  the  ensuing  year  the  following  officers 
were  elected:  President,  C.  A.  Hadsell;  vice 

president,  L.  McD.  Burgess;  secretary-treas- 
urer, H.  A.  Smith.  The  election  of  censors  was 
postponed  until  the  next  meeting,  which  will 
be  held  in  Delta. 

H.  A.  SMITH,  Secretary. 


($thrr  &nrirltps 

COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

A stated  meeting  was  held  in  Denver,  Decem- 
ber 19,  1908,  at  the  office  of  Dr.  D.  H.  Coover. 
Attendance,  18  members  and  3 visitors. 

Dr.  C.  A.  Ringle,  of  Greeley,  presented  a 
man  of  28,  with  a traumatic  cataract,  caused 
by  the  barb  of  a piece  of  barbed  wire  he  was 
handling  passing  through  the  upper  lid,  cornea 
and  lens  capsule,  one  month  before.  In  two 
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days  a slight  lenticular  opacity  had  appeared; 
in  forty-eight  hours  more  the  lens  was  consid- 
erably swollen;  in  another  week  it  pushed  the 
iris  forward,  and  at  the  end  of  four  weeks  it 
protruded  through  the  dilated  pupil,  and  was 
evidently  disintegrating.  No  pain  was  com- 
plained of  or  any  elevation  of  tension  noted 
during  this  period  of  swelling  of  the  injured 
lens.  Atropin,  dionin,  heat,  rest,  evacuants  and 
an  alterative  were  the  therapeutic  means  em- 
ployed. 

Dr.  Edward  Jackson  showed  a man,  aged  2S, 
in  whose  left  iris  a slit  less  than  one-half  milli- 
meter wide  extended  downwards  from  the  pupil. 
The  ophthalmoscope  revealed  a true  coloboma 
of  the  iris,  involving  chiefly  the  pigment  layer; 
where  transillumination  demonstrated  a width 
of  3 mm.,  and  that  the  coloboma  extended  from 
the  pupil  to  the  ciliary  region.  The  shape  of 
pupil,  iris  movements,  lens  and  choroid  were 
all  normal.  There  was  corneal  astigmatism  of 
7 diopters,  but  no  congenital  defect  outside  of 
the  eye. 

Dr.  W.  M.  Carling,  Denver,  presented  a 
case  of  rupture  of  the  sclera  in  a woman  of 
24.  When  first  seen  by  Dr.  Carling,  Novem- 
ber 20,  1908,  the  patient  gave  a history  of 
inflammation  of  the  right  eye,  with  neuralgic 
pain,  of  four  weeks’  duration;  and  he  found,  in 
addition,  a contracted  pupil,  ti.e  anterior  cham- 
ber half  filled  with  blood,  ciliary  tenderness, 
bulging  of  the  sclera  on  the  temporal  side,  and 
light  perception  only.  Three  days  later  the 
sclera  had  ruptured  and  vitreous  escaped.  Dr. 
Black  now  took  charge  of  the  case,  in  Dr.  Car- 
ling’s absence  from  the  city.  The  rupture  soon 
closed,  the  inflammation  subsided  under  atropin 
and  dionin,  but  vision  was  not  regained  and 
the  eye  was  soft. 

Drs.  Coover  and  Stevens  showed  a case  in 
which  pulsating  exophthalmos  had  been  relieved 
by  tying  the  common  carotid. 

Dr.  Coover  reported  what  seemed  to  be  a 
pearl  cyst  of  the  iris,  associated  with  traumatic 
cataract  following  an  old  penc  mating  wound 
of  the  sclero-corneal  limbus. 

GEOKvxE  F.  LIBBY,  Secretary. 


(Horn  m uni  rat  tons 

To  Colorado  Medicine: 

A well-known  and  justly  celebrated  master 
of  hygiene  and  sanitary  science  of  the  last 
half  of  the  nineteenth  century  died  of  pulmo- 


nary tuberculosis  after  a running  fight  lasting 
more  than  thirty  years. 

He  attributed  his  long  resistance  to  the  dis- 
ease and  his  ability  to  keep  at  worK  during 
the  most  of  this  time  in  the  rather  unfavorable 
climate  in  which  he  lived  (central  New  Jersey) 
to  a simple  rule  of  life  which  he  found  to  be, 
for  him,  most  important.  This  rule  was: 
“Keep  out  of  dust  and  out  of  crowds.” 

Though  this  occurred  before  the  theory  of 
the  infectiousness  of  tuberculosis  was  accepted 
and  though  little  was  then  known  of  the  spe- 
cific organisms  conveyed  by  dust  and  crowds, 
the  rule  had  for  him  a personal  and  practical 
value  which  made  no  scientific  corroboration 
necessary. 

He  knew  little  of  the  tubercle,  grip  or  influ- 
enza bacillus,  and  nothing  of  the  pneumo- 
coccus, but  he  did  know  that  dust  and  crowds 
made  him  ill  and,  so  far  as  »t  was  in  his  power 
to  do  so,  he  avoided  Loth. 

Many  of  the  physicians  and  surgeons  of  the 
City  of  Denver  and  o”  the  State  of  Colorado 
are  living  in  Colorado  because  of  impaired 
health.  Phthisis,  asthma  and  other  pulmonary 
affecions  have  afflicted  many,  and  some  still 
suffer  from  them,  and  yet  no  body  of  men  so 
ignore  the  simple  precautions  all  should  take. 

In  no  single  particular  is  this  so  painfully 
evident  as  in  the  gatherings  of  pnysicians  ana 
surgeons  for  medical  discussion.  Almost  with- 
out exception  the  r ms  in  which  the  meetings 
are  held  are  small,  stuffy  and  painfully  over- 
crowded, and  as  if  to  ada  to  the  intensity  of 
the  toxisity  of  this  suicidal  atmosphere,  half 
of  them  are  smoking.  Those  who  are  away 
from  the  windows  wish  them  opened  and  those 
who  are  near  the  windows  are  exposed  to  a 
most  disagreeable  and  dangerous  draught. 

Some  submit  to  the  asphyxiation.  Some  go 
home  and  some  others,  wiser  still,  stay  away. 

One’s  mental  processes  are  markedly  affected 
by  such  an  atmosphere,  and  consequently  the 
meetings  are  often  dull  and  stupid  and  almost 
without  value.  A good  paper  may  ne  presented 
(previously  prepared),  but  there  may  be  no 
intelligent  discussion,  as  those  present  are 
only  half  awake. 

All  go  out  into  the  night  air  reeking  with 
tobacco  smoke,  saturated  with  carbon  dioxidd 
and  loaded  to  the  guards  with  the  specific 
organism  of  many  diseases,  and  with  resistance 
reduced  in  no  small  degree. 


NEW  MEMBERS ITEMS. 


The  next  day  a headache,  sore  throat,  mus- 
cular pains,  or  a well  defined  attack  of  grip 
or  even  a pneumonia  is  in  evidence,  and  one 
wonders  how  he  has  ‘‘taken  cold.” 

Might  we  not  practice  what  we  preach  in 
regard  to  such  matters  ? Might  not  the  tobacco 
smoke  be  eliminated,  at  least?  (The  writer 
is  a smoker.) 

Would  not  the  meetings  be  brighter  and 
more  interesting,  and  would  not  all  be  more 
comfortable  and  in  better  health  the  next  day 
if  the  ventilation  was  better  and  the  cubic  feet 
of  air  space  greater? 

Would  not  more  of  the  ‘‘stay-a ‘-homes,”  par- 
ticularly the  ladies,  attend  the  meetings? 

Should  we  not  all  remember  the  maxim  ..f 
Ezra  M.  Hunt  and  keep  out  of  dust  and  out 
of  crowds,  and  is  it  not  worth  our  while  as 
physicians  to  procure  properly  ventilated  spa- 
cious rooms  for  our  meetings,  even  at  some 
extra  cost? 

Are  not  those  of  us  who  smoke  at  such 
meetings  intensely  selfish  and  inconsiderate  of 
the  rights  and  comfort  of  others  and  of  the  true 
welfare  of  all? 

(Signed)  H.  G.  WETHERILL. 


Nrtu  fHrmbrra 


Vanneman,  A.  W.,  Colorado  Springs;  Shoe- 
maker, John  A.,  Fort  Collins. 
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(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street.  Denver.) 


Dr.  Thompson  has  recently  located  at  Hotch- 
kiss, Colo. 


Dr.  A.  J.  Nossaman,  of  Pagosa  Springs,  was 
in  town  during  the  holidays. 


Dr.  and  Mrs.  Bernard  Oettinger  will  sail 
about  January  15th  for  Europe. 

Dr.  McHugh,  since  going  to  California,  has 
gained  thirteen  founds  in  weight. 


Dr.  Charles  Denison  died  of  pneumonia  at 
St.  Luke’s  Hospital,  January  10,  1909. 


Dr.  Williams,  of  Hotchkiss,  has  convalesced 
sufficiently  from  his  recent  illness  to  be  about 
the  house. 
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Dr.  and  Mrs.  H.  G.  Wetherill  expect  to  leave 
about  Jan.  24  to  spend  a month  in  the  Southern 
states  and  in  Cuba. 


Dr.  and  Mrs.  Lockard  have  returned  to  Den- 
ver, after  having  spent  the  holidays  with  Mr. 
and  Mrs.  Charles  Lockard,  of  Muskogee,  Okla. 


A memorial  window  to  the  late  Dr.  S.  E. 
Solly  was  presented  to  St.  Stephen’s  church, 
Colorado  Springs,  Sunday,  December  20.  Dean 
Hart,  of  Denver,  in  a sermon  on  this  occasion, 
took  special  pains  to  give  doctors  generally  a 
few  hard  raps. 


The  editor  has  the  sincere  sympathy  of  the 
entire  profession  in  the  loss  of  his  mother,  who 
died  at  Mercy  Hospital,  Dec.  25, of  cerebral 
thrombosis.  Mrs.  Moleen  was  born  in  1857  in 
Quincy,  Ills.  She  was  married  to  Alfred 
Moleen  in  1873,  removed  to  Denver  in  1883, 
where  she  recided  until  her  death.  Dr.  Moleen 
is  the  only  surviving  member  of  the  family,  his 
father  having  died  some  years  ago. 


A bill  for  an  act  providing  for  the  examina- 
tion and  care  of  children  in  the  public  schools 
is  proposed  by  the  Colorado  Humane  Educa- 
tion Society,  of  which  Dr.  Mary  E.  Bates  is 
president.  This  bill  will  be  introduced  at  the 
present  session  of  the  State  Legislature.  The 
bill  is  a worthy  one  and  should  receive  favor- 
able legislation.  Physicians  are  urged  to  com- 
mend it  to  their  respective  representatives  in 
the  House  and  Senate. 


At  the  annual  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  January  5, 
1909,  the  following  officers  were  elected:  E. 

W.  Stevens,  president;  C.  B.  Van  Zant,  vice 
president;  C.  G.  Parsons,  secretary;  M.  N. 
McGiffin,  financial  secretary;  W.  H.  Davis, 
treasurer.  Board  of  Censors:  G.  M.  Blickens- 

derfer,  C.  G.  Hickey,  C.  E.  Cooper,  E.  F.  Dean 
and  F.  L.  Dixon.  Delegates  to  the  State  Medi- 
cal Society:  S.  Simon,  H.  R.  McGraw,  E.  M.  V. 

Frasier.  D.  S.  Neuman,  T.  M.  Burns  and  G.  H. 
Stover. 
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A NN'OU  NCEMENT BOOKS . 


A tuuuut  r p m p n t a . 

The  regular  semi-annual  examination  of  the 
Texas  State  Board  of  Medical  Examiners  will 
be  held  in  the  Cleburne  High  School  Building, 
Cleburne,  Texas,  June  22,  23  and  24,  1909.  All 
applicants  should  be  present  at  9 A.  M.,  Tues- 
day, June  22.  M.  E.  DANIEL,  M.  D., 

Secretary  and  Treasurer. 


tBnnka  Sppptnpji 

(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as1  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


Reference  Hand-Book  for  Nurses.  By  Amanda 
K.  Beck;  Graduate  of  the  Illinois  Training 
School  for  Nurses.  Second  edition,  revised. 
32mo.  Pp.  200.  Price,  $1.25.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1908. 


Principles  and  Practice  of  Physical  Diagnosis. 

By  John  C.  Da  Costa,  Jr.,  M.  D.  Associate 
in  Clinical  Medicine,  Jefferson  Medical  Col- 
lege; Chief  of  Medical  Clinic  and  Assistant 
Visiting  Physician,  Jefferson  Hospital;  Hema- 
tologist, German  Hospital,  etc.  212  Original 
Illustrations.  Octavo.  Cloth.  Pp.  548.  Price, 
$3.50.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1908. 


Obstetric  and  Gynecologic  Nursing.  By  Edward 
P.  Davis,  A.  M.,  M.  D.  Professor  of  Obstetrics 
■ in  the  Jefferson  Medical  College,  Philadel- 
phia; Obstetrician  to  the  Jefferson  Hospital; 
Obstetrician  and  Gynecologist  to  the  Phila- 
delphia Hospital,  etc.  Third  edition,  thor- 
oughly revised.  12mo.  Cloth.  Pp.  436.  Price, 
$1.75.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1908. 


Diseases  of  the  Genito-U rinary  Organs  and  the 
Kidneys.  By  Robert  Holmes  Greene,  A.  M., 
M.  D.  Professor  of  Genito-Urinary  Surgery, 
Medical  Department  of  Fordham  University; 
Genito-Urinary  Surgeon  to  the  City  and  to 
the  French  Hospital,  New  York  City;  and 
Harlow  Brooks,  M.  D.,  Assistant  Professor 
of  Clinical  Medicine,  University  and  Bellevue 
Hospital  Medical  School;  Visiting  Physician 
to  the  City  Hospital,  New  York  City.  Second 
edition,  revised  and  enlarged.  323  Illustra- 
tions. Octavo.  Cloth.  Pp.  605.  Price,  $5.00. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1908. 


Innka  iReuipfoEii 


Diseases  and  Surgery  of  the  Genito-Urinary 
System.  By  Francis  S.  Watson,  M.  D.,  Senior 
Visiting  Surgeon  to  the  Boston  City  Hospital, 
Lecturer  on  Genito-Urinary  surgery  In  the 
Harvard  Medical  School,  Boston,  and  John 
H.  Cunningham,  Jr.,  M.  D.,  Assistant  Visiting 


Surgeon  to  the  Boston  City  Hospital,  Member 
of  the  American  Association  of  Genito-Uri- 
nary Surgeons.  In  two  very  handsome  octavo 
volumes  containing  1101  pages,  with  454  en- 
gravings and  47  full-page  colored  plates, 
mostly  from  original  drawings.  Price  Tor  the 
complete  work:  Extra  cloth,  $12.00  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York.  1908. 

These  two  handsome  octavo  volumes  contain 
in  their  eleven  hundred  pages  a complete  treat- 
ise of  both  the  medical  and  surgical  aspects  of 
the  entire  field  of  genito-urinary  surgery. 

One  is  at  once  struck  with  the  most  exten- 
sive and  at  the  same  time  dependable  bibliog- 
raphy, together  with  the  wealth  of  statistical 
data  therein  contained.  It  is  such  as  this  that 
lends  authority  to  a work.  Distinctness  of 
detail  prevails  throughout,  especially  where 
operative  procedure  or  technic  are  described. 

The  genito-urinary  field  has  made  rapid 
advancement  during  the  past  decade  and  im- 
mense progress  has  been  made  correspondingly 
in  its  every  phase,  creating  a demand  for  such 
a work  as  this. 

The  authors  have  made  the  volumes  suffi- 
ciently practical  to  be  of  the  greatest  assistance 
to  the  general  surgeon  and  practitioner  alike, 
who  may  include  in  their  work  cases  under 
this  head. 

The  text  is  augmented  by  many  full  page  col- 
ored plates  and  hundreds  of  engravings,  which 
in  themselves  constitute  a liberal  education  in 
this  line. 

Special  interest  attaches  to  the  second  vol- 
ume, which  embraces  the  kidneys  and  ureters; 
the  chapters  on  tuberculosis  here  are  very 
complete  and  great  value  is  added  to  the  work 
by  the  conservative  consideration  of  the  au- 
thors’ cases  of  this  kind. 

The  “Comment,”  which  is  frequently  ap- 
pended, broadens  the  work,  since  the  opinions 
of  others  are  given  with  the  interest  and  value 
of  a discussion. 

The  books  are  elegantly  and  durably  bound 
and  the  illustrations,  both  engravings  and  color 
plates,  the  best  of  their  kind;  the  whole  gives 
one  the  feeling  that  the  work  is  an  authority 
which  has  been  published  only  after  the  great- 
est and  painstaking  care  and  reserach. 

J.  B.  D. 


Saunders’  Complete  Catalogue  is  a list  of  all 
of  the  works  on  medicine  and  surgery,  re- 
plete with  descriptions,  comment  and  speci- 
men illustrations.  It  is  sent  to  physicians 
upon  request.  W.  B.  Saunders  Company: 
Philadelphia,  Pa. 
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The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 

Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 

S.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 

THE  THREE  SIGNIFICANT  FEATURES  OF 

TOtMAN’3 

PRESCRIPTION  PHARMACY 

Cor.  15th  and  Stout  Sts.  Denver,  Colo. 

STRICT  ATTENTION  GIVEN  TO  MAID  ORDERS 


MEDICAL  BOOKS 


All  the  latest  Medical  Boaks  in  stock. 
Correspondence  Invited. 


CLEMENT  R.  TROTH 

1513  Stout  Street.  DENVER,  COLO 


PHYSICIANS  ATTENTION! 

1 have  drugstores  for  sale  or  trade  — with  and  without  practices — on  easy  terms,  etc., 
anywhere  desired  in  the  United  States  or  Canada — also  drug  store  positions  of  all  kinds. 
Address  F.  V.  Kniest.  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Nebraska. 

Established  1904.  Strictly  Reliable. 


We  Have  in  Stock 

jaEm 

use.  Directions  if  desired.  Prepared  stains  by 

fJjM: 

Dr.  Grubler,  Eimerand  Amend  and  our  own  lab- 

Inf 

oratory.  Your  wants  for  the  laboratory  prompt- 

ly  attended  to. 

ifw 

CATALOGUE  PHONE  MAIN  1722 

PAUL  WEISS,  Optician 

Spencer  No.  40  H,  $80  00 

1606  Curtis  Street.  DENVER,  COLO. 
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Post-Graduate  Medical  School  and  Hospital 


SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
WINTER  SESSION  1908-1909 


This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarg- 
ed and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  Clinical 
Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 
and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Sec- 
retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 

GEORGE  N.  MILLER,  M.  D.,  President. 

ARTHUR  F.  CHACE,  M.  D.,  Secretary  of  the  Corporation. 
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THE  DIETER  1 

BLANK  E 
Magazines,  Music,  L 

Telephone  3054 

BOOK  BINDING  CO  '”Vt“e 

100K  MAKERS,  PAPER  RULERS 

.aw  Books  and  Libraries  Bound  in  Any  Style. 

1338  LAWRENCE  STREET 

DENVER,  COLORADO 

WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


nnCTHR.  Reasons  why  you  should  recommend 
LJWL.  1UI\.  and  order  the 

BUS  ABDOMINAL  SUPPORTER 

Because  it  is  superior  to  any  device  of  its  kind  on  the 
market.  By  different  models  for  every  requirement. 
Style  1 for  slender  persons;  styles  2.  3 for  the  fleshy. 
Having  reducing  band  attachment  which  is  adjustable  and 
will  not  crowd  the  organs.  The  New  Process  Pad 
takes  the  place  of  the  old  tortnrsome  truss,  which  posi- 
tively retains  rupture,  insures  graceful  carriage  of 
the  figure  and  relieves  all  weight  and  strain  of  the  pelvic 
region.  Featherweight— Most  comfortable  maternity 
band,  and  can  safely  be  recommended  for  any  abdominal 
trouble  and  post  operative  cases.  It  has  been  satisfac- 
torily demonstrated  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  and  recommended  by  its  members 
and  leading  physicians  of  this  country.  Write  for  free 
booklet  and  literature. 

Address  Mme.  Hirschberg,  the  Inventor, 

Phone,  Main  4968.  1430  Tremont  St.,  DENVER 
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Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847. 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 


LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20- H . P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20- H . P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 


BETTER--BUT  COST  NO  MORE 

LINDQUIST’S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


IS  THIS  CORRECT? 


IT  is.  Our  “Daylight  Thru  the  Rockies"  trains  Nos.  4 and  5 run  7 days  a week. 

The  same  is  true  of  all  our  trains.  Dining  Cars,  Observation  Cars,  Pullman 
Sleepers,  convenient  service. 

BEST  LINE  TO  CALIFORNIA 


MIDLAND  ROUTE 

C.  H.  SPEERS,  G.  P.  A.,  DENVER 


Food  Products 

that 

Merit  Your  Specification 


These  emulsions  are  excellent  therapeutic  agents — valuable  nutri- 
ents;  tissue-builders  of  the  highest  order.  They  are  permanent.  They 
are  palatable.  They  are  perfectly  digestible. 

Egg  Emulsion  Cod  Liver  Oil,  Improved— 40  $>  cod  liver  oil.  emulsified  with 
eggs  and  preserved  with  brandy.  Pint  bottles. 

Cod  Liver  Oil,  Improved,  with  Hypophosphites— 40  % cod  liver 
Oil.  Pint  and  5-pint  bottles. 

Nutrole — Animal  and  vegetable  oils  (40$>)  emulsified  with  eggs  and  pre- 
served with  brandy.  Pint  bottles. 

Egmol— Olive  oil  (40$>)  emulsified  with  eggs  and  preserved  with  brandy. 
Pint,  5-pint  and  gallon  bottles. 

Literature  Free  on  Request. 


Syrup  Cocillana  Compound  is  especially  indicated  in  acute 
bronchitis  with  unusual  irritation,  and  in  chronic  bronchitis 
When  secretion  is  scanty  and  cough  excessive.  Unlike  the  or- 
dinary cough  mixture,  it  does  not  constipate  the  bowels— 
in  fact,  it  is  slightly  laxative  in  effect.  It  is  agreeable  to 
the  palate.  It  is  attractive  in  appearance. 

Syrup  Cocillana  Compound  appeals  especially  to  the 
prescription  writer.  Its  name  does  not  suggest  its  thera- 
peutic uses.  It  is  not  known  to  the  public  as  a “ cough 
syrup.” 

Supplied  in  pint  and  5-pint  bottles. 
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by  various  writers,  and  are  published  with  the  approval 
of  the  Publication  Committee.) 


ON  THE  PLACE  OF  THE  MEDICAL 
DOCTOR  IN  THE  BODY 
POLITIC. 

This  is  an  age  when  what  passes  for 
thought  has  ceased  to  be,  as  in  olden  times, 
the  exercise  of  a privileged  class.  The 
distinctive  glory  of  the  present  is  the  dif- 
fusion of  education  ; but  this  education 
of  necessity  is,  for  the  most  part,  super- 
ficial and  leads  too  often  to  blatant  self- 
confidence  rather  than  to  the  temperate 
judgment  which  profound  study  alone 
engenders.  Knowledge  may  be  given ; 
wisdom  can  only  be  earned. 

Herbert  Spencer  somewhere  declares 
that  two  wayfarers  on  the  street  corner 
will  not  hesitate  to  grapple  with  the  most 
intricate  problem  of  sociology  and  solve 
it  to  complete  satisfaction  in  a five  min- 


utes' discussion.  The  first  thing  that  a 
student  of  psychology  has  to  learn  is  to 
realize  his  native  ignorance  of  the  work- 
ings of  his  own  mind.  .The  individual 
thinks  himself  original  when  he  is  simply 
infused  with  the  psychic  tension  of  the 
times,  and  the  mental  attitude  of  the  pub- 
lic is  apt  to  be  as  little  founded  on  sound 
reason  as  the  obsession  of  a herd  of  cattle 
preparing  for  a stampede. 

Most  of  our  thoughts  and  actions  are 
aroused  by  suggestions  which,  like  the 
partial  tones  of  a musical  chord,  make 
their  mental  impression  without  being 
definitely  recognized.  This  truth  lies  at 
the  basis  of  certain  intellectual  fads  of 
the  present  daj  , especially  as  they  come 
in  conflict  with  the  tenets  of  the  medical 
profession.  In  way  of  demonstration,  it 
must  be  granted  that,  for  more  than  a 
century,  medical  thought  has  been  view- 
ing the  practical  problems  of  disease  in 
a new  light.  The  inevitable  conclusion 
which  comes  from  a knowledge  of  the 
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cause  of  a disease  is  that  this  cause  may 
be  destroyed  or  rendered  impotent  and 
the  disease  altogether  prevented.  So- 
called  Hygiene  is  fast  displacing  so-called 
Therapeutics  in  practical  medicine.  At 
the  same  tune  students  in  physiological 
and  clinical  psychology  have  demon- 
strated the  interdependence  of  nervous 
processes  not  only  among  themselves,  but 
with  the  body  metabolism  in  general. 

Without  this  scientific  groundwork, 
woven  in  a hundred  scientific  laboratories 
and  tested  as  to  its  tensile  strength  in  a 
thousand  clinics,  Mrs.  Eddy’s  lucubrations 
could  never  have  been  the  foundation  of 
a cult.  In  a former  age  the  modern  pro- 
phetess might  have  taken  ephemeral  rank 
with  the  Maid  of  Orleans;  and  her  fol- 
lowers, like  the  nuns  of  a certain  convent, 
might  have  disclosed  the  real  hysteric 
basis  of  their  ardor  in  mewing  like  cats. 
But  today  the  whole  community  is  un- 
consciously permeated  with  the  seepage 
of  scientific  truth.  Truth  imperfect  and 
misunderstood,  but,  nevertheless,  raising 
the  public  mind  to  ductile  temperature. 
“Christian  Science”  and  its  congeners  are 
normal  developments  in  the  very  evolu- 
tion which  they  repudiate.  The  medical 
man  is  not  jealous  of  the  “practitioner” 
who  so  often  dispossesses  him  of  his 
patients.  In  spite  of  the  petty  irritations 
that  make  up  so  much  of  life,  the  physi- 
cian’s mainspring  of  action  is  one  absorb- 
ing passion — the  desire  for  Truth.  The 
most  important  tenet  of  his  creed  is  the 
ancient  dictum,  veritas  vos  liberabit — the 
truth  shall  make  you  free. 

He  and  his  kind  are  not  to  be  embar- 
rassed by  error,  but  they  patiently  smelt 
from  the  crude  ore  the  precious  metal  it 
may  contain.  Medical  science  embraces 
the  whole  range  of  nature  knowledge, 
and  medical  art  demands  the  exercise  of 
the  finest  powers  of  the  mind  and  heart. 
There  is  probably  no  human  vocation,  not 


excepting  the  - religious,  in  which  the 
image  of  the  Ideal  is  so  constantly  to  the 
fore  as  in  that  of  the  physician.  The 
doctor  who  consistently  lives  in  harmony 
with  that  ideal  is  simply  too  good  to  asso- 
ciate with  his  fellow  creatures.  He,  least 
of  all,  will  flaunt  a claim  of  personal 
superiority,  for  his  inner  heart  is  too  often 
stored  with  memories  of  error  and  mad- 
ness. But  his  daily  wrestling  with  death 
makes  necessary  to  him  a keener  percep- 
tion of  the  essentials  of  life  than  is  com- 
mon to  others. 

Therefore,  the  ideals  of  the  doctor  are 
far  removed  from  orthodoxy  and  the 
petty  disturbances  of  society  are  to  him 
what  flea  bites  might  be  to  a soldier  from 
the  firing  line.  If  it  should  ever  become 
conceivable  to  the  well  balanced  mind 
that  our  scientific-  conceptions  of  law  in 
Nature;  of  the  interdependence  of  cause 
and  effect,  whether  concerning  the  phys- 
ics of  inanimate  matter  or  the  physiology 
of  living  substance  or  the  psychology  of 
nervous  function,  is  an  error  of  mind  out 
of  which  the  human  intellect  has  formu- 
lated fruitless  phantasies  called  science; 
even  then  the  genius  of  medicine  would 
meet  the  situation  and  lay  hold  on  the 
new  point  of  view.  Nevertheless,  sad 
as  is  the  necessity  for  definitely  saying 
such  things,  the  medical  thinker  is  not 
reduced  to  the  opprobrium  of  recanting 
his  belief  in  the  teachings  of  a thousand 
sages  who  have  culled  and  set  in  order 
for  him  the  secrets  of  nature. 

The  scientific  physician  welcomes  with 
real  enthusiasm  reliable  evidence  of  won- 
derful cures  of  human  maladies,  however 
brought  about.  But  he  insists  that  the 
evidence  shall  be  reliable — well  knowing 
that  scientific  truthfulness,  the  ability  to 
accurately  state  facts,  requires  not  only 
a certain  morality,  but  a highly  finished 
scientific  training.  Therefore,  the  asser- 
tions of  willingly  credulous  believers  as 
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to  unfamiliar  phenomena  have  no  value 
as  evidence,  except  as  showing  intellectual 
frailty  in  the  recorders.  In  the  compara- 
tively small  proportion  of  real  wonder 
cures,  whether  wrought  under  the  inspira- 
tion of  the  “mother  church”  or  springing 
from  a frenzy  generated  at  Lourdes,  the 
scientific  physician  finds  absolutely  no 
antagonism  to  the  truths  in  which  he 
has  been  brought  up.  He  recognizes  the 
material  efficiency  of  the  psychic  influ- 
ence in  any  condition  of  health  or  dis- 
ease, and  its  overwhelming  importance 
in  a broad  but  definite  class  of  so-called 
functional  disorders.  In  fact,  scientific 
medicine  has  in  recent  years  become  pro- 
foundly indebted  to  the  quackery  of 
Christian  Science  and  allied  cults  for 
polishing  and  making  refulgent  in  their 
juggle  boxes  some  precious  and  neglected 
gems  of  Nature.  But  to  revert,  in  con- 
clusion, to  the  main  subject  of  these  re- 
marks, the  Insolence  of  Ignorance  of  the 
modern  critic  of  natural  mysteries,  it  is 
well  for  the  doctor  now  and  then  to  assert 
himself  among  the  intellectul  hoi  polloi 
who  rush  in  where  angels  fear  to  tread. 
Today,  newspapers  and  pulpits  are  vomit- 
ing objurgation  and  instruction  on  the 
recondite  mysteries  of  psycholog}-  and 
philosophy.  With  the  anthropomorphism 
of  the  untutored  savage  they  personify 
the  genius  of  physical  and  moral  human 
ills  in  a concrete  individual,  the  doctor. 
A certain  Denver  divine  has  become 
importunate  in  his  anathema  of  the 
shortcomings  of  the  doctors  upon  whom, 
by  the  way,  no  one  makes  more  liberal 
demands.  That  charming  essayist,  Fdbert 
Hubbard,  with  a naive  egotism  all  his 
own.  in  a recent  luminous  valuation  of 
Mrs.  Eddy  and  the  spirit  of  her  doctrines, 
has  fallen  into  the  quagmire  of  his  own 
epigrams  when  he  says,  “The  so-called 
rational  Christian  sects  preserve  their 
devil  in  the  form  of  a doctor  and  hell 
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in  the  shape  of  a hospital."  It  doesn't 
seem  to  mean  anything,  but  it  somehow 
sounds  mighty  well;  and  again,  says  Fra 
Elbertus,  “Mrs.  Eddy  has  excited  the 
envy  of  the  medical  world  in  her  demon- 
stration that  good  health  and  happiness 
are  the  sure  result  of  getting  rid  of  the 
doctor  habit.”  Superb  good  sense  is  in 
that,  and  the  doctors  are  the  most  per- 
sistent teachers  of  the  truth  which  is 
unconsciously  conveyed  in  the  thought. 

Not  long  ago  the  writer  was  greatly- 
interested  in  a case  of  limited,  chronic, 
non-tuberculous  pneumonic  consolidation 
occurring  in  the  lung  of  a healthy-looking 
young  woman,  whose  mother  ardently  de- 
sired some  specific  cure.  While  the  girl 
was  being  laboriously  studied  the  mother’s 
confidence  in  her  medical  adviser  was 
shaken  by  the  receipt  from  an  old  ac- 
quaintance, an  “educated”  lawyer,  of  a 
letter  in  which  he  urges,  as  if  an  original 
discovery,  the  healing  virtues  of  fresh 
eggs,  good  air  and  outdoor  life,  but  more 
important  than  all  of  these,  he  writes, 
“Down  with  the  doctors;  spurn  them.” 

Now  here  is  an  interesting  psychologic 
exhibit  that  one  would  not  have  expected 
from  a legally  trained  mind.  The  writer 
has  the  ritual  of  hygiene  at  his  tongue’s 
end,  ignoring  the  demonstrable  fact  that 
the  Sinai  from  which  hygienic  law  has 
been  promulgated  is  the  scientific  labora- 
tory. Suffice  it  to  say  that  the  girl  in 
question  has  followed  at  least  part  of  her 
mentor’s  advice  and  now,  after  two  years, 
is  said  to  be  dying.  Such  are  a few  of 
the  curious  facts  which  confront  us  today. 
The  doctor,  like  a mariner  with  his  eye 
fixed  on  the  distant  beacon,  moves  serene- 
ly on,  confident  in  his  chart,  his  compass 
and  his  log.  Now  and  then  he  may  dif- 
fuse a little  oil  to  smooth  the  turbulent 
waters,  again  a solid  shot  may  be  needed 
to  pierce  a threatening  water  spout,  or 
anon  an  enveloping  fog  may  demand 
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every  resource  of  talent  and  education  to 
prevent  disaster;  but  after  all  he  is  strong 
with  the  mighty  faith  that  in  the  end 
Truth  must  prevail  and  that  the  Truth 
will  make  us  free. 


TYPHOID  FEVER  VACCINATION. 

Typhoid  fever,  which  is  recognized  by 
all  governments  as  the  curse  of  new  levies 
of  troops,  is  receiving  serious  attention 
by  the  War  Department  at  Washington. 
Surgeon-General  R.  M.  O’Reilly,  of  the 
army,  has  constituted  a board  of  promi- 
nent medical  men  who  are  members  of 
the  Reserve  Corps  of  the  Medical  De- 
partment under  the  new  law,  to  examine 
into  the  subject  of  immunizing  soldiers 
against  typhoid  fever  by  the  use  of  a 
serum  which  has  already  given  excellent 
results.  This  board,  composed  of  Drs. 
Vaughn,  University  of  Michigan;  Lam- 
bert, Cornell  University,  and  Councilman, - 
of  Harvard,  with  General  O’Reilly  as 
president,  has  sanctioned  the  use  of  the 
serum,  which  is  voluntary  on  the  part  of 
the  soldiers,  and  the  official  personnel 
concerned. 

British  army  officers  have  recently 
obtained  favorable  data  upon  the  value 
of  a. serum  that  is  prepared  by  Dr.  Wright 
at  Netley.  The  serum  hitherto  has  had 
little  keeping  qualities,  and  being  in 
liquid  form,  it  was  difficult  for  issue  to 
regimental  surgeons  serving  at  a distance 
from  the  place  of  manufacture,  in  various 
climates.  The  serum  used  by  the  British 
army,  and  which  is  now  being  prepared 
by  the  Medical  Department  of  our  army 
at  Washington,  is  in  the  form  of  a pow- 
der, and  its  keeping  qualities  render  it 
fit  for  use  for  one  year.  The  dose  con- 
sists of  an  injection  of  about  one  c.c.  per 
forty  kilograms  of  body  weight.  The 
administration  is  followed  by  a febrile 
reaction  for  five  days  with  enlargement 
of  the  spleen  and  a marked  leucocytosis. 


The  length  of  time  immunity  is  conferred 
on  those  vaccinated  is  becoming  longer 
with  the  gradual  perfection  of  the  serum. 
It  lasts  about  two  years. 

Of  six  thousand  soldiers  thus  vacci- 
nated in  India,  garrisoned  alongside  of 
six  thousand  others  who  had  not  been 
treated  with  the  serum,  the  statistics 
gathered  are  very  convincing.  Among 
those  vaccinated  the  occurrence  of  fever 
was  75  per  cent,  less  than  found  in  those 
troops  that  had  not  received  the  immuniz- 
ing serum,  and  a further  striking  fact 
was  that  among  those  vaccinated  who 
contracted  the  disease,  the  enteric  attack 
was  very  mild,  and  the  mortality  was 
practically  nil,  whilst  among  those  non- 
vaccinated  the  mortality  ranged  as  high 
as  15  per  cent. 

As  a therapeutic  measure  during  the 
course  of  the  fever  Chantemesse  (Roth’s 
Jahresbericht)  has  treated  seven  hundred 
and  twelve  typhoid  patients,  with  a mor- 
tality of  3.7  per  cent.,  whilst  the  usual 
hospital  mortality  ranged  as  high  as  17.3 
per  cent.  In  severe  cases  a second  injec- 
tion of  one-half  the  previous  dose  was 
employed.  The  complications  were  rare. 
The  earlier  the  treatment  was  employed, 
the  quicker  was  the  attack  terminated. 
The  recovery  is  said  to  take  place  in  most 
cases  in  the  first  week  of  the  disease. 

The  administration  of  the  serum  in  its 
present  form  requires  some  technical 
knowledge  for  its  proper  administration, 
and  the  Medical  Department  is  therefore 
proceeding  cautiously. 

The  plan  now  is  to  train  a certain 
number  of  young  medical  officers  who 
will  be  assigned  to  the  task  of  vaccinating 
the  army  in  the  various  departments  of 
this  country  and  the  colonial  possessions. 

Traumatic  perforations  of  the  septum 
have  thin  edges;  in  syphilitic  perforations 
the  edges  are  thickened. — Amer.  Journ. 
of  Surg. 
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A PLEA  FOR  ETHICAL 
PRESCRIBING. 

By  Charles  M.  Ford,  Ph.  G., 
Denver,  Colo. 

This  invasion  of  the  sacred  precincts 
of  the  Colorado  Medical  Society  has  been 
permitted  by  the  officers  of  the  society 
in  order  that  endorsement  may  be  given 
by  the  medical  profession  of  this  state  to 
that  movement  now  spreading  throughout 
the  country  which  has  for  its  object  a 
more  extended  use  by  physicians  of  the 
United  States  Pharmacopeia  and  National 
Formulary. 

It  need  not  be  said  that  the  American 
Medical  Association  favors  the  movement, 
for  there  is  where  it  had  its  birth  and 
origin. 

Several  years  ago,  when  attention  was 
called  to  the  number  of  fake  advertise- 
ments constantly  appearing  in  the  Journal, 
that  great  exponent  and  emoorium  of 
scientific  literature,  a rigid  censorship  was 
at  once  instituted,  followed  by  a ruthless 
pruning  of  the  advertising  pages  with  a 
reckless  disregard  for  the  destruction  it 
meant  to  a considerable  portion  of  the 
revenues  of  the  publication. 

It  was  tainted  money  which  placed  a 
taint  on  the  professional  honor  and  dig- 
nity of  every  member  of  the  American 
Medical  Association  ; so  that  now,  when 
we  see  an  article  advertised  in  the  Journal 
we  need  investigate  no  further.  It,  at 
least  in  an  ethical  sense,  merits  the  physi- 
cian’s consideration. 

The  real  awakening  occurred  though, 
when  it  was  learned  to  what  an  appalling 
extent  the  members  of  the  medical  pro- 
fession from  the  highest  to  the  lowest  had 
loaned  themselves  to  the  propagation  of 
the  nostrum  evil.  Many  depending  en- 
tirelv  upon  such  sources  for  remedies  to 
supply  their  patients  and  devouring  as 


faithfully  as  they  would  a text-book  the 
literature  that  was  furnished  with  them. 

The  art  of  prescribing,  if  it  ever  had 
been  acquired,  was  now  abandoned  or 
forgotten,  and  the  learned  medical  prac- 
titioner was  found  pursuing  the  methods 
of  the  unfortunate  layman  who  pours  over 
his  almanac  or  scans  the  advertising  pages 
of  a yellow  press  in  search  of  a remedy 
for  his  afflictions. 

It  was  to  meet  these  conditions  that  the 
American  Medical  Association,  about  four 
years  ago,  created  the  Council  on  Phar- 
macy and  Chemistry  to  examine  and  re- 
port upon  all  the  proprietary  remedies 
then  being  exploited  through  the  medical 
profession.  This  council  was  made  up  of 
fifteen  members,  all  eminent  in  their  re- 
spective fields  of  chemistry,  pharmacy  and 
pharmacology,  and  the  medical  world 
accepted  their  dictum.  Since  that  time 
several  hundred  of  these  nostrums  have 
received  the  seal  of  the  council’s  condem- 
nation. The  uncondemned  are  published 
in  a booklet  by  authority  of  the  Associ- 
ation, entitled.  New  and  Non-Official 
Remedies,  and  many  of  the  articles  fortu- 
nate enough  to  get  into  the  booklet  must 
have  had  a close  shave. 

Without  any  question,  therefore,  the 
propaganda  for  reform  in  prescription 
writing  and  the  incidental  annihilation 
of  all  secret  nostrums  and  such  non-secret 
nostrums  as  have  nothing  to  recommend 
them  except  that  they  are  ready-made 
and  have  a short  name,  is  entirely  within 
the  medical  profession. 

Special  emphasis  needs  be  given  this 
statement  for  the  reason  that  quite  a num- 
ber of  physicians  have  a very  vague  idea 
of  the  origin  and  scope  of  the  movement, 
and,  in  common  with  a large  body  of 
druggists,  look  upon  the  whole  thing  as 
a scheme  to  enrich  the  druggist  at  the 
expense  of  the  nostrum  man. 

The  real  object  of  our  presence  at  this 
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meeting  is  to  assist  in  this  work  of  reform 
in  prescribing  which  is  bound  to  go  stead- 
ily forward,  no  matter  how  slowly.  There 
can  be  no  backward  step  now. 

In  order  that  the  druggists  of  this  state 
might  know  the  exact  situation  and  in 
order  that  they  might  be  properly  directed 
in  the  best  way  to  be  of  service  in  the 
movement,  the  Colorado  State  Pharmacal 
Association  induced  Prof.  Hallberg,  of 
Chicago,  to  deliver  an  address  at  the 
recent  state  meeting  at  Glenwood.  Prof. 
Hallberg  is  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A., 
Professor  of  Pharmacy  in  the  University 
of  Illinois  and  an  enthusiastic  worker  in 
the  cause,  and  since  his  coming,  every 
pharmacist  in  this  state  has  been  advised 
of  the  pilgrimage  of  physicians  which  left 
Nostrumville  four  years  ago  and  is  now 
about  due. 

We  desire  to  aid  in  their  welcome  at 
journey’s  end  and  make  their  stay  pleas- 
ant and  permanent.  We  carry  to  them 
the  Pharmacopeia  and  National  Formu- 
lary and  a full  line  of  official  preparations 
honestly  and  skilfully  compounded  and 
assurances  of  our  continual  and  devoted 
service  in  their  behalf. 

Does  it  not  seem  a little  strange  that 
the  pharmacist  should  come  to  this  meet- 
ing bearing  the  U.  S.  P.  and  urge  its 
claims  upon  you?  The  book  is  not  his 
property;  he  has  only  a partnership  inter- 
est in  it,  and  that  has  been  bestowed  upon 
him. 

It  was  a convention  of  physicians  in 
the  year  1817  that  took  the  initial  steps 
for  the  creating  of  the  U.  S.  P.,  the  first 
edition  appearing  in  1820,  and  under 
their  auspices  it  was  revised  and  published 
until  1 8$o.  Tn  that  year,  for  the  first 
time  a delegation  of  pharmacists  sat  in 
the  nharmacopeial  convention.  The  phar- 
macists showed  a greater  aptitude  for  the 
task  of  revising  the  national  standard  and 
the  bulk  of  the  work  is  now  done  by 


them.  That  the  book  meets  with  the  views 
of  pharmacists  goes  without  saying.  Its 
working  formulas  are  the  latest  and  most 
approved.  Its  tests  for  identification  and 
purity  and  all  the  information  pertaining 
thereto  given  in  its  pages  are  strictly  re- 
liable. Its  descriptions  of  drugs,  chem- 
icals and  compounds  are  so  clear,  concise 
and  complete  as  to  leave  nothing  to  be 
desired.  It  is  a literary  and  scientific 
gem — a jewel  of  the  first  wTater,  and  its 
lofty  and  conservative  tone  reflects  the 
high  moral  and  professional  character  of 
its  eminent  authors.  And  it  must  be  a 
matter  of  the  greatest  pride  to  the  phar- 
macists and  physicians  of  this  country  to 
know,  especially  in  this  age  of  world- 
wide graft,  that  not  all  the  dye  works  of 
Germany,  nor  all  the  fake  chemical  com- 
panies of  America,  nor  all  their  advance 
agents  with  loads  of  prepaid  testimonials 
from  the  clinics  of  the  Dutch  professors, 
have  ever  been  able  to  cross  the  threshold 
of  the  Committee  of  Revision  of  our  Phar- 
macopeia nor  debauch  its  spotless  pages 
with  a line. 

But  great  popularity  of  a kind  has  been 
sacrificed ; the  book  has  not  found  its 
way  generally  into  the  hands  and  hearts 
of  druggists  and  medical  practitioners. 

The  druggist  is  a business  man  and 
generally  is  found  conducting  a depart- 
ment store  with  a minor  portion  of  space 
devoted  to  a pharmacy  department.  Ow- 
ing to  his  vulgar  environment  and  its  de- 
grading influences,  he  may  lay  aside  his 
technical  education  and  training,  if  ever 
he  had  any,  and  devote  himself  solely  to 
building  up  his  various  departments  and 
a line  of  "our  own  remedies”  that  cure 
everything. 

Such  druggists  have  no  use  for  the 
Pharmacopeia  nor  anything  that  it  stands 
for.  Manv  of  them,  before  this  move- 
ment started,  had  not  an  eighth  revision 
in  their  stores.  The  doctors,  thev  very 
truthfully  claimed,  did  not  prescribe  any 
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official  preparations  and  dispensing  was 
mainly  confined  to  factory  goods  in  origi- 
nal bottles.  But  the  true  and  upright 
pharmacist,  whatever  his  fate,  will  always 
cling  to  the  Pharmacopeia,  study  and 
adopt  its  standards  and  never  disgrace 
his  own  profession  nor  insult  the  medical 
profession  by  lending  his  name  to  the 
exploitation  of  any  fake  remedies  either 
through  the  medical  profession  or  by 
advertisement  to  the  public. 

But  wherefore  this  growing  apathy 
among  the  members  of  the  medical  pro- 
fession during  the  past  twenty  years  to- 
wards the  Pharmacopeia?  Had  they  a 
grievance?  Possibly  one.  The  Pharma- 
copeia did  not  offer  a sufficient  number 
of  ready-made  compounds  such  as  chalk 
mixture,  brown  mixture,  Dover's  powder, 
Vallet’s  mass,  Syr.  Hypophosphites,  etc., 
to  suit  the  busy  prescriber  and  at  each 
of  the  last  three  revisions  the  committee 
was  besieged  by  requests  from  the  most 
influential  sources  to  make  the  book  more 
useful  to  the  prescriber.  But  the  com- 
mittee was  like  adamant.  They  were  not 
publishing  an  encyclopedia  of  physicians’ 
prescriptions,  many  of  which  intended  for 
some  particular  lesion  or  ailment,  would 
be  excellent  in  one  case  and  faulty  in 
ninety-nine  others,  on  account  of  the  dis- 
proportion of  active  ingredients. 

The  distinguished  therapeutist  from 
Buffalo  Park  or  Ni  Wot  would  have  just 
as  good  a show  to  have  those  pet  formu- 
las, by  which  he  has  annihilated  the  death 
rate  of  his  town  and  converted  its  ceme- 
tery into  playground  for  the  children  in- 
corporated in  the  U.  S.  P..  as  the  eminent 
clinicians  of  Johns  Hopkins  hospitals. 

The  Pharmacopeia  contains  a complete 
list  of  articles  used  in  prescriptions,  and, 
as  said  before,  is  not  and  never  should 
be  an  encyclopedia  of  prescriptions. 

The  physician  must  learn  to  write  a 
prescription  to  fit  each  patient,  not  put 


the  patient  on  a rack  and  make  him  fit 
the  prescription.  But  the  demand  for 
official  prescriptions  was  so  persistent  and 
so  many  well-meaning  physicians  were 
being  caught  in  the  snares  of  the  wily 
detail  man  and  his  specious  literature  that 
the  American  Pharmaceutical  Association 
decided  to  fight  the  devil  with  fire,  and 
the  result  was  the  National  Formulary. 
But  they  did  not  send  with  it  the  Greek 
bearing  presents  and  a free  medical  jour- 
nal; hence  its  mission  failed. 

The  National  Formulary  contains  sev- 
eral hundred  of  the  best  formulas  ever 
placed  in  the  hands  of  a prescriber  and  is 
an  effective  weapon  with  which  to  waylay 
the  detail  man  when  he  breaks  into  your 
office. 

The  first  great  mark  of  attention  the 
National  Formulary  received  was  when, 
in  conjunction  with  the  U.  S.  P.,  it  was 
given  the  sanction  of  Government  author- 
ity in  the  Pure  Food  and  Drug  Law  which 
was  enacted  June  30,  1906.  But  it  re- 
ceives a more  mater  al  boost  through  the 
propaganda  for  ethical  prescribing  which 
is  now  being  so  actively  prosecuted  by 
the  A.  M.  A. 

Now,  no  one  imagines  that  all  ethical 
prescribing  ;s  Pmited  to  the  use  of  these 
two  books.  The  physician’s  paramount 
duty  is  to  his  patient,  and  no  man-made 
rule  of  practice  can  intervene  between 
him  and  the  conscientious  discharge  of 
that  highest  duty  that  one  human  is  ever 
called  upon  to  perform  for  another. 

If  he  knows  of  no  official  or  unofficial 
remedy  to  help  his  patient  he  may  pene- 
trate the  bowels  of  the  earth,  explore  field 
and  forest  or  scale  the  mountain  top  for 
a new  remedy.  In  his  despair  he  may 
go  to  the  gas  house  or  the  Farben  fabriken 
bei  Flberfeld.  The  latter,  it  is  said,  when 
in  good  working  order  and  the  printing 
presses  run  full  time,  will  turn  out  one 
new  original,  clinically  proven  medicinal 
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synthetic  every  hour.  When  the  physi- 
cian finds  his  remedy  he  has  the  unques- 
tioned ethical  r’ght  to  adopt  that  uncon- 
ventional and  unbusinesslike  method  of 
dispensing  it  directly  to  the  patient  if 
such  a method  should  appear  more  safe 
or  expedient.  Or  he  may  write  an  order 
designating  some  particular  establishment 
that  has  his  confidence.  His  duty  to  the 
sick  and  dying  is  the  supreme  consider- 
ation, no  matter  what  it  involves. 

In  making  a plea  for  an  increased  use 
of  the  Pharmacopeia  I have  no  desire  to 
ask  a less  use  for  the  Formulary,  but 
merely  to  show  the  relative  character  of 
both  books.  I hope  I am  not  violating 
the  esteemed  privilege  extended  to  the 
Association  I represent  if  I presume  to 
lecture  you  a little  along  that  line.  Very 
much  of  what  is  in  the  Formulary  is  al- 
ready in  the  Pharmacopeia — the  latter 
needs  but  to  be  studied.  For  instance, 
calcium  bromide;  the  Formulary  has  sev- 
eral preparations  of  it  — none  of  them 
necessary.  Now  the  Pharmacopeia  offers 
you  the  calcium  bromide,  simple  elixir, 
water,  simple  syrup  and  red  coloring,  if 
psychological  conditions  require  the  red — 
now  what  more  do  you  want?  Note  these 
advantages  in  prescribing  it  by  the  U.  S. 
P.  You  have  your  choice  of  vehicles  and 
gain  experience  in  the  selection  or  cre- 
ation of  them.  One  patient  can  tolerate 
nothing  sweet,  another  must  have  no 
alcohol.  You  still  have  left  that  greatest 
of  all  vehicles,  for  there  is  nothing  so 
good  for  the  blood  of  the  sick  as  pure  and 
sparkling  water.  But  don’t  prescribe  the 
salt  in  pure  water;  the  druggist  will  not 
have  the  courage  to  charge  an  adequate 
price  and  the  patient  will  suspect  you  of 
having  a local  option  streak  in  you.  Use 
one  of  the  aromatic  waters  colored  with 
cudbear,  or  just  put  in  a dash  of  Tr.  Car- 
damom Comp.  And,  bv  the  way,  Spt.  Lav- 
ender Comp,  and  Tr.  Cardamom  Comp. 


are  most  excellent  adjuvants,  rich  in  color, 
fairly  miscible  in  water  and  grateful  to 
the  most  delicate  stomach.  So  it  is  with 
the  other  bromides  of  sodium,  potassium, 
lithium  and  zinc. 

If  it  be  a proven  physiological  fact, 
as  medical  vogue  would  indicate,  that 
several  bases  are  better  than  one,  just 
build  your  formula  accordingly.  Mr. 
Peacock,  of  St.  Louis,  says  you  should 
order  five  bromides  and  let  him  prepare 
the  prescription,  and  many  have  taken  his 
advice.  By  what  right  Mr.  Peacock  or 
any  other  bird  of  ill  omen  seeks  to  control 
the  medical  profession  I know  not. 

In  speaking  of  elixirs  I wish  to  direct 
attention  to  the  fact  that  they  all  contain 
25  per  cent,  or  more  of  alcohol — reduced 
to  street  phrase,  that  would  be  equivalent 
to  60  per  cent,  whisky.  Elixir  terpin 
hydrate  and  elixir  terpin  hydrate  with 
codienc  contain  about  40  per  cent,  alcohol. 
At  this  strength  the  terpin  will  crystallize 
out  in  a cold  sleeping  room.  It  is  there- 
fore always  furnished  with  an  additional 
10  per  cent,  of  alcohol. 

A better  way  to  administer  this  drug 
to  a patient  would  be  to  order  Spt.  Fru- 
menti,  1 pint,  dose  one  tablespoonful  while 
cough  is  troublesome  and  then  terpin  pills, 
4 grs.  each,  one  dozen,  to  carry  in  the 
pocket. 

In  hypophosphites  the  Formulary  gives 
you  eight  different  preparations.  The 
Pharmacopeia  gives  you  the  salts  of  iron, 
calcium,  potassium,  sodium  and  manga- 
nese. Prescribe  the  quantity  of  each  that 
you  wish,  choose  your  vehicle  and  the 
pharmacist  will  do  the  rest. 

But  the  U.  S.  P.  also  gives  a formula 
for  the  Churchill  syrup  of  calcium,  sodium 
and  potassium  hypophosphites  a place 
which  it  has  held  continuously  since  i860. 
This  syrup  is  used  considerably,  the  solu- 
bility of  the  calcium  salt  needs  some  coax- 
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ing  and  it  is  convenient  to  keep  it  on 
hand. 

What  an  imposition  that  Gardner  line 
of  hypophosphites  is!  They  require  no 
special  skill  to  prepare — if  they  did  Gard- 
ner could  not  prepare  them  — they  are 
perishable — all  chemical  syrups  are — and 
never  should  be  marketed.  The  danger 
in  using  Gardner  syrups  is  that  they  do 
not  betray  their  deteriorated  condition  by 
change  of  color  except  in  the  case  of  syrup 
hydriodic  acid — and  this  syrup,  when  it 
shows  a minute  trace  of  iodine,  is  treated 
by  the  wise  pharmacist  with  a few  drops 
of  hyposulphite  of  soda,  which  restores 
all  the  original  brilliancy,  but  at  the  same 
time  introduces  a new  and  foreign  sub- 
stance, the  tetrathionate  of  sodium,  a 
nauseating  compound  of  iodine  and  sul- 
phur. Gardner  would  have  you  think  that 
Syr.  Hydriodic  acid  is  an  effective  way 
of  administering  iodine.  That  is  false; 
the  constitutional  effects  of  iodine  were 
never  produced  by  any  quantity  of  Syr. 
Hydriodic  Acid. 

This  is  a broad  statement  to  make,  in 
view  of  the  fact  that  hydriodic  acid  is 
nearly  100  per  cent,  iodine,  which  it  gives 
up  on  exposure  to  the  atmosphere  or  any 
other  slight  provocation ; one  whiff  of 
chlorine  gas  would  liberate  all  the  iodine 
out  of  a pint  of  Syr.  Hydriodic  Acid;  but 
it  is  one  of  the  contrarieties  of  the  scien- 
tific world  that  physiological  facts  cannot 
be  accurately  deduced  from  chemical  phe- 
nomena. 

I cannot  dismiss  the  hypophosphite 
remedies  without  referring  to  what  Stille 
said  about  them  years  ago,  that  their 
great  reputation  did  not  seem  merited  and 
the  practitioner  should  employ  some  other 
good  treatment  with  them.  Wood  now 
says  they  are  harmless,  and  that  is  all 
he  says  about  them.  So  I guess  the  entire 
Gardner  line  are  placebos  limited  to  cer- 


tain metaphysical  or  psychological  con- 
ditions. 

The  advice  of  Stille  to  always  have 
some  other  good  treatment  in  conjunction 
with  the  hypophosphites  brings  to  mind 
the  label  on  “Predigested  Beef' — one  of 
the  dollar-catchers  perpetrated  by  Mul- 
ford  of  Somnos  fame.  He  says  this  prep- 
aration contains  all  the  constituents  of  a 
cow  and  will  sustain  life  for  several  days 
— one  dollar  a bottle.  This  might  be 
called  a case  of  daylight  robbery,  but  for 
the  fact  that  in  an  addendum  to  the  label 
he  advises  it  to  be  taken  with  milk. 

He  would  be  a discredited  champion 
of  the  integrity  and  usefulness  of  the  U. 
S.  P.  who  would  not  bring  a defense  to 
what  is  assumed  to  be  a weak  spot  in  the 
national  standard,  namely,  its  iron  prep- 
arations. 

This  alleged  deficiency  in  the  U.  S.  P. 
is  met  in  the  National  Formulary  by  a 
collection  of  formulas  in  which  this  sine 
qua  non  of  fashionable  medication  is  pre- 
sented in  ever}'  conceivable  form,  color 
and  combination. 

The  most  extensively  used  chalybeate 
preparation  of  the  day  is  probably  the 
syrup  hypophosphites  compound  of  the 
pharmacopeia.  Its  claim  to  official  recog- 
nition rests  upon  the  success  which  a man 
named  Fellows,  dwelling  on  a sparsely 
inhabited  island  in  a towm  not  far  from 
the  railroad  and  enjoying  occasional  mail 
service  with  the  principal  countries  of  the 
world,  met  with  in  securing  the  active 
co-operation  of  the  medical  profession  in 
marketing  a most  unsightly  and  unscien- 
tific mixture.  When  Fellows  appeared 
with  his  truck,  every  man  educated  in 
medicine  had  already  learned  that  the 
hypophosphites  had  no  standing  in  thera- 
peutics, that  it  was  an  established  chem- 
ical and  physiological  fact  that  phos- 
phorus was  not  available  through  their 
use. 
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Nothing  is  better  established  in  chem- 
istry than  the  avidity  of  the  hypophos- 
phorus  radical  for  oxygen  and  its  con- 
version into  ortho-phosphoric  acid.  On 
account  of  this  well-known  fact  it  is 
always  present  in  Syr.  Iodide  Iron  and 
Syr.  Hydriodic  Acid,  to  attract  any 
chance  wandering  molecule  of  oxygen. 

But  no  germs  of  chemistry  or  therapy 
infested  the  great  brain  of  Fellows,  and 
he  was  instinctively  guided  by  Sti lie’s 
advice  to  always  give  something  useful 
with  hypophosphites  and  he  threw  in  iron, 
quinine,  strychnine  and  manganese  along 
with  the  lime,  soda  and  potash.  Not  be- 
ing a pharmacist  and  seemingly  having 
the  aid  of  none  out  on  the  island,  he  was 
unable  to  make  the  combination  intelli- 
gently. So  he  just  threw  them  all  to- 
gether and  put  a “shake”  label  on  the 
bottle.  Just  think  of  it!  — about  three 
grains  of  strychnin  in  a shake  mixture. 
But  the  medical  profession  came  to  the 
rescue  of  Fellows,  carried  his  mixture 
“in  the  original  bottle”  to  every  house- 
hold and  piled  wealth  and  fame  at  the 
door  of  Fellows.  He  was  compelled  to 
move  his  typewriters  and  printing  presses 
to  the  mainland,  so  as  to  more  effect- 
ively avail  himself  of  the  aid  that  physi- 
cians were  giving  him  in  popularizing 
his  mixture.  He  set  the  works  up  in 
Montreal. 

The  U.  S.  P.,  of  course,  gives  you  a 
preparation  that  is  pharmaceutically  cor- 
rect— a nice,  clear  solution,  attractive  in 
appearance  and  should  always  be  speci- 
fied. 

I scarcely  have  the  temerity  to  mention 
the  official  ferrum  as  a useful  form  of 
iron — it  has  nearly  gone  out  of  use — but 
it  continues  to  hold  a place  of  honor  in 
the  pharmacopeia  because  it  has  a good 
record.  Consider  what  it  is.  It  is  the 
purest  form  obtainable  of  elemental  iron, 
an  impalpable  powder,  devoid  of  astrin- 


gency  or  disturbing  qualities  and  borne 
by  the  most  delicate  stomach. 

The  way  to  give  iron  is  to  give  iron 
and  have  the  albuminates  and  peptonates 
made  in  nature’s  laboratory.  Metallic 
iron  itself  possesses  considerable  chemical 
activity.  Suppose,  for  instance,  a man 
wearing  white  trousers  were  to  rest  for 
a few  moments  on  a seat  of  clean,  polished 
non.  Do  you  know  what  would  happen 
by  the  intervention  of  a little  moisture? 
The  iron  would  decompose  the  molecul.e 
of  water,  liberate  the  hydrogen  and  im- 
part a rich  coating  of  iron  oxide  to  the 
trousers. 

A hen  the  physician  wishes  to  give  his 
anemic  patient  the  surest  preparation  of 
iron,  one  that  will  go  straightway  to  the 
corpuscle,  he  selects  the  official  pill  of 
carbonate  of  iron — no  other  prepartion 
of  iron  has  done  so  much  for  humanity. 

1 he  ferrous  carbonate  is  very  prone  to 
change  and  should  be  dispensed  freshly 
made  in  capsules.  When  kept  on  hand 
for  a great  length  of  time  the  ferrous 
carbonate  changes  into  ferric  oxide  and 
has  veiy  little  value  then,  and  the  Blaud 
pill  gets  harder  than  any  other  pill  in  the 
shop.  One  advantage  the  ready-made 
Blaud  pill  has  when  it  is  old,  it  can  be 
used  the  second  time.  The  syrup  ferrou- 
iodide  can  scarcely  be  considered  in  the 
ferruginous  class  because  there  is  about 
two  and  a half  times  as  much  iodine  in 
a dose  as  iron.  But  it  has  no  superior 
as  a means  for  administering  iodine  ex- 
cept, possibly,  Lugol's  solution. 

I he  iodide  of  lime  has  recently^  been 
revived  and  marketed  under  the  name 
Calcidine.  I he  iodide  of  lime  is  all 
right,  but  lacks  stabilty  and  uniformitv. 
A large  number  of  the  tablets  must  be 
given  in  order  to  strike  the  one  containing 
iodine.  It  is  one  of  the  Abbott  alkaloidal 
fakes,  and  it  is  difficult  to  see  why  a physi- 
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cian  would  use  anything  that  Abbott  had 
touched. 

I diverted  there  long  enough  to  take 
a crack  at  Abbott.  He  is  the  prince  of 
fakirs  and  ought  to  be  knighted  as  one 
of  the  great  captains  of  industry;  and 
then  lambasted  by  every  medical  asso- 
ciation in  the  country. 

There  is  another  preparation  of  ferrous 
iron,  a formula  for  which  is  given  in  the 
National  Formulary — syrup  of  proto- 
chloride of  iron.  It  is  an  elegant  prep- 
aration, free  from  acidity,  and  I should 
think  effective. 

Of  course  the  pharmacopeia,  true  to 
its  policy,  gives  you  a number  of  iron 
salts  from  which  to  construct  your  own 
formulas,  such  as:  Iron  citrate,  which, 

when  dissolved  in  simple  elixir,  sherry 
wine  or  aromatic  water,  is  an  elegant 
preparation  to  dispense.  Likewise  the 
iron  and  quinine  citrate,  phosphate  and 
pyrophosphate. 

The  greatest  preparation  of  iron  in 
liquid  form  that  ever  went  out  of  a drug 
store,  all  things  considered,  is  the  Liq. 
Ferri  et  Amonii  Acetatis,  commonly 
known  as  Basham’s  mixture.  It  contains 
the  ferric  chloride  with  ammonium  ace- 
tate and  meets  every  requirement  of  the 
most  fastidious  prescriber. 

Medical  vogue  of  late  has  shown  a 
marked  preference  for  the  so-called  pro- 
tcid  componds  of  iron.  Seductive  litera- 
ture and  smooth  detail  work  seem  to  have 
captured  the  profession.  They  will  last 
long  enough  to  transfer  a goodly  number 
of  dollars  from  the  unfortunate  invalid 
to  the  fakir. 

As  a sample  of  their  bold  and  extrava- 
gant claims,  a physician  was  sent  to  my 
store  to  leave  a prescription.  He  wrote 
for  one  original  bottle  of  “Hemapeptone” 
with  two  drams  of  Tr.  Nux  Vomica  added 
and  took  occasion  to  inform  me  that  the 
climax  in  hematinics  had  been  reached; 


that  here  was  a solution  of  iron  that  would 
not  stain  the  cork — how  wonderful!  I 
could  have  told  him  there  were  other 
organic  compounds  that  would  not  let  go 
of  their  iron  even  when  treated  with 
strong  sulphuric  acid. 

Now  is  that  a good  recommendation 
for  a preparation  of  iron?  We  know  the 
forces  of  assimilation  are  mysterious,  and 
in  their  way,  possibly  more  powerful  than 
strong  sulphuric  acid.  But  is  there  ample 
clinical  proof  ^o  support  the  claims  of 
organic  iron? 

A discussion  of  this  character  might 
be  carried  on  indefinitely,  and  in  all 
probability,  may  more  properly  be  within 
the  province  of  local  association.  But  let 
us  hope  for  an  expression  from  the  State 
Medical  Society.  Let  us  hope  that  the 
teachers  in  our  medical  schools  will  see 
the  importance  of  teaching  ethical  pre- 
scribing without  the  aid  of  any  factory 
samples  or  literature. 

Would  not  occasional  joint  meetings  of 
pharmacists  and  physicians  be  of  service 
in  forwarding  this  work  of  reform? 

Discussion. 

Dr.  George  A.  Moleen.  Denver:  We  should 

certainly  be  congratulated  in  having  so  able 
a man  to  discuss  and  present  to  us  matters 
concerning  pharmacy  as  seen  from  the  phar- 
macist’s point  of  view.  Mr.  Ford  is  speaking 
from  a very  large  experience,  covering  a good 
many  years.  He  taught  pharmacy  in  the  Uni- 
versity of  Denver  when  I was  quite  young  and 
a pupil.  He  has  a very  difficult  position  to  fill. 
He  is  trying,  as  he  intimated  in  his  paper,  to 
elevate  the  standard  of  pharmacy  and  bring 
some  of  the  pharmacists,  who  are  not  up-  0- 
date,  up  to  a standard  of  excellence  and  not 
of  commercialism.  At  the  same  time,  he  has 
taken  it  upon  himself  to  give  us  the  benefit 
of  his  experience  in  teaching  us  the  better 
points  of  pharmaceutical  work  in  the  matter 
of  dispensing.  I think  he  has  covered  the 
ground  so  thoroughly  in  his  paper  in  a general 
way  that  there  is  very  little  to  be  said,  except 
where,  in  his  closing  remarks,  he  referred  to 
that  necessary  point,  the  education  of  the 
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physician  in  matters  of  pharmacy  in  the  medi- 
cal schools.  I think  this  is  the  most  important 
thing  to  accomplish  if  we  are  to'  abide  by  the 
higher  standards  of  i edical  prescribing.  The 
place  to  begin  to  educate  the  profession  in 
the  prescribing  of  the  best  remedies  is  in 
the  college  of  medicine  in  the  first  ana  second 
years.  The  schools  of  medicine  today  are  de- 
voting a great  deal  more  lime  to  surgery  and 
surgical  therapeutics,  and  for  that  reason  a 
great  majority  of  practitioners,  when  they  get 
out,  are  forced  to  rely  on  the  statements  and 
the  education  they  derive  from  the  detail  man. 
It  is  very  evident  that  those  who  have  pre- 
faced their  medical  education  by  a course  in 
pharmacy,  or  who  have  been  pharmacists,  are 
the  ones  who  are  conspicuous,  to  the  druggists’ 
observation,  as  not  prescribing  proprietary 
remedies.  That  in  itself  i an  indication  that 
our  medical  courses  are  deficient  in  this  par- 
ticular branch.  It  is  time,  I think,  we  should 
begin  to  look  after  the  deficiency. 

I think,  in  conclusion,  that  we  owe  a debt 
of  gratitude  to  Mr.  Ford  for  his  excellent  por- 
trayal of  the  subject,  and  I wish  to  move  you, 
Mr.  President,  that  a vote  of  thanks  be  ex- 
tended to  Mr.  Ford,  that  his  paper  be  made 
a part  of  the  proceedings  of  this  society  and 
that  it  be  published  in  our  State  journal. 

(Carried  unanimously.) 

Dr.  George  W.  Miel,  Denver:  I will  occupy 

but  a few  minutes  in  saying  something  along 
the  lines  last  toucned  upon  by  Mr.  Ford.  We 
have  an  interest  in  this  subject  of  pharmacy 
and  the  pharmacists  have  an  interest  in  the 
subject  of  medicine,  and  yet  we  have  stood 
too  much  apart.  I have  endeavored  in  the 
State  society  and  in  our  County  society  to 
foster  closer  and  better  relations  between  the 
pharmacist  and  the  physician.  He  stands 
among  the  druggists  in  the  same  relation  as 
we  stand  among  physicians — to  raise  the  stand- 
ard. We  get  together  accidentally:  we  should 
get  together  by  intention  and  more  regularly. 

If  we  could  come  together  by  intention  and 
more  regularly  we  would  attain  more  practi- 
cal results.  The  pharmacists  realize  it.  We 
should  realize  it.  The  paper  Mr.  Ford  has 
read  today  may  be  in  a way  a revelation  to 
some  of  the  medical  men  present.  The  pharma- 
cist has  his  opinions  on  these  important  sub- 
jects and  we  have  not  heard  his  opinions. 
He  has  not  had  the  opportunity.  He  has  not 
heaid  our  opinions.  In  having  mutual  meet- 


ings occasionally,  as  the  Denver  Pharmaceu- 
tical Association  has  been  the  first  to  advise 
understanding  and  to  more  practical  fruits. 
This  matter  of  finer  discrimination  in  medi- 
cine today  is  certainly  very  important  and  I 
think  we  all  realize  it,  and  I feel  the  reading 
of  this  paper  will  be  useful.  I am  very  glad 
to  have  seen  and  heard  Mr.  Fora  here  today, 
representing  the  Colorado  Pharmaceutical  As- 
sociation, and  the  Denver  Pharmaceutical  As- 
sociation. 

Mr.  Charles  M.  Ford,  Denver:  I will  take 
just  a moment  to  call  attention  to  the  last 
suggestion  in  my  paper,  and  what  Dr.  Moleen 
referred  to,  and  that  is  the  education  in  the 
schools  of  the  physician  in  the  matter  of  pre- 
scribing, and  not  to  undertake  it  as  we  have 
to  do  it  now  after  he  has  passed  out  of  school. 
But  if  the  man  who  teaches  prescribing  could 
prescribe  himself,  and  if  he  always  did  ethi- 
cally prescribe,  and  if  -ie  did  not  have  his 
pupils  surrounded  by  samples  of  proprietary 
remedies,  and  if  he  would  forbid  the  using 
of  any  literature  by  his  students  except  the 
kind  approved  of  by  his  department  or  by  the 
school,  I believe  a long  step  would  be  taken 
tcfward  getting  ethical  prescribing,  because 
there  is  the  fountain  head,  and  there  is  no 
pharmacist  but  what  has  very  grievously  met 
young  men  just  out  of  medical  college  who 
knew  nothing  about  prescribing,  or  practically 
so.  They  come  to  the  store  and  it  is  a pity 
to  see  the  way  they  are  talking  about  John 
Smith’s  something-or-other,  but  as  to  the  phar- 
macopeia they  would  not  know  it  if  they  saw 
it  walking  down  tne  street.  I think  that  is 
where  the  work  should  be  begun,  because  if 
a man  don’t  learn  prescribing  when  he  is 
in  college  it  is  going  to  be  very  difficult  for 
him  when  he  gets  to  be  a busy  man  outside, 
and  I have  always  been  glad  to  do  anything 
that  I could  along  that  line  right  here  in 
Denver.  Years  ago,  in  1892.  I had  the  honor 
of  being  invited  to  meet  with  this  Society — 
and  as  Dr.  Moleen  says,  I am  getting  pretty 
old — one  of  the  surest  signs  of  old  age  is  when 
a man  quotes  himself — and  at  that  time  I 
urged  very  strongly  the  incorporation  of  a 
department  of  pharmacy  or  the  aid  of  a phar- 
macist in  the  connection  wit.,  the  teaching  of 
therapeutics.  But  at  that  time  it  was  not  con- 
sidered very  important. 
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THE  PRESENT  STATUS  OF  SERUM 
THERAPY. 

By  E.  A.  Whitmore,  M.  L)., 
Leadville,  Colo. 

This  paper,  which  is  in  the  nature,  of 
a review  of  some  of  the  work  encountered 
in  the  course  of  our  weekly  post-graduate 
studies,  is  culled,  very  largely,  from  those 
works  to  which  1 have  had  access,  as  the 
various  medical  journals,  and  more  espe- 
cially from  Osier’s  “Modern  Medicine,” 
Sickett’s  “Infection,  Immunity  and  Serum 
Therapy,”  and  Adami’s  “Principles  of 
Pathology.”  The  endeavor  is  made  to 
give  as  simple  and  concise  a presentation 
of  the  subject  as  possible. 

During  the  past  ten  years  there  has 
been  such  an  enormous  amount  of  work 
expended  upon  the  subjects  relating  to 
infection,  immunity  and  serum  therapy, 
such  a diversity  of  views  by  the  indi- 
vidual workers,  and  such  an  appalling 
number  of  new  terms  coined  to  give  ex- 
pression to  those  views,  that,  when  in 
addition  the  solution  of  the  problems  pre- 
sented is  still  unsettled,  there  is  no  branch 
of  medicine  that  offers  greater  difficulties 
to  the  student;  nor  is  it  possible,  in  the 
space  of  time  allotted  on  this  occasion, 
to  more  than  very  briefly  refer  to  some 
of  the  more  important  phenomena  that 
have  been  observed,  and  the  theories  that 
have  been  invoked  in  their  explanation. 
It  is  important  that  we  do  this,  even 
though  very  imperfectly,  to  the  end  that 
we  may  form  a somewhat  intelligent  idea 
of  the  subject  for  consideration  tonight. 

It  is  a trite  saying  that  there  is  nothing 
new  under  the  sun,  and  as  far  back  in 
history  as  the  first  century  B.  C.,  Varro 
wrote:  “Certain  minute  organisms  de- 

velop, which  the  eye  cannot  see,  and 
which,  being  disseminated  in  the  air, 
enter  into  the  body  by  way  of  the  mouth 
and  nostrils,  and  give  rise  to  serious  ail- 
ments.” If  to  this  statement  of  Varro’s, 


made  before  the  Christian  era,  were 
added,  that  these  organisms  are  capable 
of  multiplication  and  the  elaboration  of 
toxins  within  the  body,  a very  clear  state- 
ment of  our  present  understanding  of 
what  is  meant  by  infection  would  be  pre- 
sented. If  the  infection  is  not  so  severe 
as  to  destroy  the  mechanism  of  self-heal- 
ing, the  development  of  immunity  is  the 
natural  termination  of  many  acute  infec- 
tious diseases.  Advantage  was  taken  of 
this  fact  in  the  inoculation  of  smallpox, 
and  later  the  success  of  vaccination  sug- 
gested that,  possibly,  infection  with  atten- 
uated virus  in  general  would  give  the 
same  protection  as  with  the  fully  virulent. 
In  1881  Pasteur  successfully  vaccinated 
sheep  against  anthrax  by  means  of  atten- 
uated anthrax  bacilli.  The  principle  of 
artificial  immunization,  i.  e.,  protective 
inoculation,  against  disease  of  known 
microbic  cause  was  now  established.  The 
actual  beginning  of  definite  studies  of  the 
finer  mechanism  of  infectious  reactions 
may  be  placed  in  1888,  when  Roux  and 
Yersin  discovered  diphtheria  toxin,  then 
came  Behring’s  discovery,  in  1890,  of 
diphtheria  antitoxin  in  the  body  of  ani- 
mals injected  with  increasing  quantities 
of  diphtheria  toxin,  and  analogous  obser- 
vations with  respect  to  tetanus  toxin 
(Behring  and  Kitasato),  and  to  the  vege- 
table toxins  recin  and  abrin  (Ehrlich)- 
The  further  demonstration  was  made  by" 
Behring  that  antitoxic  serum  may  protect 
healthy  animals  against  fatal  doses  of 
the  corresponding  toxin,  and  even  cure 
those  already  sick;  and  curative  serum 
therapy  was  established.  “Thus  an  innate 
faculty  of  the  animal  organism  to  develop 
in  a marvelous  manner  its  own  resources 
was  turned  to  the  common  good.”  The 
fact,  however,  that  many  infectious  bac- 
teria do  not  produce  diffusible  toxins  dis- 
appointed the  expectation  that  specific 
sera  could  be  obtained  against  all  microbic 
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diseases.  It  became  established  that  ac- 
quired antitoxic  immunity,  which  depends 
on  the  chemical  neutralization  of  patho- 
genic toxin  by  .specific  antitoxin,  has  only 
a limited  range.  Many  cases  of  natural 
immunity  appear  to  be  due  to  an  absolute 
insusceptibility  of  the  animal  cells  to  the 
action  of  the  toxin.  In  other  cases  im- 
munity may  be  the  result  of  absorption 
of  the  toxin  by  cells  of  relatively  little 
importance  to  the  economy,  or  in  which 
the  toxin  has  little  pathogenic  power. 

Chickens  contain  no  tetanus  antitoxin, 
yet  it  requires  200,000  times  more  toxin, 
gram  for  gram  of  weight,  to  kill  a chicken 
than  it  does  a horse.  There  are  two  lead- 
ing schools  of  thought  regarding  the 
theories  of  immunity,  one  represented  by 
MetchnikofF,  the  other  by  Ehrlich.  That 
of  Ehrlich  seeks  a definite  chemical  ex- 
planation of  the  observed  phenomena, 
while  that  of  Metchnikoff  is  largely  bio- 
logic and  vitalistic.  A brief  review  of 
Ehrlich’s  side-chain  theory  is  now  in 
order.  In  1885,  before  the  discovery  of 
toxins  or  antitoxins,  and  before  there  was 
any  knowledge  as  to  the  real  nature  of 
immunity,  Ehrlich  published  a small 
volume  on  “The  Oxygen  Requirements  of 
the  Body.” 

Herein  he  considered  it  fundamental 
in  regard  to  the  metabolic  activity  of  cells 
to  assume  that  the  cells’  constituents  must 
enter  into  chemical  combination  with  food 
substances  in  order  that  the  latter  may 
be  made  available  for  the  use  of  the  cell. 
It  is  supposed  that  cells  contain  atom 
groups  of  unknown  chemical  nature  which 
make  possible  the  binding  of  food  sub- 
stances. The  name  of  receptor  was  given 
to  such  groups,  since  substances  arc  re- 
ceived into  the  cell  through  them.  Inas- 
much as  the  foods  and  some  other  sub- 
stances which  penetrate  the  cells  differ 
in  their  chemical  nature,  it  is  probable 
that  there  arc  various  receptors  for  the 


various  types  of  substances.  The  bind- 
ing, however,  is  but  a preliminary  step 
to  more  vital  changes,  i.  e.,  the  receptor 
is  but  a link  to  bring  the  substance  into 
relationship  with  the  vital  activities  of 
tlve  cell,  which  Ehrlich  supposes  may 
reside  in  a hypothetical  “Eeistungskern” 
(or  action  center  or  nucleus).  In  view 
of  this  conception  one  readily  understands 
the  propriety  of  considering  the  receptor 
as  a side-chain  of  the  Leistungskern  just 
as  the  chemist  speaks  of  the  various 
groups  which  may  be  attached  to  the 
benzol  ring  or  benzol  nucleus,  as  side- 
chains.  It  is  necessary  that  this  theory 
should  undergo  some  modification  in  its 
application  to  immunity  in  order  that  the 
formation  of  antibodies  may  be  ade- 
quately explained.  If,  as  Ehrlich  as- 
sumes, the  union  of  toxin  with  cell  re- 
ceptor causes  the  overproduction  of  the 
latter  as  antitoxin,  and  if  their  union  is 
analogous  to  that  of  food  substances  with 
similar  receptors,  one  may  wonder  that 
antibodies  are  not  formed  for  our  ordi- 
nary foods,  antibodies  which  would  be 
‘discharged  from  the  cells,  and  thereby 
bring  about  a condition  of  starvation.  A 
probable  explanation  is  that  normally  a 
condition  of  physiologic  equilibrium 
exists  between  the  food  substance  on  one 
hand  and  the  cellular  activities  on  the 
other,  so  that  the  union  of  food  with 
protoplasm  constitutes  no  abnormal  stim- 
ulous  to  the  Leistungskern.  When,  how- 
ever, cells  are  diverted  from  their  normal 
metabolic  function  by  union  with  toxins 
and  other  abnormal  food  substances,  the 
effect  on  the  cell  is  described  as  a cell 
defect,  consisting  of  the  functional  elimi- 
nation of  the  receptor.  The  Leistungs- 
kern, or  vital  or  regulating  center  of  the 
cells,  repairs  the  defect  by  the  formation 
of  new  receptors  and  produces  enough, 
not  only  to  repair  the  defect,  but  a great 
excess,  which  are  thrown  into  the  circu- 
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lation.  The  three  tenets  constituting  the 
framework  of  Ehrlich’s  theory  are,  first, 
antitoxins  counteracts  toxins  by  entering 
into  chemical  union  with  them.  A similar 
union  takes  place  between  other  antibodies 
and  their  homologous  substances.  Sec- 
ond, toxins  in  injuring  cells  combine 
chemically  with  a definite  constituent  of 
the  protoplasm,  the  cell  receptor;  other 
antigenous  substances  enter  into  similar 
union  with  the  appropriate  receptors  of 
cells.  (By  antigen  is  meant  any  sub- 
stance which,  being  introduced  into  a 
susceptible  body,  will  cause  the  produc- 
tion of  an  antibody.)  Third,  the  specific 
antibodies  of  the  serum  are  new  forms 
of  receptors  identical  with  those  which, 
as  cell  constituents,  had  combined  with 
the  homologous  antigens. 

Both  MetchnikofF  and  Ehrlich  recog- 
nize the  various  antibodies  which  have 
been  discovered.  MetchnikofF  holding 
that  all  are  produced  by  phagocytes,  but 
does  not  clearly  suggest  the  method  of 
formation,  while  Ehrlich  assumes  a very 
precise  method.  Ehrlich’s  conception  of 
the  structure  of  toxins  and  antibodies, 
and  the  actions  of  toxins  on  cells,  is  much 
more  definite  than  MetchnikofF’s.  Metch- 
nikofF assumes  that  antitoxin  is  produced 
by  some  action  of  the  phagocytes  on  the 
toxin.  Ehrlich  recognizes  antitoxin  as  a 
product  of  the  cell  itself.  MetchnikofF 
believes  that  antitoxin  stimulates  the 
phagocytes  to  an  increased  absorption 
and  destruction  of  the  toxin.  Ehrlich, 
that  antitoxin  neutralizes  toxin  by  com- 
bining chemically  with  it.  According  to 
MetchnikofF,  all  types  of  immunity  de- 
pend, directly  or  indirectly,  on  phago- 
cytic activity.  It  may  readily  be  seen 
that  these  views  are  not  vitally  antago- 
nistic. There  is  undoubtedly  much  truth 
in  both  theories,  and  they  have  served 
as  a working  basis  for  the  followers  of 
these  great  minds,  and  have  stimulated 


research  in  all  parts  of  the  civilized  world 
in  the  effort  to  combat  disease. 

Since  writing  the  above  I have  read 
Adami’s  recent  work,  from  which  I wish 
to  quote.  After  a somewhat  detailed  dis- 
cussion of  Ehrlich’s  theory,  he  says: 
“Now  it  is  for  us  to  sum  up,  so  far  as 
is  possible,  the  reasonable  deductions  that 
we  think  may  be  drawn  from  the  data 
afforded,  treating  immunity  and  the  pro- 
cess of  immunization  not  as  a subject 
apart,  but  as  a branch  of  pathology,  and 
indeed  of  general  biology,  so  that  our 
conclusions  harmonize  with  those  that  are 
to  be  gained  from  the  study  of  other  vital 
reactions.  We  note  in  the  first  place  that 
all  toxins,  or,  to  be  quite  clear,  all  those 
bodies  which,  gaining  entrance  into  the 
system,  lead  to  the  formation  of  ami- 
bodies,  are  themselves  either  cell  sub- 
stances or  the  products  of  cell  activity. 
The  two  groups,  in  fact,  are  seen  to  be 
curiously  similar  in  very  many  properties 
— reflections  one  of  the  other.  A little 
consideration  shows  that  this  is  not  sur- 
prising; were  we  bacteria,  we  would  re- 
gard the  animal  antibodies  as  toxins,  and 
our  own  toxins  as  protective  antibodies, 
or,  at  least,  as  preparatory  digestive 
ferments. 

Where  two  living  organisms,  the  ani- 
mal and  the  microbe,  are  pitted  against 
each  other,  the  increase  in  virulence  which 
may  be  acquired  by  the  latter  may  be 
the  expression  of  the  development  by  it 
of  anti-antitoxins  (which  from  the  point 
of  view  of  the  microbe,  are  simple  anti- 
toxins) corresponding  to  the  development 
of  antitoxins  by  the  warm-blooded  organ- 
ism, and  tending  to  neutralize  the  same. 
We  are  dealing,  it  will  be  seen  through- 
out this  whole  study,  with  the  method  in 
which  the  living  matter,  whether  animal 
or  vegetable,  reacts  toward  other  living 
matter,  and  the  products  of  the  same 
which  come  into  contact  with  it,  and  al- 
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though  the  statement  may  at  first  en- 
counter appear  both  novel  and  extreme, 
further  thought  will  confirm  it;  the  prob- 
lems of  immunity  narrow  themselves 
down  to  special  problems  bearing  upon 
the  digestion  and  assimilation  of  unusual 
proteid  matter,  or,  at  least,  of  the  primary 
products  of  cell  metabolism. 

Metchnikoff,  indeed,  would  regard  im- 
munity as  a matter  of  digestion  and  adap- 
tation to  the  same  by  one  order  of  cells, 
the  phagocytes,  free  and  fixed,  and,  as 
we  shall  see,  his  conclusions  do  not,  in 
their  essentials,  oppose  the  more  gener- 
ally accepted  theory  of  Ehrlich ; they  are 
the  expression  of  the  same  views  regarded 
from  another  aspect,  in  some  respects 
wider,  in  others  narrower;  wider  in  that 
throughout  it  keeps  prominently  in  the 
foreground  that  immunity,  like  all  other 
vital  processes,  is  a matter  of  cellular 
activity,  whereas  the  study  of  sera  and 
their  properties  which  constitutes  the 
main  method  of  the  Ehrlich  school  is 
apt  to  cause  neglect  of  this  fact;  narrower 
in  that  it  is  essentially  morphological,  and 
thus  largely  overlooks  the  fact  that  chem- 
?cal  processes  underly  morphological  phe- 
nomena, and  again  that  it  would  refer 
every  important  reaction  to  one  order  of 
cells,  the  leucbcytes  and  other  potential 
phagocytes,  and  somewhat  obstinately  is 
unwilling  to  credit  other  cells  and  tissues 
with  any  part  in  the  process  of  immuni- 
zation. 

After  considering  the  various  aspects 
of  the  phagocytosis  theory,  he  sums  up 
as  follows : 

1.  Phagocytosis  proper  (i.  e.,  the  in- 
gestion and  digestion  of  bacteria)  is  a 
great  factor  in  the  destruction  of  microbes 
entering  the  system. 

2.  By  accustomance  and  adaptation  to 
the  product  of  bacterial  growth  and  to 
other  toxins,  both  on  the  part  of  the  leu- 
cocytes and  other  potential  phagocytes  in 


a local  area  of  infection,  and  of  the 
mother  cells  of  these  leucocytes  in  bone 
marrow  and  elsewhere,  the  phagocytic 
capacity  may  be  markedly  increased,  and 
in  this  way  a continued  immunity  be 
materially  aided. 

3.  The  cells  which  Metchnikoff  regards 
as  phagocytes  and  potential  phagocytes, 
while  they  are  those  most  commonly  in- 
voked to  neutralize  bacteria  and  bacterial 
and  other  toxins,  are  not  the  only  cells 
of  the  organism  possessing  these  powers. 

4.  With  the  exception  of  the  red  cor- 
puscles (which  are  not  cells  proper),  the 
rule  would  appear  to  be  that  those  cells 
which  take  up  microbes  and  microbic  and 
other  toxins,  are  the  cells  which  provide 
the  antibodies. 

5.  Antibodies,  whether  present  in  the 
normal  organism  or  developed  in  re- 
sponse to  the  introduction  of  particulate 
or  dissolved  toxin,  are  the  products  of 
cell  activity,  and  their  presence  in  the 
blood  is  a secondary  process,  either  a 
true  secretion,  or,  to  some  extent,  where 
there  is  cell  destruction,  the  result  of  that 
cytolysis  and  of  the  freeing  of  substances 
previously  bound  in  the  cells. 

6.  Produced  within  the  cells,  these  anti- 
bodies can  act  within  the  cells  and  then 
bring  about  a condition  undistinguishable 
from  ordinary  intracellular  digestion, 
thoug'h  their  strikingly  specific  powers 
suggest  thus  that  intracellular  digestion, 
instead  of  being  a simple  single  process, 
is  one  that  varies  to  an  almost  infinite 
extent,  according  to  the  nature  of  the 
substance  entering  the  cell. 

7.  They  can  act  also  outside  the  cells, 
and  in  this  case  clearly  neutralize  the 
toxin  by  entering  into  combination  with  it. 

8.  Whether,  therefore,  we  regard  and 
study  the  processes  associated  with  the 
development  of  immunity  as  occurring 
within  the  cells  or  apart  from  it,  eventu- 
ally we  arrive  at  a common  underlying 
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chemical  and  physical  groundwork  for 
all  the  phenomena,  and  as  we  approach 
this  point,  although  differences  exist  in 
respect  to  details,  fundamentally  the  pha- 
gocytosis and  the  side-chain  theories  are 
not  contradictory ; they  merely  view  the 
■one  set  of  phenomena  from  different 
aspects. 

We  are  most  familiar  with  the  terms 
vaccine  and  vaccination  as  applied  to  pro- 
tective inoculation  against  smallpox.  They 
are  quite  as  applicable,  however,  in  all 
instances  in  which  the  attenuated  or  killed 
virus  of  a disease  is  inoculated  for  the 
purpose  of  establishing  resistance  to  the 
infection.  The  process  set  in'  motion  is 
■one  of  active  immunization,  in  which  the 
cells  arc  induced  to  form  antibodies  over 
a long  period.  Hence,  the  resistance  is 
more  protracted  than  that  established  by 
passive  immunization. 

Now  as  vaccination  or  protective  inocu- 
lation produces  active  immunization  in 
which  the  tissues  of  the  individual  are 
induced  to  form  antitoxins  or  anti-bac- 
tcrial  substances,  it  may  be  considered 
as  a form  of  indirect  serum  therapy,  and 
as  such  claims  consideration  in  this  study. 
Especially  is  this  true  of  the  work  of 
Wright  and  Douglas,  which  has  attained 
such  prominence  recently.  It  seems  that 
the  principles  on  which  their  work  has 
been  conducted  are  more  closely  allied 
to  the  theories  of  Metchnikoff  than  to 
those  of  Ehrlich,  at  least  in  so  far  as 
phagocytosis  is  concerned.  Still  there  is 
a marked  difference  in  that  Metchnikoff 
has  taught  the  stimulation  of  the  phago- 
cytes by  antitoxins,  while  Wright  believes, 
and  apparently  proves  by  experimenta- 
tion in  vitro,  that  there  are  certain  sub- 
stances in  the  serum  which,  acting  directly 
on  bacteria,  prepare  them  for  ingestion 
by  the  phagocytes.  To  these  substances 
he  gives  the  name  of  opsonins.  Wright 
adopts  a working  standard  which  he  des- 


ignates the  opsonic  index,  which  is  meas- 
ured by  comparing  the  amount  of  purely 
induced  phagocytosis,  which  is  obtained 
with  a normal  blood,  with  that  amount 
which  is  obtained  with  the  blood  of  the 
patient  under  examination.  Taking  one 
as  the  opsonic  index  of  the  normal  indi- 
vidual healthy  variations  and  variations 
for  error  are  allowed  from  8/10  to 
i -2/10.  He  distinguishes  between  a 
spontaneous  and  an  induced  phagocytosis. 
By  the  former  he  denotes  that  process  of 
ingestion  which  takes  place  when  bacteria 
which  have  not  been  subjected  to  the 
action  of  the  blood  fluids  are  brought  in 
contact  with  washed  leucocytes  in  an  in 
different  medium.  Spontaneous  phago- 
cytosis as  here  defined  is  distinguished  by 
the  fact  that  it  is  a comparatively  slow 
process  that  the  phagocytic  power  of  each 
leucocyte  is  ordinarily  small  and  that  the 
ingestion  is  irregular  and  that  the  inges- 
tion of  bacteria  can  be  completely  sup- 
pressed by  employing  in  the  phagocytic 
mixture  slightly  over  1 per  cent,  sodium 
chloride.  Strikingly  different  from  this 
is  the  induced  phagocytosis  observed 
when  the  leucocytes  are  brought  in  con- 
tact with  bacteria  which  have  been  or 
are  subjected  to  the  action  of  serum. 
Under  these  conditions  it  is  an  exceed- 
ingly rapid  process.  With  hardly  an 
exception  every  adult  leucocyte  is  here 
phagocytic.  When  the  supply  of  micro- 
organisms is  unrestricted  the  leucocytes 
ordinarily  fill  themselves  to  repletion, 
and  lastly,  ingestion  will  occur  in  a con- 
centration of  salt  which  entirely  sup- 
presses spontaneous  phagocytosis. 

In  treatment  he  insists  upon  the  recog- 
nition, by  taking  the  opsonic  index,  of 
what  he  terms  the  negative  phase,  the 
positive  phase,  and  the  subsequent  main- 
tained high  tide  of  immunity.  The  nega- 
tive phase  follows  on  the  invasion  of  the 
body  by  bacteria  or  their  products,  and 
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is  a period  of  increased  susceptibility  to 
infection.  The  positive  phase  is  due  to 
increased  production  of  protective  sub- 
stances when  the  bacteria  become  de- 
stroyed by  phagocytosis.  There  is  then 
a slight  reflow,  but  in  which  these  anti- 
tropins  are  sufficient  to  maintain  the  high 
tide  of  immunity.  Many  who  are  using 
Wright’s  methods  of  vaccination  have 
discarded  his  technic  in  this  respect  and 
rely  entirely  on  clinical  manifestations  as 
a guide  to  treatment.  It  would  seem  to 
me,  however,  that  it  would  be  better  in 
the  interest  of  accuracy  to  follow  Wright’s 
more  scientific  methods. 

We  cannot  here  detail,  but  merely  men- 
tion, some  of  the  other  curious  phenomena 
that  have  been  observed  in  this  study. 

In  1887  Kraus  discovered  specific  pre- 
cipitins  in  the  serum  of  animals  inocu- 
lated with  fluid  cultures  of  typhoid,  chol- 
era or  plague  bacilli.  It  has  since  been 
learned  that  these  antibodies  first  known 
as  coagulins,  now  as  precipitins,  may  be 
obtained  by  treating  animals  with  many 
protein-containing  fluids  of  both  animal 
and  vegetable  origin,  as  milk,  horse 
serum,  eel  serum,  egg  albumin,  serum 
albumin,  vegetable  albumin,  wheat,  rye 
and  barley  albumoses,  etc.  A special 
study  of  the  phenomenon  of  agglutina- 
tion was  first  made  by  Gruber  and  Dur- 
ham. In  1896  Widal  showed  the  power 
of  the  blood  serum  of  typhoid  patients 
to  clump  typhoid  bacilli.  Gruber  worked 
this  out  somewhat  previous  to  Widal’s 
report,  but  some  delay  in  publication  gave 
the  reaction  Widal’s  name. 

Then  there  is  the  phenomenon  of  cyto- 
lysis  and  the  cvtolvsins  or  cytotoxins,  the 
broad  study  of  which  was  led  up  to  by 
observing  the  process  of  hemolysis  upon 
the  inoculation  of  foreign  blood  into  an 
animal.  This  reaction  has  been  shown 
to  be  specific  in  that  every  form  of  animal 
cell  that  has  so  far  been  tested  has  its 


toxin,  as  spermatoxin,  leukotoxin,  nephro- 
toxin,  hepatotoxin,  etc.  It  is  in  the  study 
of  cystolisis  that  we  recognize  the  exist- 
ence of  the  immune,  the  intermediate 
body  or  amboceptor,  developed  in  the 
serum  of  immunized  animals,  and  that 
other  body  present,  both  in  the  normal 
and  immune  serum  referred  to  as  comple- 
ment, the  combined  action  of  these  two 
factors  being  demonstrated  in  every  case 
of  cytolysis. 

Of  still  greater  importance  is  bacterio- 
lysis, but  it  is  through  the  researches  of 
Bordet  and  Ehrlich  on  cytolytic  pheno- 
mena in  general  that  we  have  gained  what 
knowledge  we  may  have  of  the  phenomena 
of  bacteriolysis  in  particular. 

From  certain  observations  it  is  thought 
that  as  the  organism  coming  into  rela- 
tionship with  bacteria  and  their  products 
is  stimulated  to  produce  antibodies,  even 
so,  the  bacteria  as  living  cells  may,  under 
favorable  circumstances,  be  stimulated  to 
produce  antibodies.  To  these  bodies  has 
been  given  the  name  aggressins.  There 
is,  too,  another  order  of  phenomena 
which,  from  its  practical  bearing  on 
treatment,  deserves  mention. 

From  the  early  days  of  the  employ- 
ment of  antidiphtheritic  serum,  occasional 
cases  have  been  reported  of  sudden  death 
following  upon  inoculation  with  the 
serum.  The  symptoms  may  come  on 
within  five  minutes  of  the  treatment,  with 
collapse,  unconsciousness  and  convulsions; 
milder  cases  of  urticarial  rashes,  with 
some  nausea,  are  comparatively  common, 
and  it  has  been  clearly  proven  that  they 
are  induced,  not  by  the  toxins  or  anti- 
toxins, but  by  the  serum,  horse  serum  pro- 
ducing identical  effects.  Attention  may 
be  called  to  the  fact  that  transfusion  of 
the  blood  of  sheep  and  other  animals  in 
man,  in  cases  of  grave  anemia,  led  to 
such  serious  after-effect,  high  fever,  hem- 
orrhages and  intravascular  clotting,  and 
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was  so  often  fatal,  that  it  was  rapidly 
given  up.  Experimental  observations  on 
these  phenomena  have  led  to  some  re- 
markable results.  If  a moderately  large 
dose  of  foreign  serum  be  injected  into  an 
animal,  either  subcutaneously  or  into  the 
peritoneum,  no  immediate  effects  are  pro- 
duced, and  the  animal  becomes  immun- 
ized to  that  serum.  But  if,  instead  of  a 
dose  of,  say  five  c.c.  of  foreign  serum,  a 
guinea  pig  be  given  as  little  as  1/100,000 
c.c.,  and  now  in  twelve  days  a second 
injection  of  five  c.c.  be  given,  the  animal 
will  probably  die  in  a few  minutes,  or 
at  most,  a few  hours.  Instead  of  being 
rendered  immune,  the  very  opposite  result 
has'  been  brought  about;  the  animal  has 
been  sensitized  or  rendered  much  more 
susceptible.  This  process  has  received 
the  name  of  anaphylaxis.  Such  sensitiza- 
tion is  so  wholly  opposed  at  first  sight 
to  all  experiences  in  experimental  im- 
munity that  some  explanation  must  be 
found.  Vaughan  has  shown  that  bacteria 
and  other  protein  bodies  may  be  split 
up  into  two  portions,  one  poisonous,  the 
other  non-poisonous.  Even  in  the  white 
of  egg  he  found  a poisonous  moiety, 
apparently  of  proteid  nature,  that  kills 
just  as  quickly  as  that  obtained  from  the 
protein  of  the  colon  or  typhoid  bacillus. 
The  only  satisfactory  explanation  of  the 
facts,  then,  would  appear  to  be  on  the 
supposition  that,  when  a small  dose  of 
a foreign  protein  is  introduced  into  the 
organism,  the  cell  substance  has  affinity 
for  the  non-poisonous  moiety’.  The  cells 
become  habituated  to  attract  to  them- 
selves the  non-poisonous  moiety  alone, 
and  to  form  and  discharge  a series  of 
receptors  that  combine  with  this.  When, 
therefore,  this  immunity  has  become 
established  (in  ten  or  twelve  days),  the 
larger  dose  is  injected,  the  cells  and  re- 
ceptors actively  attract  the  non-poisonous 
moiety,  liberating  the  poisonous  portion. 


which  now,  free  in  the  body  fluids,  enters 
the  blood,  circulates  to  the  brain,  and 
there  sets  up  those  disturbances,  more 
particularly  in  the  respiratory  center, 
which  led  to  death.  For  it  has  been 
shown  that  the  toxic  action  in  these  cases 
is  cerebral  in  type. 

With  this  brief  summary  of  the  theories 
concerning  serum  therapy  in  general,  let 
us  consider  for  a moment  what  practical 
results  have  thus  far  been  accomplished 
and  what  we  may  hope  for  in  the  future 
in  the  battle  against  infectious  diseases. 

It  is  a matter  of  history  that  since 
Jenner’s  discovery  in  1798,  smallpox  is 
absolutely  controlled  by  vaccination,  and 
has  ceased  to  be  a menace  to  the  world. 
The  efficacy  of  serum  therapy  in  the  treat- 
ment of  diphtheria  is  so  well  known,  and 
so  undoubted,  that  it  has  convinced  the 
most  skeptical.  There  is  no  question  but 
that  the  mortality  of  this  disease  has  been 
reduced  over  50  per  cent.  Some  claim  it 
has  been  cut  down  from  41  per  cent,  to 
8 or  9 per  cent.  If  nothing  further  were 
ever  accomplished,  the  results  obtained  in 
these  two  heretofore  terrible  scourges 
would  well  repay  all  the  labor  and  energy 
expended  on  this  study,  and  would  re- 
dound to  the  lasting  honor  of  those  who 
have  devoted  their  lives  to  this  work. 

The  antitoxin  of  tetanus  appears  to  be 
a thorough  prophylactic. 

An  antitoxin  to  botulism  has  been 
proved  valuable  in  animal  experimenta- 
tion, but  is  not  prepared  commercially. 

That  to  the  bacillus  pyocaneus  has  not 
been  very  successful,  as  the  bacillus  pro- 
duces an  endotoxin  as  well  as  a soluble 
toxin.  Dunbar’s  antitoxic  serum  has 
been  of  undoubted  value  in  a certain  per- 
centage of  cases  of  hay  fever,  but  has 
failed  unaccountably  in  others.  The  anti- 
venin  of  Calmette  has  been  effective  in 
certain  cases  of  snake  poison,  and  anti- 
toxins have  been  prepared  against  certain 
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other  animal  poisons.  Many  favorable 
reports  have  come  to  us  from  the  use  of 
Flexner’s  serum  in  the  treatment  of 
cerebro-spinal  meningitis.  It  is  unfortu- 
nately true  that  serum  therapy  in  its 
application  to  septicemic  and  mixed  infec- 
tions has,  as  Wright  says,  everywhere 
disappointed  expectation,  and  here  we 
must  turn  to  vaccine  or  opsono-therapv  to 
record  success.  The  more  important  bac- 
terial infections  that  have  thus  far  yielded 
to  the  opsonic  method,  according  to 
Webb’s  compilation,  are  those  due  to — 

1.  Staphylococcus  pyogenes  in  cases  of 
furunculosis,  sycosis,  acne. 

2.  Bacillus  Coli  communis;  cystitis, 
many  local  affections,  appendix  and  bili- 
ary sinuses. 

3.  Gonococcus ; gleat,  gonorrhea  and 
gonorrheal  rheumatism. 

4.  Pneumococcus;  empyema,  cystitis, 
antrum  suppuration. 

5.  Bacillus  pyocyaneus : mastoid  cases, 
etc. 

'6.  Friedlander’s  bacillus:  atrophic 

rhinitis,  empyema  of  antrum. 

7.  Proteus  bacillus:  cystitis. 

8.  M icrococcus  melitensis  : Malta  fever. 

9.  Lepra  tuberosa  : by  tubercle  vaccine. 

10.  Streptococcus  pyogenes  : malignant 
endocarditis,  pyemia. 

11.  Bacillus  tuberculosis:  all  cases 

strictly  localized  tubercle,  especially  of 
lymphatic  glands  (of  which  it  is  said  not 
a case  has  failed  to  be  cured),  subcu- 
taneous tissues,  skin,  bones,  joints  and 
many  phthisis  cases. 

Recent  literature  has  abounded  with 
reports  of  successful  treatments  by  this 
method. 

Ehrlich  has  recently  been  building  still 
further  on  his  side-chain  hypothesis  in 
the  line  of  experimental  chemotherapy. 
Trypanosomiasis  did  not  yield  to  serum 
therapy,  and  search  was  made  for  some 
chemical  substance  to  destroy  the  parasite 


in  the  body.  You  will  remember  that 
about  two  years  ago,  I think,  Koch  in- 
vestigated sleeping  sickness  in  Africa, 
and  put  forth  the  claim  that  in  atoxyl 
(sodium  aminophenyl  arsenate)  he  had 
discovered  a specific.  Koch’s  claim,  or 
discovery,  however,  appears  to  have  been 
made  subsequent  to  that  by  a commission 
sent  out  by  the  English  government,  if 
I recollect  rightly,  some  two  or  three 
years  before  Koch  made  his  investiga- 
tions. Parenthetically,  let  me  say  that 
treatment  by  injection  of  atoxyl  may  not 
be  a harmless  matter  by  any  means,  as 
from  recent  reports  it  appears  to  be  capa- 
ble of  producing  blindness  from  an  acute 
optic  neuritis  much  after  the  manner  of 
methyl  alcohol  and  certain  other  toxic 
substances.  It  seems  that  these  reports 
on  the  efficacy  of  atoxyl  were  somewhat 
premature,  the  treatment  proving  unsat- 
isfactory as  the  trypanosomes  soon  be- 
come immune  to  its  action.  As  Ehrlich 
would  say,  the  microbes  lost  certain  of 
their  chemo-receptors,  so  that  the  atoxyl 
was  no  longer  bound.  He  and  his  co- 
workers have  recently  produced  an  enor- 
mous number  of  new  combinations  and 
variations  of  this  substance,  some  exceed- 
ingly toxic,  others  practically  non-toxic. 
One  of  these  substances  (acetvlarsanil 
acid)  will  cure  mice  infected  with  trypa- 
nomasiasis  even  if  given  but  a few  hours 
before  death  occurs  in  the  controls.  This 
does  not  seem  to  act  directly  on  the  para- 
site, but  is  either  itself  changed  or  causes 
the  production  of  trypanosomicidal  sub- 
stances, in  the  body.  Ehrlich  reasons 
that  the  effect  might  be  due  to  reduction 
products  as  a result  of  the  reducing  power 
of  the  animal  tissues,  and  by  reduction 
experiments  outside  the  body  substances 
of  extraordinary  action  have  been  ob- 
tained. Whereas  a 5 per  cent,  solution 
of  the  original  acid  had  no  influence  on 
trypanosomes  in  the  test  tube,  new  sub- 
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stances  have  been  obtained,  solutions  of 
which  in  concentrations  of  I to  100,000 
kill  the  parasites  at  once  and  in  thirty 
minutes  when  diluted  r to  1,000,000. 
Hence  arsanil  acid  probably  does  not  act 
as  such  in  the  body,  but  by  virtue  of  its 
reduction  products.  As  stated  in  the  fore- 
going, Ehrlich  postulates  that  the  proto- 
plasm of  cells  contain  certain  chemical 
groups  which  anchor  chemicals  in  the 
same  way  as  bacterial  poisons  are  assumed 
to  be  fixed  to  the  cell,  and  he  now  believes 
that  he  has  found  a substance  which  is 
not  very  toxic,  yet  has  an  intense  avidity 
for  trypanosomes.  Indeed,  it  cures  ad- 
vanced trypanosome  infection  in  mice  and 
rabbits  after  a single  injection,  reaching 
the  ideal  of  direct  therapeutic  effect. 
These  results  do  not  apply  directly  to 
human  beings  as  yet,  but  are  full  of  prom- 
ise. This,  gentlemen,  is  splendid  work, 
magnificent  work.  The  practice  of  medi- 
cine is  not,  and  never  will  be,  an  exact 
science.  Not  until  man  is  able  to  grasp 
and  comprehend  the  mysteries  of  life  and 
death  can  it  be  otherwise,  but  in  serum 
therapy  we  approach  nearer  an  intelligent 
understanding  and  treatment  of  disease 
than  in  anything  else  that  has  thus  fat- 
been  presented  to  mankind. 

Serum  therapy  is  still  in  its  infancy, 
but  in  view  of  what  has  already  been 
accomplished,  what  may  we  not  hope  for 
when  it  reaches  full  maturity?  I think 
it  not  too  much  to  hope  and  believe  that 
the  day  will  come  when  the  successful 
treatment  of  all  known  infectious  diseases 
will  be  at  the  command  of  the  physician. 

ACUTE  ARTICULAR 
RHEUM  A TISM. 

By  W.  VV.  Wilkinson,  B.  S.,  M.  D., 
Silverton,  Colo. 

In  taking  the  ground  that  many  cases 
of  acute  articular  rheumatism  are  caused 
by  auto-intoxication  and  are  not  pri- 
marily a bacteriemia,  we  are  aware  that 


we  do  not  stand  alone.  However,  as  a 
majority  of  our  profession,  together  with 
at  least  most  of  our  works  on  practice 
of  medicine,  lean  toward  the  latter  view, 
it  is  hoped  that  the  presentation  of  this 
paper  and  the  discussion  of  the  subject 
may  prove  to  be  time  profitably  spent  by 
this  association. 

Having  conducted  a hospital  and 
Russo-Turkish  bath  room  in  connection 
with  our  office  and  residence  for  the  past 
three  years,  thus  practically  living  with 
the  patients,  -we  have  had  special  advan- 
tages in  observing  the  clinical  history 
of  the  cases  and  have  come  to  the  con- 
clusion that  in  our  locality  the  chief  etio- 
logical factor,  at  least  in  the  acute  stage 
of  articular  rheumatism,  is  an  auto- 
intoxication and  toxemia  and  not  a bac- 
teremia. Infection  may  take  jilace  later 
in  some  of  the  chronic  cases. 

The  following  is  quoted  from  one  of 
our  latest  and  best  works:* 

"Though  strict  proof  is  lacking  that 
rheumatism  is  an  acute  infection,  the 
evidence  is  strongly  presumptive,”  and 
further:  “The  rheumatic  arthritis  is 

sometimes  explained  by  toxemia  rather 
than  by  bacteremia,  analogous  to  the  toxic 
pericarditis  of  uremia,  or  the  swelling  of 
the  articulations  after  antitoxin  injec- 
tions.” 

Personally  the  author  can  readily  con- 
ceive of  such  a theory,  inasmuch  as  he 
has  repeatedly  seen  negative  cultural  re- 
sults from  aspirations  of  the  synovitis  of 
chronic  nephritis,  explained,  in  some 
instances  at  least,  by  retained  toxines. 
Streptococcus  or  staphylococcus  infection 
may  produce  a clinical  picture  resembling 
rheumatism  or,  indeed,  may  complicate 
it,  but  they  are  not  found  in  the  majority 
of  cases  of  genuine  rheumatism. 

A typical  case  of  the  class  of  rheu- 

♦Edwards,  Principles  and  Practice  of  Medi- 
cine. 
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matism  to  which  miners  are  subject,  is 
shown  in  the  following  history : 

Mr.  E.  M.  F.,  a carpenter,  33  years  of 
age,  was  brought  to  the  hospital  Septem- 
ber 4,  1907,  at  6 P.  M.  He  had  been 
working  at  Animas  Forks  (1,000 
feet  elevation)  and  had  been  in  his 
usual  health  until  two  days  previous 
to  his  admission  to  the  hospital,  at  which 
time  he  had  taken  a severe  cold.  He 
was  unable  to  assist  in  undressing  him- 
self, and  the  removal  of  his  clothes  caused 
him  much  pain.  All  the  joints  of  his 
upper  and  lower  extremities  were  more 
or  less  swollen  and  painful.  At  this  time 
he  was  given  three  grams  of  true  sodium 
salicylate  and  three  hours  later  the  same 
dose  was  repeated,  with  the  addition  of 
two  tablets  of  rhubarb  compound  U.  S. 
P.  The  patient  was  free  from  pain  and 
rested  well  after  1 1 P.  M.  Although  in 
a helpless  condition  when  admitted,  he 
was  able  to  make  several  trips  to  the 
toilet  the  next  morning  without  assist- 
ance. His  temperature  was  normal  on 
September  5,  and  he  was  given  one  gram 
of  sodium  salicylate  four  times  a day, 
with  a rhubarb  compound  tablet  at  bed- 
time, and  a heaping  dessertspoonful  of 
effervescent  sodium  phosphate  each  morn- 
ing, half  an  hour  before  breakfast.  His 
diet  was  limited;  no  red  meat,  tea  or 
coffee  being  allowed;  a Russo-Turkish 
bath  of  ten  to  fifteen  minutes’  duration 
was  given  each  evening,  with  cabinet 
about  1 1 o°  F.  On  September  6 and  7, 
Mr.  F.  was  about  town.  The  evening  of 
the  7th  he  reported  that  he  felt  about  as 
well  as  before  he  was  taken  sick  and 
thought  he  would  go  down  to  Trimble 
Springs  the  following  morning.  I was 
told  that  after  taking  a bath  in  Trimble 
Springs  he  caught  cold  going  to  his  room, 
had  a relapse  of  his  rheumatism  and  was 
subsequently  taken  to  Mercy  Hospital,  at 
Durango. 


Would  any  of  us  expect  that  a general 
infection  of  the  joints  of  the  upper  and 
lower  limbs  to  the  extent  of  causing 
swelling,  pain,  and  in  some  joints  red- 
ness, and  making  the  patient  bedfast, 
would  show  such  marked  improvement 
over  night  and  clear  up  completely  in 
three  days?  Could  so  severe  a bacterial 
invasion  occur  in  so  short  a time  with 
very  little  disturbance  of  pulse  and  tem- 
perature? Given  a number  of  patients 
with  so  little  resistance  as  to  become  gen- 
erally infected  in  two  days,  would  we 
not  expect  a high  rate  of  mortality,  and 
that  the  convalescence  of  those  who  re- 
covered would  take  weeks,  possibly  sev- 
eral months?  If  such  cases  were  the  re- 
sult of  bacteremia,  we  would  find  fre- 
quent kidney  and  heart  complications. 
These  complications  have  not  occurred 
in  our  cases. 

Contrast  the  history  of  the  above  case 
with  that  of  the  average  ca«e  of  gonor- 
rheal rheumatism  which  is  undoubtedly 
caused  by  the  gonococcus.  In  the  latter 
class  of  cases  we  have  a stubborn  resist- 
ance to  treatment.  Frequently  a long 
period  of  convalescence  leaving  one  or 
more  points  with  limited  function. 

During  the  year  of  1907,  17  per  cent, 
of  the  patients  admitted  to  our  hospital 
were  suffering  from  acute  articular  rheu- 
matism. One-third  of  the  number  reached 
us  by  means  of  the  ambulance  or  some 
conveyance  and  the  others  limped  in  with 
the  assistance  of  friends  and  crutches. 
They  remained  hospital  patients  from 
two  to  nine  days;  their  average  time  at 
the  hospital  was  four  and  one-half  days. 
Besides,  we  treat  a considerable  number 
of  ambulatory  rheumatic  patients  who 
usually  come  every  other  night  for  a 
sweat.  Some  of  these  cases  do  not  make 
as  rapid  progress,  owing  largely,  we 
believe,  to  their  not  abstaining  from  to- 
bacco, liquor  and  meat. 
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As  a class  these  men  who  suffer  the 
attacks  of  rheumatism  would  be  consid- 
ered healthy.  They  have  a good  degree 
of  resistance  to  traumatic  infection,  con- 
sequently we  would  not  expect  that  they 
would  so  quickly  succumb  to  any  form 
of  general  infection. 

If  then,  the  chief  etiological  factor 
is  a toxemia,  what  is  the  source  of  the 
poisons?  First,  diet.  Our  miners  eat 
three  large  meals  a day,  in  which  butch- 
er’s meat  is  a prominent  article  of  food. 
Second,  these  rheumatic  cases  are  univer- 
sally constipated  and  much  of  the  toxines 
may  be  absorbed  or  reabsorbed  from  the 
intestinal  tract.  Third,  from  use  of  to- 
bacco and  liquors.  We  have  never 
had  among  the  miners  but  one  rheu- 
matic patient  that  was  not  a user 
of  either  tobacco  or  liquor,  usually  of 
both.  Fourth,  defective  oxygenation  from 
working  in  bad  air.  Fifth,  the  natural 
tissue  waste  is  greater  witli  us  than  in 
most  localities,  owing  to  the  stimulating 
effect  of  the  altitude,  the  strong  sunlight, 
and  positive  electric  conditions,  together 
with  the  extreme  changes  of  temperature 
in  each  twenty-four  hours  the  year  round. 
Under  these  conditions  many  of  the  men 
put  in  as  many  extra  shifts  each  month 
as  they  can.  often  working  forty  instead 
of  thirty  shifts.  They  have  no  seventh 
day  off  at  any  of  our  properties.  For 
these  reasons  elimination  is  unable  to 
keep  up  with  katabolism. 

The  treatment  lias  already  been  out- 
lined. Our  miners  tolerate  the  large 
doses  of  true  sodium  salicylate,  usually 
three  grams,  which  is  repeated  in  two  to 
three  hours,  and  sometimes  again  the  fol- 
lowing day  if  fever  and  pain  persists, 
without  the  circulatory  depression  or  irri- 
tation of  the  stomach  which  often  follows 
such  doses  when  given  to  less  robust  indi- 
viduals. After  pain  and  fever  have  dis- 
appeared, they  are  put  on  one  gram  of 


sodium  salicylate  four  times  a day;  the 
bowels  are  kept  active  and  elimination 
by  the  skin  is  increased  by  the  hydro- 
thermal  baths.  This  treatment  is  con- 
tinued for  three  or  four  weeks.  Women 
patients  and  less  vigorous  men  are  given 
smaller  doses  of  the  salicylates  and  in 
some  cases  salicin  substituted,  with  good 
results.  Occasionally  potassium  citrate 
on  alternate  days  with  one  of  the  above 
named  drugs  has  been  given,  and  when 
necessary  the  heart  is  supported  by 
strychnine  and  strophanthus.  We  have 
trie.d  thyroid  extract  in  one  chronic  case; 
some  improvement  followed.  The  diet 
has  received  sufficient  mention.  The 
vibrator,  together  with  the  static  breeze 
and  spark,  have  given  good  results  in 
cases  of  lumbago  and  sciatica. 

Rheumatism  has  been  considered  a dis- 
ease of  damp  climates.  It  is  prevalent 
with  us,  although  we  have  an  exception- 
ally dry,  stimulating  atmosphere.  As  to 
the  races,  the  Latin  races  are  especially 
susceptible  to  rheumatism  and  pneumonia 
in  our  experience.  Coming  as  they  do 
from  a country  where  their  diet  consists 
largely  of  vegetables  and  their  favorite 
drinks  are  light  wines,  their  blood  thin 
and  elimination  free  on  account  of  the 
warm  climate,  for  some  reason  they  take 
to  the  excessive  use  of  strong  liquors  and 
to  a hearty  meat  diet,  and  before  they 
become  acclimated  they  are  frequently 
overtaken  by  one  or  the  other  of  the  above 
mentioned  diseases. 

In  conclusion,  I wish  to  add  that  etio- 
logically,  I believe  pneumonia  is  a twin 
brother  to  rheumatism.  Both  diseases  are 
prevalent  among  miners,  all  of  whom  live 
under  similar  conditions.  In  both  dis- 
eases the  taking  of  a cold  causes  hyper- 
emia and  the  precipitation  of  toxines  in 
certain  tissues.  Some  individuals  seem 
to  be  predisposed  under  these  conditions 
to  congestion  of  the  joints;  others  to  con- 
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gestion  of  the  lungs.  Following  the 
hyperemia  of  the  lungs  is  the  exudate 
into  the  alveoli,  which  quickly  becomes 
infected  by  the  various  bacteria  found 
in  connection  with  pneumonia.  It  is  the 
additional  burden  of  bacterial  toxemia 
added  to  the  auto-intoxication  previously 
existing  which  causes  the  high  mortality 
in  pneumonia. 

If  this  hypothesis  be  correct,  we  have 
a reasonable  explanation  for  cases  of 
aborted  pneumonia.  The  acute  conges- 
tion or  hyperemia  is  relieved  before  the 
slight  exudate,  if  any,  has  become  infect- 
ed. In  two  of  the  cases,  in  which  I be- 
lieve I have  aborted  pneumonia,  there 
was  some  blood-stained  sputum  expecto- 
rated, consequently  there  must  have  been 
the  beginning  of  exudation. 

Discussion. 

Dr.  W.  T.  Little,  Canon  City:  There  is  one 

thought  that  occurred  to  me  in  listening'  to 
this  excellent  paper  of  Dr.  Wilkinson’s,  ana 
that  is  that  he  might  have  laid  more  stress 
on  the  importance  of  absolute  rest  in  the  treat- 
ment of  acute  rheumatic  arthritis.  I believe 
that  rest  in  bed  is  more  important  than  any 
medicinal  remedy  we  might  use.  The  salicy- 
lates undoubtedly  give  relief  from  the  pain, 
hut  the  avoidance  of  heart  complications  and 
much  suffering  can  undoubtedly  be  best  met 
by  prolonged  and  absolute  rest.  I have  no 
doubt  it  is  difficult  to  manage  these  cases 
ideally — the  cases  that  Dr.  Wilkinson  has  to 
deal  with — because  they  are  a class  that  would 
not  care  to  remain  in  bed  a day  longer  than 
they  thought  it  was  necessary.  But  the  con- 
census of  opinion  among  those  who  have  had 
the  largest  experience  in  such  cases  is  that 
these  patients  should  be  left  in  bed  not  only 
for  days,  but  for  weeks,  and  this  time  still 
prolonged  if  there  is  any  evidence  whatever 
of  endocardial  complications. 

J.  W.  Torbett,  Marlin,  Tex.:  I would  not 

presume  to  consume  your  valuable  time  on  this 
occasion  were  I not  a member  of  our  State  and 
National  Associations,  and  the  further  fact 
that  Texas  is  bound  to  Colorado  by  the  strong 
ties  of  friendship  in  that  great  host  of  tourists 
of  which  I am  a member  this  year,  who  come 
here  annually  to  spend  their  vacation  and  spare 
money  and  wear  out  their  old  clothes  while 


enjoying  your  cool  climate,  sunshine  and  grand 
scenery.  But  when  you  talk  of  rheumatism 
you  take  me  back  to  my  home  at  Marlin,  Tex., 
where  we  have  a hot  artesian  well  more  than 
two-thirds  of  a mile  deep,  temperature  147°  F., 
similar  in  composition  to  the  famous  Carlsbad 
of  Europe.  Several  thousand  chronic  cases, 
mostly  rheumatic,  some  even  from  Colorado, 
go  there  for  baths  and  treatment  annually. 
The  water  does  not  cure  them  all  alone,  so  I 
see  from  800  to  1,000  cases  of  rheumatism  in 
its  various  forms  each  year.  An  experience  of 
eleven  years  in  treating  thousands  of  chronic 
cases  of  all  kinds  has  convinced  me  that  most, 
if  not  all,  acute  cases,  as  mentioned  by  Dr. 
Wilkinson,  as  well  as  subacute,  chronic  and 
even  muscular  rheumatism,  are  due  primarily 
to  the  violation  of  that  one  important  surgical 
principal — drainage.  They  are  due  to  imper- 
fect drainage  of  some  mucous  membrane  of  the 
body.  In  acute  cases  I think  the  lesion  usually 
lies  somewhere  between  the  tonsils  and  the 
rectum.  I believe  there  is  first  an  imperfect 
drainage  of  the  mucous  membrane;  secondly, 
decomposition  of  the  retained  secretions;  third- 
ly, irritation  of  the  mucous  membrane  reducing 
its  vitality  and  resistance;  fourthly,  absorption 
of  the  toxines,  and  perhaps  in  some  cases  later 
the  diplococcus  rheumatics  or  other  bacteria. 
I think  the  sudden  chilling  of  the  cutaneous 
surface  produces  an  acute  attack  by  first  sud- 
denly checking  the  normal  secretions  of  the 
skin,  thereby  raising  the  density  of  the  blood, 
favoring  endosmosis;  and  secondly,  the  tempo- 
rary typeremia  of  the  mucou9  membranes 
caused  by  the  external  chilling,  quickly  reacts 
and  thereby  promotes  absorption  of  the  toxines 
of  decomposition  and  perhaps  bacteria  also, 
later. 

I use  first  a cholagogue,  followed  by  small 
doses  of  magnesium  sulphate,  which  produces 
decided  exosmosis  on  any  mucous  membrane 
to  which  it  is  applied,  as  demonstrated  by  me 
in  using  it  as  a local  douche  in  several  cases  of 
gonorrheal  vaginitis,  in  which  the  microscopic 
examination  showed  the  disappearance  of  all 
infection  rapidly  from  the  submucous  tissue. 

Those  with  strong  stomachs  take  large  doses 
of  sodium  salicylate  combined  with  ammonium 
chloride,  which  seems  to  prevent  cardiac  com- 
plications. Rapid  relief  of  acute  symptoms  fol- 
lows, but  baths,  diet,  rest,  deep  breathing  and 
tonics  should  be  continued  to  insure  permanent 
relief.  Small  doses  of  sodium  phosphate  and 
magnesium  sulphate  combined  are  as  good  or 
better  than  mineral  waters  to  keep  up  ali- 
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mentary  elimination.  Patients  with  weak 
stomachs  get  good  results  (sometimes  quite 
brilliant,  with  no  bad  effects)  from  aspirin  and 
febritone,  two  proprietaries  for  which,  I am 
sorry  to  say,  I have  never  found  an  equal  sub- 
stitute. 

How  much  effect  bacteria  have  I am  unable 
to  say,  but  some  observations  reported  by  me 
first  in  the  American  Journal  of  Dermatology 
of  March,  1902,  on  “Stricture  as  the  Cause  of 
Chronic  Rheumatism,”  show  how  a slow, 
chronic  process  on  a small  mucous  surface 
may  produce  a chronic  disease  analogous  to 
the  above  cause  of  acute  rheumatism.  We  all 
know  what  profound  systemic  effect  may  be 
produced  by  the  careless  instrumentation  of 
the  male  urethra  in  the  form  of  a chill  and 
fever.  I then  reported  ten  cases  in  males  and 
since  have  seen  many  more  similar  ones  in 
which  there  was  a contracted  meatus  or  stric- 
tures behind  which  were  always  tender  or 
bleeding  spots. 

Several  of  the  cases  had  never  had  any  gon- 
orrhea at  all.  A microscopic  examination  of 
the  fresh  centrifuged  urine  showed  desmobac- 
teria,  sphero-bacteria  and  sometimes  micro- 
coccus urea — bacteria  of  decomposition — but  no 
other  pathogenic  bacteria  were  found.  Enlarg- 
ing the  meatus  when  needed  and  removing  the 
strictures  by  electrolysis,  thereby  establishing 
perfect  drainage;  producing  exosmosis  by  mag- 
nesium sulphate  four  teaspoonfuls  to  the  pint, 
followed  by  disinfection  by  hot  permanganate 
irritations,  keeping  up  the  general  elimination 
of  course,  produced  very  rapid  cures  in  cases 
that  had  used  all  ordinary  known  methods  of 
treatment  without  results.  This  cause  and 
cure  of  many  subacute  and  chronic  conditions, 
so  far  as  I know,  has  not  been  reported  by  any 
one  else,  so  I ask  your  observations  along  this 
line  because  the  results  will  surprise  you.  I 
thank  you  very  much  for  your  kind  attention. 

Dr.  O.  M.  Gilbert,  Boulder:  I think  before 

we  can  agree  or  disagree  entirely  with  Dr. 
Wilkinson  there  must  be  a more  sharp  line 
of  demarkation  between  the  toxemias  and  bac- 
teremias. If  we  insist  on  bacteremias  in  the 
strictest  sense  of  the  word,  no  doubt  he  is 
correct.  But  as  to  its  being  bacteria)  infection 
somewhere  in  the  body  by  toxines  in  the  blood. 
I think  it  is  pretty  definitely  settled  whether 
the  diploeoccus  rheumaticus  is  going  to  assume 
the  supremacy  in  this  condition  which  has  been 
thought  of  it  by  many  is  a question.  But  as 
a general  thing,  in  the  fatal  cases  our  micro- 


scopical examination  shows  the  germs  in  the 
valves  of  the  heart  from  the  vegetation  and 
in  the  synovial  membranes  of  the  joints,  so 
that  in  that  sense  I could  agree  to  its  being 
largely  a toxemia;  that  the  germs  are  localized 
and  not  in  the  general  circulation,  but  in  the 
sense  of  being  toxemia — auto-intoxicatien,  as 
we  often  speak  of  it — I think  it  is  much  more 
questionable,  although  it  is  doubtless  a factor. 
I see  the  doctor  adheres  to  the  distinction  be- 
tween red  and  light  meats.  I think  it  has  been 
pretty  well  settled  that  there  is  no  distinction 
to  be  made  between  red  and  light  meats  in  a 
therapeutic  sense. 

Dr.  W.  W.  Wilkinson,  Silverton:  As  to  the 

remarks  of  Dr.  Gilbert,  who  seemed  to  make 
the  point  that  he  cannot  believe  that  rheuma- 
tism is  not  of  bacterial  origin,  we  are  speaking 
of  acute  articular  rheumatism  only;  and  as  to 
Dr.  Torbett’s  remarks  in  regard  to  retained 
secretions  of  the  mucous  membrane,  in  some 
of  our  miners  I have  seen  something  like  this 
and  I have  frequently  noticed  rheumatic  condi- 
tions accompanying  chronic  tonsillitis,  and  also 
chronic  pelvic  disease  of  women,  which  would 
agree  certainly  with  the  doctor’s  thought. 

As  to  red  and  white  meats,  I would  say  that 
I exclude  in  the  acute  condition  meat  entirely, 
and  put  the  patient  on  a straight  vegetarian 
diet.  Eggs,  milk,  cheese  and  meat  broth  are 
usually  allowed.  In  the  majority  of  cases  I 
believe  the  auto-intoxication  is  simply,  as  some- 
one has  said,  a primary  and  secondary  indi- 
gestion— improper  function  of  the  gastrointes- 
tinal tract,  and,  the  liver  being  congested,  I 
believe  the  salicylates  act  largely  in  reducing 
the  congestion  of  the  liver. 


EARACHE  AND  ITS  CONSE- 
QUENCES. 

By  James  Allen  Patterson,  M.  D., 
Colorado  Springs,  Colo. 

The  subject  was  suggested  by  numer- 
ous cases  of  neglected  otitis  seen  last 
winter,  when  influenza  and  follicular  ton- 
sillitis were  prevalent.  It  naturally  di- 
vides itself  into  conditions  running  an 
acute  course  and  others  that  have  relapsed 
into  a chronic  affection. 

First  in  the  category  of  symptoms  of 
acute  cases,  pain  is  prominent.  Earache 
to  an  aurist  always  suggests  the  need  of 
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active  assistance  coupled  with  fear  of  its 
consequences,  such  as  mastoiditis,  infect- 
ive sinus  thrombosis  and  its  extension  to 
the  meninges  and  brain.  To  the  laity  it 
seems  to  suggest  the  reverse,  and  to  too 
many  practitioners  a passing  ache,  a cold 
or  a neuralgia. 

It  is  desired  to  point  out  to  the  fellows 
of  this  society  some  fingerboards  along 
the  road  that  may  guide  them  to  rapidity 
of  action  when  certain  cases  are  encoun- 
tered and  to  show  them  where  there  is 
less  necessity  for  haste. 

During  childhood,  when  the  tonsils  and 
adenoids  are  most  active  functionally, 
there  is  a form  of  earache  encountered 
that  is  complained  of  mostly  at  night,  or 
at  night  only,  with  cessation  and  apparent 
perfect  relief  for  some  hours,  to  again 
recur  and  again  disappear,  accompanied 
frequently  by  deafness.  This  is  symp- 
tomatic of  a mild  catarrh  of  the  Eusta- 
chian tubes  with  involvement  of  the 
tympanum. 

As  earache  of  this  character  is  most 
prevalent  between  the  ages  of  two  and 
twelve,  it  is  apparent  that  there  is  a cause 
for  it.  Now  anatomically  the  Eustachian 
tube  is  shorter,  straighter  and  more  hori- 
zontal in  an  infant  and  child  than  in  an 
adult;  this  is  one  vulnerable  factor;  next 
the  adenoid  tissue  in  the  vault  of  the 
pharynx  and  the  tonsils  are  in  greatest 
activity  at  this  period  of  life  and  occupy 
a proportionately  larger  space  than  in 
later  life.  Adenoids  and  enlarged  tonsils 
frequently  harbor  infective  germs  and 
when  inflamed  they  increase  in  size  and 
mechanically  interfere  with  the  valve- 
like action  of  the  Eustachian  orifice.  Ow- 
ing to  blood  engorgement  in  the  recum- 
bent posture,  this  blocking  is  greater  when 
the  patient  is  lying  down,  hence  the 
prevalence  of  pain  after  retiring;  add  to 
this  the  ease  with  which  a catarrhal  pro- 
cess may  travel  by  way  of  the  straight 


tube  to  the  tympanum,  and  it  is  easily 
understood  why  children  suffer  from 
earache. 

The  severity  of  this  form  of  otitis  is 
dependent  upon  the  nature  of  the  infec- 
tive process  invading  the  tympanum.  Bear 
in  mind  that  regardless  of  age,  pain  al- 
ways means  danger,  the  more  continuous 
the  suffering  and  the  greater  its  severity', 
the  greater  the  danger.  , 

Second,  temperature.  As  a rule  in  the 
intermittent  earache  spoken  of  the  tem- 
perature is  elevated  very  little  above  the 
normal,  being  influenced  by  the  severity 
and  nature  of  the  infective  process.  Where 
the  body  temperature  is  higher,  ioi°  or 
more,  unless  there  are  other  distinct  causes 
for  it,  with  persistent  pain  in  the  ear, 
one  is  warranted  in  assuming  the  presence 
of  an  acute  otitis  that  requires  the  best 
intervention  promptly  given. 

Let  me  briefly  allude  to  the  fact  that 
many  apparently  unexplained  high  tem- 
peratures in  children,  with  no  complaint 
of  pain,  or  if  so,  merely  a passing  men- 
tion, or  in  infants  unable  to  express  verb- 
ally their  sufferings  and  whose  actions  of 
discomfort  are  difficult  to  interpret  are 
sometimes  explained  by  a glance  through 
a speculum  disclosing  a middle  ear  so 
full  of  pus  as  to  show  marked  bulging 
of  the  drum  membrane. 

Since  the  involvement  of  the  ears  in 
infective  diseases  such  as  scarlet  fever, 
measles,  etc.,  comes  under  the  classifica- 
tion of  the  nature  of  the  infection,  it  will 
suffice  simply  to  mention  them. 

With  these  cardinal  points  in  view,  let 
me  suggest  some  treatment  of  “the  first 
aid  to  the  injured”  variety. 

Woe  betide  the  student  who  came  be- 
fore the  elder  Gross  for  his  final  exami- 
nation when  that  patriarch  was  teaching 
surgery,  who  was  not  deeply  imbued  with 
the  necessity  of  drainage  in  acute  puru- 
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lent  conditions.  I therefore  urge  you 
never  to  forget  its  necessity. 

In  all  cases  first  prepare  a field  for 
operative  work.  W ash  out  the  external 
meatus  by  means  of  a fountain  or  soft 
bulb  syringe  with  water  as  warm  as  can 
be  borne  without  discomfort,  to  which  is 
added  some  antiseptic  such  as  boric  acid, 
carbolic  acid  in  glycerin  or  corrosive 
sublimate.  There  may  be  an  accumula- 
tion of  cerumen  blocking  up  discharge 
anxious  to  be  liberated.  The  hot  water 
will  give  comfort  and  prepare  a better 
field  for  operation,  should  such  interven- 
tion be  necessary.  Do  not  pour  in  oils 
or  analgesics;  they  are  useless  and  invite 
a false  sense  of  security. 

After  washing,  a IO  per  cent,  glycerite 
of  carbolic  acid  dropped  in  the  ear  will 
do  no  harm  and,  in  mild  catarrhal  forms, 
may  give  some  comfort.  Cocaine  in 
aqueous  solutions  will  not  anesthetize  the 
drum  membrane;  its  *1186,  therefore,  is 
almost  valueless. 

With  the  danger  symptoms,  persistent 
pain,  continuing  even  a few  hours,  an 
aurist  should  be  consulted  with  the  view 
of  the  possible  need  of  paracentesis  of 
the  drum  membrane  for  drainage.  This 
brings  us  up  to  the  fact  that,  aside  from 
suffering  and  the  danger  of  meningitis 
and  death,  we  are  laboring  to  prevent 
deafness.  Remember  that  a properly 
performed  paracentesis  of  the  membrane 
tympani  will  liberate  pent  up  discharges, 
shorten  or  abort  the  otitis  and  will  not 
injure  the  integrity  of  the  membrane.  It 
heals  more  promptly  than  if  spontaneous 
rupture  is  allowed  to  take  place.  Danger 
to  the  integrity  of  the  membrane  tympani 
is  more  often  seen  in  cases  in  which  para- 
centesis is  neglected,  spontaneous  rupture 
occurring  hours  or  days  after  the  dis- 
charge should  have  been  liberated  by 
incision,  the  deeper  tissue  of  the  ear  being 
thus  involved  by  the  extension  of  the 


inflammatory  process,  causing  a puru- 
lent discharge  of  persistent  character. 

From  the  viewpoint  of  the  outsider  and 
attendant,  deafness  is  usually  looked  upon 
as  a much  less  serious  malady  than  blind- 
ness. I believe  there  is  as  much,  if  not 
more,  mental  worry  induced  by  deafness 
than  by  blindness.  Certainly  the  deaf  are 
the  most  uncomfortably  suspicious  indi- 
viduals one  encounters;  in  addition  tin- 
nitus, which  is  such  a frequent  accom- 
paniment of  deafness,  induces  a feeling 
of  mental  harassment  and  many  times  the 
most  profound  neurasthenia  and  melan- 
cholia; add  to  these  facts  the  difficulties 
a deaf  person  encounters  in  earning  a 
livelihood,  we  have  a malady  that  we 
should  be  on  our  utmost  guard  to  prevent. 

Many  suggestions  have  been  made  to 
legislatures  for  enactments  to  prevent 
blindness  from  ophthalmia  neonatorium. 
Even  the  layman  now  largely  understands 
his  responsibilities  in  such  cases,  but  the 
prevention  of  deafness  is  almost  totally 
neglected.  Since  most  cases  of  earache, 
the  precursor  of  many  forms  of  deafness, 
are  first  seen  by  the  family  physician,  I 
believe  I cannot  too  strongly  urge  the 
proper  appreciation  of  its  dangers  and 
appeal  to  them  to  help  in  the  prevention 
of  impairment  of  hearing. 

Recurring  earache,  deafness,  mental 
dulness  or  inaptitude  at  school  are  strong 
indications  that  the  throat  should  be  ex- 
amined. It  is  highly  probable  that  the 
tonsils  and  adenoids  will  be  found  patho- 
logical, and  that  their  removal  will  cor- 
rect the  symptoms  outlined. 

Persistent  deafness,  tinnitus  and  chron- 
ic aural  discharges  should  not  be  put  off 
with  the  hope,  in  that  antiquated  notion, 
that  the  patient  will  grow’  out  of  it.  The 
vast  majority  can  be  distinctly  improved, 
a high  percentage  entirely  relieved,  par- 
ticularly if  proper  treatment  is  instituted 
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early  and  faithfully  continued.  Such 
affections  in  childhood  offer  the  most 
brilliant  opportunities. 

Discussion. 

Dr.  E.  T.  Boyd.  Leadville:  I think  the  paper 

is  a very  timely  one,  and  I only  hope  that  it 
may  he  successful  in  accomplishing  that  for 
which  it  evidently  was  written.  The  amount 
of  destruction  thct  is  permitted  to  take  place 
by  the  absolute  neglect  of  the  general  practi- 
tioner should  be  cursed  with — well,  far  more 
vehemence  than  Dr.  Patterson  attempted  to 
do  it. 


SHOULD  WE  ALL  BE 
SPECIALISTS? 

By  W.  A.  Kickland,  B.  S.,  M.  D., 
Fort  Collins,  Colo. 

I believe  that  if  the  graduates  in  medi- 
cine each  year  were  canvassed,  nine  out 
of  ten  of  them  would  tell  you  that  sooner 
or  later  in  their  professional  career  they 
expect,  or  at  least  would  prefer,  to  take 
up  a special  line  of  work;  that,  while  all 
believed  that  general  practice  for  a few 
years  is  essential  to  a doctor’s  develop- 
ment, and  also  necessary  for  a successful 
specialist,  yet,  if  they  felt  that  general 
practice  was  to  be  their  life’s  work,  many 
would  hesitate  in  taking  up  the  study  of 
medicine.  If  one  could  again  canvass 
these  same  students  ten  years  after  gradu- 
ation it  would  be  found  that  a very  large 
percentage  are  still  in  general  practice, 
and  of  those  who  had  taken  up  special 
lines  only  a few  had  succeeded,  profes- 
sionally, financially  or  socially,  as  well 
as  those  who  had  continued  in  the  work 
of  general  practice  of  medicine.  What 
are  the  reasons  for  this  change  in  their 
plans!  Is  it  that  man’s  ambition  de- 
creases with  increasing  years  and  that 
he  is  satisfied  with  less  at  thirty-five  than 
at  twenty-five?  Has  he  settled  into  a 
rut  out  of  which  he  is  unable  to  extricate 
himself?  Has  he  lost  those  ideals  of  his 
youth,  concluding  that  it  is  not  worth 


while,  or  has  he  found  the  practice  of 
general  medicine  so  satisfactory  that  he 
does  not  care  to  change?  Perhaps  all  or 
none  of  the  above  are  the  reasons. 

In  the  first  place,  why  should  a man 
desire  to  limit  himself  to  one  line  of  work? 
I.  think  that  we  will  all  admit  that  the 
chief  reason  which  stands  far  above  all 
others  is  that  he  may  have  time  and  op- 
portunity to  so  perfect  himself  in  that 
particular  line  as  to  know  all  there  is 
known  on  that  subject,  and  to  find  out 
more;  to  be  a benefactor  to  humanity 
and  to  leave  behind  him  more  light  and 
knowledge  than  he  found ; to  be  able  to 
give  to  his  patients  and  his  professional 
brethren  the  best  that  man  can  give;  the 
best  the  world  affords.  This  must  be  a 
satisfaction  and  pleasure  in  work  beside 
which  all  else  seems  trivial. 

A second  reason  is  that  in  the  different 
branches  of  medicine  we  have  our  likes 
and  dislikes.  There  is  as  much  differnce 
between  work  on  the  eye  and  gynecology 
as  between  the  nose  and  throat  and  den- 
tistry. The  problems  of  diagnosis,  with 
the  uncertainty  of  drug  action,  makes  one 
man  like  internal  medicine,  while  the 
quick  and  certain  results  of  operative 
works  makes  a surgeon  of  the  other. 

The  man  working  along  one  particular 
line  can  have  a much  more  complete  office 
equipment  and  library  than  one  doing 
general  practice  and  he  can  afford  and 
has  room  for  all  those  appliances  and 
instruments  of  precision  which  make 
work  easy  and  results  accurate. 

A third  reason  is  that,  except  in  one 
or  two  lines,  the  specialist  has  complete 
control  of  his  time.  He  keeps  his  office 
hours,  calls  at  the  hospital  and  goes  home 
at  night  to  visit  with  his  family  and  sleep 
undisturbed;  then,  also,  to  the  general 
practitioner  or  the  student  it  appears  that 
the  specialist  has  the  advantage  from  a 
pecuniary  standpoint.  His  fees  are  larger 
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and  the  patient  expects,  when  he  goes  to 
a specialist,  to  pay  more  for  a consulta- 
tion, and  in  proportion  for  any  operative 
treatment. 

While  the  financial  side  of  the  practice 
of  medicine  should  not  be  too  prominent, 
yet  it  is  unfortunately  true  that  most  of 
us  must  depend  on  our  practice  for  a 
living,  and  it  is  much  easier  for  a man 
to  be  a philanthropist  with  the  inner  man 
satisfied  and  a small  bank  account. 

With  all  these  reasons  why  men  should 
become  specialists,  the  fact  remains  that 
the  great  majority  are  not. 

There  are  two  classes  of  reasons  that 
argue  against  the  specialist.  First,  from 
the  patient’s  standpoint.  It  takes  a big, 
broad-minded  man  to  see  more  than  his 
side  of  the  question.  While  the  specialist 
is  growing  in  his  particular  b'ne,  he  is 
apt  to  be  narrow  in  others.  I do  not  need 
to  tell  you  these  things.  You  have  all 
had  the  experience.  I have  sometimes 
wondered  if  a perfectly  normal  individual 
were  to  go  the  rounds  of  the  specialists, 
how  many  of  them  would  find  him  nor- 
mal? When  one  reads  or  listens  to  the 
symptoms  which  may  arise  from  eye- 
strain,  a displaced  uterus  or  hemorrhoids, 
one  wonders  where  there  is  room  for  a 
human  being  to  have  any  other  trouble. 
"If  you  go  to  Dr.  X he  will  operate  on 
you,”  says  one  layman  to  another,  and 
this  is,  alas!  too  frequent  to  look  well 
for  the  profession.  We  all  have  in  our 
minds  concrete  examples  of  this.  One 
case  to  illustrate  may  not  be  out  of  place. 
A lady  consulted  me  because  of  supposed 
beginning  uterine  carcinoma.  She  com- 
plained of  sticking  pains  and  a watery 
discharge.  Repeated  examinations  over 
a period  of  four  years  assured  me  that 
the  trouble  was  mental  and  that  the  pelvic 
organs  were  normal.  She  went  to  an- 
other medical  man  in  town  and  he  re- 
ferred her  to  one  of  the  best  known  men 


in  the  country.  The  patient  told  me  that 
the  doctor  took  out  the  appendix  and  part 
of  the  ovaries.  She  developed  pneumonia 
in  the  hospital  and  her  sons,  by  great 
effort,  paid  the  bill  of  $800,  and  the 
patient  is,  so  far  as  I can  determine,  in 
no  way  better  than  she  was  before. 

I do  not  mean  to  indicate  that  the 
specialist  is  not  absolutely  honest.  I be- 
lieve that  in  the  great  majority  of  cases 
he  is,  but  he  enlarges  the  number  of 
symptoms  which  are  in  his  field  until 
there  are  few  which  do  not  seem  to  be- 
long to  him. 

Those  of  us  who  live  in  smaller  towns 
immediately  inquire  whether  the  town  is 
large  enough,  and  we  think  of  our  friends 
in  Rochester,  a little  town  of  6,000,  and 
we  must  admit  that  the  town  is  large 
enough  if  the  man  is,  but  if  wer y town 
of  6,000  had  men  as  big  as  the  Mayos, 
would  there  be  room  and  material  for  all 
of  them?  Their  work  draws  from  the 
United  States,  and  if  there  were  men 
equally  competent  in  the  next  town,  their 
field  would  be  reckoned  by  townships  in- 
stead of  states,  and  their  statistics  in  units 
instead  of  hundreds. 

There  are  many  things  which  make  the 
work  hard  to  the  conscientious  man.  I 
have  tried  to  do  in  a small  way  some 
referred  work,  and  it  has  been  more  or 
less  discouraging.  There  seems  to  be 
about  20  per  cent,  of  the  physicians  in 
my  part  of  the  country  who  have  the 
physical  and  material  welfare  of  their 
patients  at  heart.  T mean  to  say  that 
about  this  number  will  turn  the  patient 
over  without  any  conditions  for  the  con- 
sultant to  do  as  he  thinks  best.  The 
remainder  are  trying  to  further  their  own 
interests  either  in  a financial  way  or  in 
building  up  their  own  reputation  on  the 
work  of  the  consultant.  A few  illustra- 
tions may  make  my  meaning  clear.  A 
case  was  sent  to  me  to  confirm  the  diag- 
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nosis  of  inguinal  hernia.  A sore  on  the 
glans  with  the  resulting  infection  of  the 
lymphatics  showed  the  case  to  be  one  of 
adenitis,  and  I so  reported.  The  physi- 
cian in  charge  said,  “I  have  told  the  man 
he  has  a hernia.  I have  his  check  for 
$125  for  the  operation  and  can’t  afford 
to  own  up  to  my  mistake  or  lose  the 
money,  so  I shall  ojDerate,  and  if  you  care 
to  be  in  on  the  case,  all  right.”  I with- 
drew and  was  informed  that  the  patient 
was  operated  just  the  same. 

Another  case  came  to  me  from  a neigh- 
boring town  with  recognized  appendi- 
citis. He  was  a former  patient  of  mine 
and  said  that  the  doctor  at  Windsor  asked 
him  to  go  to  Denver,  but  he  preferred 
to  come  to  me.  We  made  arrangements 
for  him  to  go  to  the  hospital,  and  the 
next  day  I received  a letter  from  the 
former  physician  saying  that  the  patient 
belonged  to  him  and  that  he  would  expect 
half  the  fee.  He  didn’t  get  the  money 
and  there  have  been  no  more  patients 
from  that  physician,  but  they  are  all  re- 
ferred to  other  men.  I may  be  wrong 
in  my  inferences,  but  it  seems  probable 
to  me  that  the  doctor  is  getting  half  the 
fee. 

In  another  case  in  town  I was  called 
to  confirm  the  diagnosis  of  appendicitis 
and  operate.  I found  some  soreness  over 
the  right  side  of  the  abdomen  and  also 
a right-sided  pneumonia,  and  so  said  to 
the  doctor.  I told  the  patient  that  there 
appeared  to  be  some  soreness  in  the  region 
of  the  appendix  and  that  an  operation 
might  be  necessary  later,  but  I should 
advise  waiting  until  the  cough  was  better. 
Imagine  my  astonishment  the  next  morn- 
ing to  receive  word  from  the  doctor  that 
the  patient  was  at  the  hospital  with  a 
ruptured  appendix  and  would  I come  and 
operate?  When  I reached  the  hospital 
the  patient  was  under  an  anesthetic  on 
the  table  and  I could  see  nothing  to  do 


but  open  the  abdomen,  which  I did.  The 
appendix  was  removed  and  the  patient 
died  a week  later  from  pneumonia.  A 
short  time  after  a friend  of  mine  said 
to  me:  ‘‘Did  you  see  the  patient  that 

Dr.  So-and-So  operated  on  the  other  day? 

I understood  that  you  assisted  him.” 

An  eye  and  ear  specialist  friend  of 
mine  in  my  town  said  to  me,  “There  are 
three  men  here  out  of  thirty  who  will 
turn  a patient  over  to  me  and  let  me 
treat  him  and  collect  my  fee.  The  others 
want  to  do  most  of  the  treatment  them- 
selves, or  they  hold  the  patient  with  one 
hand,  while  the  other  is  extended  palm 
upward,  with  the  empty  hand  a little  in 
advance. 

One  of  the  expectations  of  a man  in 
taking  up  a special  line  is  that  he  will 
have  the  referred  work  of  his  community 
from  his  brother  practitioners.  He  feels 
that  in  giving  up  general  practice  he  is 
entitled  to  receive  more  work  along  his 
particular  line.  My  experience  and  the 
experience  of  those  to  whom  I have  talked 
on  this  subject  may  be  unusual,  but  it 
seems  to  me  that  the  average  practitioner 
is  out  to  get  all  he  can  and  keep  all  he 
gets.  Out  of  some  twenty  families  which 
I referred  to  other  men  for  obstetrical 
work  during  six  months,  only  one  has 
since  been  back  to  me  for  any  kind  of 
medical  advice.  It  may  be  that  there  are 
men  so  constituted  that  they  can  so  please 
the  medical  fraternity  in  their  community 
as  to  do  referred  work  only,  but  they  will 
be  more  apt  to  give  up  their  general  prac- 
tice and  have  nothing  to  show  for  it  in 
return. 

I believe  in  the  specialist  and  have  the 
highest  regard  and  esteem  for  the  man 
who  is  an  expert  in  his  line,  but  I believe 
that  at  present  the  smaller  towns  are  not 
his  field  of  labor.  He  should  be  the  court 
of  final  appeal  for  those  cases  in  which 
the  diagnosis  is  obscure  and  the  right  line 
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of  treatment  doubtful.  His  should  be  the 
task  of  following  out  new  lines  of  thought, 
testing  new  methods  and  finding  new 
remedies.  He  should  write  our  books  and 
teach  our  students.  He  should  be  com- 
petent and  accessible,  but  at  the  present 
time  neither  the  public  or  the  profession 
is  ready  to  believe  him  necessary  in  the 
average  case  of  sickness.  If  a man  lives 
in  a smaller  town,  unless  he  is  big  and 
broad  and  strong  enough  to  go  before 
the  public  and  win  l^is  way  to  eminence 
in  spite  of  the  jealousies  of  his  brother 
practitioners,  he  would  better  keep  his 
general  practice;  or,  if  he  must  be  a spe- 
cialist, let  him  go  to  the  city,  where  the 
field  is  unlimited. 


progress  of  iHrdtrine 

INTERNAL  MEDICINE. 

EDITED  BY 

O.  M.  Gilbert,  M.  D. 

Associate  Professor  of  Medicine,  University  of  Colorado. 
William  J.  Baird,  M.  D., 

Boulder,  Colorado. 


CERVICAL  LYMPH  NODE  ENLARGEMENT 
THE  SOLE  EARLY  SIGN  OF  CARCI- 
NOMA OF  THE  ESOPHAGUS. 

Mitchell  {Boston  Med.  & Surg.  Jonrn., 
Dec.  31,  ’08)  reports  three  cases  in  which 
the  only  sign  for  a considerable  period 
of  time  was  an  enlargement  of  the  lymph 
nodes  along  the  posterior  border  of  the 
sternomastoid  muscle.  In  one  case  the 
patient  was  only  21  years  of  age. 

O.  M.  G. 


PATHOLOGY  AND  TREATMENT  OF 
DIABETES  MELLITUS. 

In  the  recent  numbers  of  the  Lancet, 
Pavy  has  an  exhaustive  report  on  the 
pathology  and  treatment  of  diabetes  mel- 
litus.  His  theories  are  directly  opposed 
to  the  usually  accepted  explanation  of  the 
absorption  and  utilization  of  starches  and 


sugars  in  the  body.  In  his  opinion,  the 
food  that  has  been  broken  down  and 
placed  in  a fit  state  for  absorption  is  at 
once  dealt  with  at  the  seat  of  absorption, 
and  rebuilt  into  an  elaborated  form.  He 
makes  the  epithelium  of  the  villi  of  the 
intestine  the  first  and  foremost  important 
barrier  to  the  entrance  of  dextrose  into 
the  blood.  Dextrose  and  peptone  are 
alike  recognizable  at  the  seat  of  absorp- 
tion, but  both  thereafter  disappear.  At 
the  same  time  and  at  the  same  spot  there 
is  an  active  growth  of  the  lymphocyte  and 
leukocyte  taking  place. 

The  lymphocyte  grows  upon  these 
products  of  digestion,  that  have  passed 
by  diffusion  into  the  lymph  spaces,  just 
as  bacteria  grow  in  a culture  medium. 
Thus  the  lymphocyte  may  be  looked  upon 
in  the  same  light  as  a unicellar  organism 
in  a culture  medium.  Growth  and  pro- 
liferation arc  attributes  of  the  lympho- 
cyte and  leukocyte  and  this  growth  means 
building  of  protein  out  of  simpler,  more 
elementary  substances.  The  lymphocytes 
which  grow  here  can  be  followed  from 
the  villi  into  the  absorbent  vessels  and 
thence  through  the  thoracic  duct  into  the 
vascular  system.  We  know  that  during 
digestion  there  is  a very  large  increase 
of  lymphocytes. 

The  next  event  in  the  life  history  of  the 
lymphocyte  is  its  disintegration.  There 
can  be  no  doubt  that  the  production  and 
disappearance  of  the  lymphocytes  consti- 
tute a routine  procedure,  occurring  with 
each  meal.  There  are  good  grounds  for 
inferring  that  the  disappearance  is  at- 
tended with  a melting  down  and  trans- 
formation into  the  protein  constituents  of 
chyle  and  blood  plasma — i.  e.,  the  serum 
albumen  and  globulin  of  the  blood,  thus 
bringing  these  principles  which  we  are 
accustomed  to  view  as  tissue  pabulum, 
into  direct  relation  with  the  food,  and 
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placing  them,  in  fact,  in  the  position  of 
an  elaborated  food. 

Looked  at  this  way,  the  tissues  draw 
their  supply  from  material  elaborated 
from  the  digestion  products  at  the  seat  of 
absorption,  instead  of  digestion  products 
being  conveyed  as  such  through  the  blood 
to  the  tissues.  This  is  exactly  parallel 
with  what  occurs  in  the  incubation  of  an 
egg,  for  here  it  is  noticeable  that  the 
nutrient  supply  exists  under  the  form  of 
elaborated  material  of  a similar  nature  to 
that  belonging  to  the  blood.  He  holds 
that  the  bulk  of  the  absorbed  dextrose 
is  utilized  by  the  lymphocyte  and  trans- 
formed into  protein  matter.  The  liver 
forms  the  second  barrier  to  the  blood 
from  excessive  amounts  of  sugar,  holding 
that  the  liver  does  not  transform  the  gly- 
cogen back  to  dextrose  in  the  usually 
accepted  manner.  If  the  liver  be  cut  off 
from  the  portal  blood,  and  this  current 
be  turned  into  the  vena  cava,  we  should 
expect,  with  the  glycogenic  theory,  to  find 
sugar  in  large  amounts  in  the  urine  if  the 
animal  ate  sugars  or  starches.  Such  is 
not  the  fact  in  cases  where  the  experiment 
was  performed.  No  sugar  was  found  in 
urine  after  eating  starches.  In  diabetes 
there  is  a loss  of  those  substances  from 
the  blood,  which  are  apparently  enzymes 
from  the  pancreas  which  make  it  possible 
for  the  dextrose  to  combine  with  the  pro- 
tein molecule.  Dextrose,  he  holds,  can- 
not circulate  as  such  without  being  ex- 
creted by  the  kidney.  Restoration  of 
carbohydrate  assimilative  power  is  the 
goal  of  the  medical  practitioner  in  the 
treatment  of  diabetes.  Sugar  in  the  sys- 
tem uncombined  with  the  protein  molecule 
is  the  baneful  agent  in  diabetes,  and  un- 
less this  can  be  brought  down  to  a mini- 
mum, as  shown  by  the  urine,  no  real  good 
can  be  expected.  The  reduction  of  the 
carbohydrate  to  the  point  where  the  sugar 
is  found  to  a less  extent  or  disappears 


from  the  urine  seems  to  be  his  method. 
Van  Noorden’s  oat  cure  was  most  satis- 
factory. 

As  to  drugs,  he  says:  “I  know  of 

nothing  that  by  itself  exerts  a direct  and 
immediate  arresting  influence  over  the 
elimination  of  sugar.  Something  is  wanted 
to  set  the  changes  in  the  body  right  in  a 
like  manner  as  it  is  set  right  by  thyroid 
extract  in  myxedema.” 


CERIUM  OXALATE  FOR  THE  RELIEF  OF 
VOMITING. 

Baehr  and  Wessler  ( Archiv . Int.  MecL., 
Jan.  15,  ’09)  were  so  impressed  by  the 
extreme  diversity  of  the  statements  re- 
garding the  efficacy  of  cerium  oxalate 
that  they  carried  out  extensive  experi- 
ments on  dogs  to  determine  the  truth  of 
the  matter.  They  first  determined  the 
non-toxiqity  of  the  drug  by  giving  as 
high  as  50  grams  of  the  commercial  salt 
without  producing  any  toxic  effect.  As 
it  has  been,  and  still  is,  extensively  recom- 
mended for  central  or  reflex  vomiting, 
they  then  experimented  with  it  in  vomit- 
ing produced  by  apomorphine  , as  being 
most  nearly  analogous  to  the  usual  vomit- 
ing of  reflex  origin  such  as  the  vomiting 
of  pregnancy.  They  found  that  they 
could  not  in  any  manner  inhibit  the  vom- 
iting from  this  source,  even  by  large  doses 
given  for  a considerable  period  before 
and  after  the  administration  of  the  apo- 
morphine. Ipecac  was  next  tried.  They 
consider  it  as  wholly  disproven  that  this 
drug  acts  as  an  emetic  by  any  other  means 
than  by  its  local  action.  While  they  were 
not  always  able  to  prevent  vomiting  from 
this  source,  they  succeeded  in  many  in- 
stances and  delayed  it  in  most  all.  The 
absolute  non-absorbability  of  the  oxalate 
being  conceded,  they  decided  to  try  cerium 
nitrate,  it  being  absorbable.  They  found 
it  to  be  toxic  and  invariably  induced  con- 
gestion and  ecchymosis  of  the  gastrointes- 
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tinal  mucous  membrane  with  vomiting  and 
diarrhea,  when  given  in  large  doses.  This 
was  the  case  regardless  of  how  it  was 
given. 

They  conclude  that  cerium  oxalate  is 
fairly  efficacious,  if  given  in  large  doses, 
in  local  irritation  of  the  mucous  mem- 
branes, but  absolutely  devoid  of  effect  in 
vomiting  of  central  or  reflex  origin. 

O.  M.  G. 


THE  OPHTHALMO-REACTION  DANGEROUS. 

Permanent  injuries  to  healthy  eyes 
from  the  ophthalmo-reaction  have  been 
reported  by  Kalt  and'  Barbier,  and  re- 
cently Schrumpf  (Muettch.  Mediz.  Woch- 
enschr.  No.  43,  1908)  has  reported  dis- 
astrous results  in  two  patients. 

A single  drop  of  a 1 per  cent,  solution 
of  old  tuberculin  caused  an  intense  con- 
junctivitis and  keratitis  which  healed 
slowly,  leaving  a permanently  clouded 
cornea,  in  one  an  anterior  synechia  and  in 
each  permanently  impaired  vision.  Kalt's 
patient,  a man  46  years  old,  with  per- 
fectly healthy  eyes,  reacted  to  the  test 
with  iridochorioditis,  sclerokeratitis  and 
almost  total  loss  of  vision  ; Barbier’s  with 
keratitis  and  complete  loss  of  sharp  vision. 

Another  objection  to  the  test  is  that  it 
materially  interferes  with  subsequent 
tuberculin  treatment,  each  dose  of  tuber- 
culin may  light  up  the  conjunctivitis 
anew.  Schrumpf  concludes:  (1)  The 

most  careful  administration  of  the  Cal- 
mette ophthalmic  test  may  cause  grave 
and  permanent  injury  to  the  eye;  (2)  if 
the  test  is  made  it  should  be  with  the 
utmost  caution  and  only  after  the  patient 
has  been  warned  of  the  possible  results. 

W.  J.  B. 


BISMUTH  SUBNITRATE  ONCE  MORE — 

A warning! 

Owing  to  the  extravagant  claims  that 
have  been  made  for  Beck’s  method  of 


treating  fistulous  tracts  it  seems  that  wide 
publicity  should  be  given  to  a recent  expe- 
rience of  Eggenberger’s  as  reported  in 
the  Centralblatt  fur  Chirurgie  No.  44, 
1908.  The  injection  of  30  grams  of  the 
bismuth  paste  (only  about  150  grains  of 
bismuth)  into  a fistulous  tract  caused  the 
death  of  a 7-year-old  boy. 

W.  J.  B. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 


BILATERAL  OPTIC  NEURITIS  AFTER 
ETHMOIDITIS. 

Dr.  Arnold  Knapp  (Trans.  Am.  Oph. 
Soc.,  1908)  reports  the  case  of  a woman, 
aged  30  years,  who  applied  for  treatment 
on  account  of  loss  of  sight  in  the  left  eye. 
She  had  had  a severe  cold  in  the  head 
one  month  before,  which  was  followed 
two  weeks  later  by  headache  and  pain 
about  the  left  eye  in  the  afternoon,  and 
blindness  in  that  eye  on  the  following 
morning. 

On  examination  the  left  pupil  was 
smaller  than  the  right;  irresponsive;  con- 
stant hippus,  no  light  perception,  optic 
neuritis  well  marked.  On  examining  the 
nose  both  middle  turbinals  were  found 
enlarged  and  soggy.  The  patient  was 
examined  by  Dr.  C.  G.  Coakley,  who  re- 
moved the  anterior  half  of  the  middle 
turbinate.  It  was  cystic,  containing  muco- 
pus  and  thickened  lining  membrane.  The 
vision  improved  the  afternoon  of  the  day 
of  operation.  On  the  following  day  saw 
movements  of  hands  in  temporal  and 
lower  field.  Distinct  central  scotoma. 
Discharge  from  the  nose  lessened  under 
treatment  by  Dr.  Coakley.  Gradual  im- 
provement of  vision. 

About  one  month  after  patient  came 
under  observation  she  stated  that  she  had 
had  headache  on  the  right  side  of  the  head 
for  three  days,  with  pain  in  right  eye  and 
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diminution  of  sight.  The  right  eyeball 
was  found  to  be  tender,  V 20/50.  Para- 
central scotoma,  optic  nerve  hazy  and 
congested.  There  was  some  discharge 
from  the  right  nostril.  The  right  middle 
turbinal  was  partly  removed.  Gradual 
recovery  of  vision  followed  intranasal 
treatment. 

The  unusual  features  of  this  case  were 
as  follows:  (1)  Localization  of  the  in- 

flammatory changes  in  the  nose  to  the 
middle  turbinate  and  ethmoidal  cells;  (2) 
inflammatory  changes  in  the  head  of  the 
optic  nerve;  (3)  restoration  of  vision  and 
improvement  in  the  eyegrounds  coincident 
with  intranasal  treatment;  (4)  the  order 
of  the  return  of  vision  and  changes  in 
the  fields.  From  no  light  perception  to 
hand  movements  in  lower  and  outer  field, 
then  large  central  scotoma,  which  gradu- 
ally diminished,  finally  only  for  colors, 
then  normal  vision. 


SUDDEN  OBSTRUCTION  OF  THE  CENTRAL 
ARTERY  OF  THE  RETINA. 

De  Schweinitz  and  Halloway  (Trans. 
Am.  Oph.  Soc. ) present  the  clinical  rec- 
ord of  five  cases.  They  point  out  that 
careful  examination  of  the  clinical  his- 
tories of  patients  who  have  suffered  from 
sudden  obstruction  of  the  central  artery 
of  the  retina,  or  .one  of  its  branches,  will 
usually  develop  the  fact  that  there  have 
been  periods  of  temporary  blindness  of 
the  affected  eye  prior  to  final  partial  or 
complete  loss  of  sight.  These  temporary 
periods  of  loss  of  sight,  lasting  from  a few 
minutes  to  half  an  hour,  may  precede  the 
obrtru.  Don  of  the  central  artery  during 
twelve  years’  time.  Spasm  of  the  central 
artery  has  been  suggested  as  a possible 
cause  of  these  recurring  attacks  of  blind- 
ness. 

Special  reference  is  made  in  this  article 
to  a large  central  scotoma  as  an  onset 
symptom  with  a small  central  scotoma  as 


a permanent  end  product;  extensive  vas- 
culitis and  perivasculitis  as  the  ultimate 
outcome  of  the  original  obstruction;  the 
presence  of  a small  area  of  functionating 
retina  surrounding  the  optic  nerve  en- 
trance; the  temporary  presence  of  a sco- 
toma in  the  visual  field  closely  correspond- 
ing to  the  position  of  this  retinal  zone 
around  the  nerve  head,  and  the  thera- 
peutic value  of  deep  ocular  massage  and 
the  exhibition  of  nitroglycerine. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D. 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 


THE  RELATIONSHIP  BETWEEN  DEGENER- 
ATE TONSILS  AND  MIDDLE-EAR 
DEAFNESS. 

J.  N.  Reik  (The  Laryngoscope , Dec., 
’08)  reports  cases  of  deafness  in  adults 
without  complaint  of  throat  or  nasal 
symptoms,  yet  having  diseased  lonsils. 
Marked  benefit  resulted  from  enucleation 
of  the  tonsils.  Middle-ear  deafness  is 
considered  as  due  to  extension  of  inflam- 
matory conditions,  altered  vascular  supply 
and  inadequate  ventilation  through  the 
Eustachian  tube.  A detailed  report  is 
given  of  a case  of  acute  otitis  media  with 
adenoids  and  diseased  tonsils.  The  glands 
had  been  operated  upon  previously,  but 
had  not  been  completely  removed.  The 
right  tonsil  was  of  medium  size  and  the 
left  one  submerged.  Upon  enucleation 
of  the  left  tonsil  it  was  found  to  contain 
an  encysted  abscess  It  is  of  great  im- 
portance in  ear  cases  to  give  attention  to 
the  tonsils  at  the  beginning  of  the  treat- 
ment and  if  diseased,  enucleate.  Par- 
ticular attention  is  called  to  the  mechan- 
ical effect  of  the  tonsils  on  the  vaso-motor 
changes  in  and  impaired  ventilation  of 
the  car.  The  return  venous  blood  from 
the  middle  ear  in  part  passes  through  the 
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mucous  membrane  of  the  Eustachian  tube 
into  the  lateral  pharyngeal  veins,  hence 
influenced  by  pressure  on  these  parts.  A 
small  tonsil  may,  especially  if  diseased, 
interfere  through  edema  of  the  deeper 
tissues  with  the  return  venous  blood  from 
the  ear.  The  submerged  tonsil  exerts 
marked  pressure  on  the  lateral  pharyngeal 
walls.  Venous  stasis  of  the  deep  pharyn- 
geal vessels  produces  hyperemia  of  the 
mucous  membrane  of  the  middle  ear.  The 
venous  stasis  interferes  with  the  normal 
arterial  supply,  thus  trophic  changes  in 
the  tissues  and  impaired  function  may 
result.  Politzer  is  quoted  as  believing  he 
has  proven  the  anastomotic  connection 
between  the  vessels  of  the  middle  and 
internal  ear.  He  says:  “This  relation 

of  the  tympanic  mucous  membrane  to  the 
osseous  wall  is  of  special  importance,  in- 
asmuch as  inflammation  of  this  membrane 
can  produce  transitory  or  permanent 
hyperemia,  and  disturbances  of  nutrition 
in  the  bone  and  in  the  labyrinth.  Empha- 
sis is  directed  to  the  interference  of  the 
function  of  the  Eustachian  tube  by  the 
tonsilar  mass.  The  action  of  the  paliti 
muscles  is  clearly  described,  after  which 
the  author  states:  “It  may  be  seen  from 

this  consideration  of  the  mechanism  of 
the  Eustachian  tube  muscles  that  their 
action  is  intimately  connected  with  all  the 
palatal  muscles  and  with  the  so-called 
tonsillar  pillars,  and  anything  that 
interferes  with  the  normal  act  of  degluti- 
tion may  affect  the  palato-tubal  function." 
He  reasons  that  interference  with  the 
action  of  the  paliti  muscles  may  be  occa- 
sioned by  a tonsillar  mass,  and  likewise 
improvement  follows  the  enucleation  of 
the  tonsils  by  the  freeing  of  these  muscles. 
Inflation  of  the  middle  ear  is  only  of  tem- 
porary benefit  and  the  muscles  should  be 
free  for  action  on  the  tube. 

In  the  seven  cases  reported  the  tonsillar 
pillars  were  separated  and  complete  enu- 


cleation of  the  tonsils  done.  Very  marked 
improvement  was  manifest  in  unpromis- 
ing cases  under  ordinary  treatment.  The 
author  concludes  : “From  a study  of  these 
cases,  seen  in  private  practice,  and  others 
of  a similar  character  treated  in  the  dis- 
pensary, the  importance  of  carefully  look- 
ing for  these  diseased  glands,  and  getting 
rid  of  them  completely  when  found,  in 
all  cases  of  beginning  or  progressive  mid- 
dle-ear deafness,  has  been  impressed  upon 
me ; not  that  the  enucleation  of  such  de- 
generate tonsils  will  always  arrest  the 
progress  of  or  cure  the  condition,  but  that 
it  will  eliminate  at  least  one  of  the  pos- 
sibly important  factors  in  the  production 
of  such  condition.”  Bane. 


FURTHER  REPORT  OF  THE  PROGRESS  OF 
EXPERIMENTS  WITH  THE  LACTIC 
ACID  BACILLI  AND  EXHIBI- 
TION OF  CASES. 

H.  Holbrook  Curtis  (New  York  Acad- 
emy of  Medicine,  Section  on  Laryngology 
and  Rhinology,  Oct.  28,  1908;  Laryngo- 
scope, Dec.,  1908)  states,  that  after  a 
series  of  experiments,  the  injection  into 
the  nasal  cavities  of  the  lactic  acid  secret- 
ing bacillus  of  Massol,  forms  the  best 
means  of  treating  ozaena  with  crust  for- 
mation and  the  best  remedy  for  topical 
treatment  of  the  ethmoid  and  frontal 
sinuses.  The  culture  not  only  acts  bn 
pathogenic  bacilli,  but  has  a pronounced 
effect  on  the  vasomotor  system  of  the 
nose.  “Turgescent  hypertrophies  seem  to 
disappear;  edematous  conditions  resulting 
from  hay  fever  subside,  and  its  effect  on 
the  swollen  membrane  of  the  first  stages 
of  a coryza  is  often  remarkable.  The 
phenomena  can  hardly  be  attributed  to 
lactic  acid,  nor  to  the  bacilli  themselves, 
but  to  some  agent  .in  the  curture  solution, 
the  identification  of  which  has  as  vet  not 
been  determined.” 

The  method  of  application  is  by  a spray 
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into  the  nasal  cavities,  also  a syringe  and 
catheter  for  injection  into  the  naso-frontal 
duct. 

Not  only  useful  in  nasal  and  accessory 
sinus  disease,  but  also  in  chronic  suppu- 
rative otitis  media.  The  author  reports 
a case  in  which  two  instillations  checked 
the  discharge.  This  is  not,  however,  uni- 
formly true. 

In  antrum  suppurations,  where  the  in- 
stillation has  been  made  through  the 
ostium  maxillare,  the  results  have  been 
satisfactory. 

Two  cases  are  reported,  the  essentials 
of  which  are : 

Case  I.- — History  of  ozaena  and  crusts 
for  1 8 years.  Nasal  tissues  excoriated 
and  cavities  filled  with  a grumous  mass 
of  detritus.  Pus.  General  health  poor. 
Constant  nausea,  indigestion,  progressive 
emaciation,  headache,  loss  of  mental  con- 
centration and  confusion,  which  latter 
was  relieved  by  clearing  the  nose. 

After  cleansing  nasal  cavities  a spray 
of  the  culture  was  used.  Marked  relief 
followed.  A second  treatment  stopped 
the  purulent  character  of  the’  discharge. 
T he  hawking  and  choking  stopped  with 
the  disappearance  of  the  crusts  and  after 
six  injections  the  patient  became  comfort- 
able, with  90  per  cent,  improvement. 

Case  II. — For  many  years  a discharge 
of  pus  from  the  nasal  cavities.  Insomnia. 
Pain  over  both  frontal  sinuses.  After 
cleansing  the  nostrils,  both  frontal  sinuses 
received  an  injection  and  the  nose  a spray 
of  a fresh  culture.  The  discharge  at  once 
became  thinner  and  more  transparent. 
Six  injections  at  intervals  of  two  days 
caused  the  pain  and  discharge  to  cease. 

The  discussion  following  this  paper  is 
of  interest. 

Dr.  Myles  said  the  remedy  seemed  to 
lessen  and  dissolve  the  purulent,  sticky 
incrustations.  In  the  mild  and  early  cases 


of  atrophic  rhinitis  the  treatment  has 
been  remarkable. 

Dr.  L.  M.  Hurd  said  that  he  had  used 
the  lactic  acid  bacillus  on  twenty-one 
cases.  Only  six  out  of  sixteen  hospital 
cases  of  this  series  attended  regularly 
enough  to  judge  the  effects;  two  of  the 
six  were  cases  of  hay  fever,  in  which  the 
sneezing  and  swelling  were  improved ; 
the  others  were  atrophic  rhinitis,  two  of 
which  were  improved.  One  private  case 
of  antral  suppuration  which  persisted 
after  operation  and  antiseptic  irrigations 
ceased  discharging  pus  after  six  applica- 
tions of  the  culture.  Three  cases  of  atro- 
phic rhinitis  did  not  improve. 

Dr.  North,  who  introduced  thfe  bacillus, 
said  that  at  first  he  thought  the  benefits 
were  due  to  the  living  bacillus,  but  he 
is  now  inclined  to  believe  the  effects  are 
due  to  bacterial  products.  He  could  not 
say  how  long  the  preparation  retained  its 
virtue. 

Dr.  Kopetsky  sent  a report  of  his  cases. 
The  culture  was  used  in  middle  ear  sup- 
purations of  many  varieties.  In  six  cases 
no  effect  was  produced,  and  in  two  an 
external  otitis  followed.  From  his  expe- 
rience, he  concludes  that  this  treatment 
is  an  unfavorable  one  and  should  not  be 
used  in  suppurations  of  the  mucous  mem- 
branes of  bony  cavities.  From  the  exter- 
nal otitis  developing  in  two  cases  he 
argues  that  it  should  not  be  considered  a 
harmless  measure  nor  to  be  promiscuously 
employed.  C.  E.  C. 


In  chronic  catarrh,  the  first  suggestion 
of  ethmoidal  sinus  disease  may  be  the 
appearance  of  thick,  adherent,  stringy 
mucus  in  the  nasopharynx. — Amer.  Journ. 
Surg. 


“Nose-picking”  may  result  in  a per- 
foration of  the  septum. — Amer.  Journ. 
Surg. 
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DENVER  COUNTY. 

The  twentieth  annual  meeting  of  the  Medical 
Society  of  the  Cuy  and  County  of  Denver  was 

held  on  January  5,  i909,  in  the  Academy  of 
Medicine  Hall.  The  following  names  for  mem- 
bership were  proposed  and  ref ei  red  to  the 
board  of  censors:  Drs.  William  Roberts,  O. 

Pitney,  W.  F.  Matson,  S.  R.  McKelvey  and 
C.  A.  Ellis. 

The  Stomach  in  General  Practice  was  the 
title  of  an  interesting  paper  read  by  Dr.  E.  P. 
Hershey.  The  writer  states  that  about  50  per 
cent,  of  all  office  cases  are  stomach  or  intestinal 
troubles.  A derangement  of  the  stomach  is  in 
many  cases  due  to  a disordered  nervous  system. 
As  a matter  of  fact,  there  is  no  disease  nor 
class  of  diseases  so  much  neglected  as  those 
of  the  stomach.  The  fault  lies  mainly  in  med- 
ical school  education.  Many  gastroenterosto- 
mies have  been  performed  that  intelligent  med- 
ical treatment  could  readily  have  warded  off. 
When  physicians  find  stomach  conditions  with 
which  he  cannot  cope,  refer  them  to  someone 
who  can  properly  deal  with  and  treat  such 
conditions.  Gastroenterostomies  should  not  be 
performed  until  the  patient  has  been  treated 
for  at  least  two  years,  or  if  during  this  time 
the  amount  of  urine  secreted  should  be  re- 
duced to  500  c.c.  in  the  twenty-four  hours, 
which  condition  calls  for  immediate  operation 
in  order  to  save  -ae  patient  from  tetany.  It 
is  not  the  author’s  intention  to  decry  :pera- 
tions  for  the  relief  of  gastric  affections  when 
necessary,  but  rather  to  encourage  the  general 
practitioner  to  resort  to  better  methods  through 
which  these  operations  will  not  be  necessary. 
The  general  practitioner  should  deal  more  in- 
telligently with  his  stomach  cases;  should  study 
the  subject  more  thoroughly  and  thus  get  re- 
sults. Dr.  Hershey  then  reported  a number 
of  stomach  cases  showing  the  varying  condi- 
tions which  call  for  a treatment  per  se. 

Dr.  J.  N.  Hall,  opening  the  cuscussion,  stated 
that  there  were  many  sound  ideas  in  Dr.  Her- 
shey’s  paper.  The  laboratory  has  its  important 
place  in  the  diagnosing  of  various  stomach 
disorders,  but  the  physician  should  train  him- 
self to  be  observing,  taking  a broad  view  of 
the  case.  Test  meals  may  be  given  and  the 
real  trouble  might  be  pregnancy!  Take  pains 
to  diagnose  the  case  correctly. 

Dr.  E.  C.  Hill  explained  a number  of  tests, 
both  qualitative  and  quantitative,  for  various 
stomach  disorders. 


Dr.  Whitney  thought  the  paper  was  timely 
and  talked  of  two  very  important  things — (.a) 
the  Curtis  stomach  tuDe  and  (b)  the  treatment 
of  fermentative  dyspepsia  due  to  functional 
disorders,  and  the  value  of  washing  the  stom- 
ach out  downward  with  the  artificial  Carlsbad 
salts. 

Dr.  Tennant  stated  that  stomach  troubles 
cover  a multitude  of  sins.  Motility  is  one  of 
the  greatest  of  stomach  tests.  He  sometimes 
uses  glycerine  instead  of  Carlsbad  salts  to 
obtain  biliary  drainage. 

Dr.  Mary  Bates  spoke  of  the  nervous  element 
as  a cause  of  stomach  trouble.  Cure  errors  ot 
refraction,  look  after  the  nervous  system,  and 
thus  secondarily  cure  functional  stomach  dis- 
orders. 

Dr.  Hershey,  in  closing,  said  that  the  pro- 
fession goes  too  much  in  fads;  too  many  gas- 
troenterostomies. It  is  up  to  the  man  who 
knows  the  stomach  to  treat  it.  If  a physician 
feels  that  he  cannot  treat  a stomach  disorder 
properly,  let  him  send  the  case  to  one  who 
knows  and  thus  save  ourselves  from  ridicule. 

The  annual  address  of  President  Stover  hav- 
ing been  read  at  the  meeting  of  December  15, 
1908,  the  society  now  proceeded  to  the  annual 
business. 

The  board  of  censors  reported  that  they  had 
audited  the  books  of  the  treasurer  and  financial 
secretary  and  found  them  correct.  Reports 
were  received  from  the  recording  secretary, 
financial  secretary  and  treasurer,  all  of  which 
on  mot^n  were  ordered  accepted  and  placed 
on  file. 

Dr.  Lazell,  secretary  of  the  committee  on 
Public  Health.  Pure  Food  and  Sanitation,  told 
of  the  labors  of  the  committee  since  last  Sep- 
tember and  of  their  plans  for  the  future;  the 
committee  recommended  that  the  chair  appoint 
a delegation  who  shall  urge  upon  the  National 
Representatives  of  this  state  at  Washington 
the  establishment  of  a National  Department  of 
Public  Health.  This  suggestion  was  seconded 
and  carried. 

The  election  of  officers  for  the  year  1909 
resulted  in  the  following  being  duly  elected: 
President,  Dr.  E.  W.  Stevens;  vice-president. 
Dr.  C.  B.  Van  Zant;  secretary.  Dr.  C.  G.  Par- 
sons; financial  secretary,  Dr.  M.  N.  McGiffin; 
treasurer.  Dr.  W.  H.  Davis;  board  of  censors, 
Drs.  G.  M.  Blickensderfer,  C.  E.  Cooper,  C.  G. 
Hickey,  E.  F.  Dean.  F.  L.  Dixon:  delegates  to 
State  Societv  for  two  years.  Drs.  D.  S.  Neuman. 
S.  Simon.  H.  R.  McGraw,  T.  M.  Burns,  G.  H 
Stover  and  M.  E.  V.  Fraser. 
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Dr.  Byles  moved  that  the  financial  secretary 
hereafter  receive  for  his  labors  5 per  cent,  ot 
the  amount  of  money  collected  by  him.  Sec- 
onded and  carried,  and  so  ordered. 

Dr.  Lazell,  as  president  of  the  Alumni  Asso- 
ciation, extended  an  invitation  to  all  members 
who  wished  to  point  the  Post-Graduate  Club 
now  being  conducted  by  the  society  in  accord- 
ance with  the  A.  M.  A. 

The  meeting  then  adjourned.  Members 
present,  96. 

C.  G.  PARSONS,  Secretary. 

The  first  of  a series  of  public  meetings  per- 
taining to  the  public  health  and  the  prevention 
of  disease,  conducted  by  the  Medical  Society 
of  the  City  and  County  of  Denver,  was  held 
at  the  Woman’s  Club  Building  January  19,  1909. 
Hon.  Willis  V.  Elliott,  District  Attorney,  pre- 
sided with  Dr.  E.  W.  Stevens.  The  following 
educational  program  was  carried  out: 

“Water  Supply  and  Condition  of  the  Local 
Dairies,’’  Dr.  W.  IH.  Sharpley;  “Public  Health 
Bacteriology,”  Dr.  W.  C.  Mitchell;  “Adultera- 
tion of  Milk,”  Mr.  B.  G.  D.  Bishop,  State  Dairy 
Commissioner;  “Diseases  Affecting*  Cattle  and 
the  Wholesomeness  of  Milk,”  Dr.  Mark  White; 
“Diseases  Transmitted  by  Milk  and  the  Econ- 
omy of  Prevention,”  Dr.  C.  B.  Van  Zant;  “Some 
Personal  Observations,”  Dr.  David  Utter. 
Stereopticon  views  were  presented  by  Dr.  G. 
H.  Stover. 

About  200  persons  were  present,  including 
state,  county  and  city  officials. 

C.  G.  PARSONS.  Secretary. 


BOULDER  COUNTV. 

Jan.  7,  1909. 

The  Boulder  County  Medical  Society  held  its 
annual  meeting  at  the  Colorado  Dispensary  on 
the  evening  of  the  above  date.  Dr.  L.  O.  Rodes 
in  the  chair.  The  minutes  of  the  last  meeting 
were  read  and  approved.  Those  present  were 
the  Drs.  Rodes,  Wood.  Wolfer,  Peebles,  How- 
ard, Jolley,  Gilbert.  L.  M.  Gitfin,  Clay  Giffin, 
Shiveley,  Lindsey,  Campbell.  Trovillion,  Catter- 
mole,  Reed  and  Garwood. 

The  election  of  officers  for  the  year  1909 
was  duly  declared  in  order  and  the  following 
were  elected  to  serve  the  society  for  the  year: 
President.  Dr.  C.  F.  Wolfer;  vice-president.  Dr. 
Lucy  M.  Wood;  secretary-treasurer,  Dr.  W.  A. 
.Tollev;  delegate.  Dr.  O.  M.  Gilbert;  censors. 
Drs.  Jacob  Campbell.  E.  B.  Trovillion  and  A.  R. 
Peebles. 


Drs.  Gilbert  and  Cattermole  reported  some 
very  interesting  cases. 

Under  new  business  a motion  was  made, 
seconded  and  carried  that  a committee  of  two 
be  appointed  by  the  chair  to  confer  with  a 
like  committee  from  the  Dairymen’s  Association 
to  devise  ways  and  means  to  get  a suitable  bill 
before  the  Legislature  now  in  session,  and 
that  the  secretary  notify  the  Dairymen  s Asso- 
ciation of  this  society’s  action.  The  incoming 
president,  Dr.  Wolfer,  appointed  Drs.  Rodes 
and  Gilbert  to  serve  on  this  committee. 

A motion  was  made,  seconded  and  carried 
that  the  secretary,  acting  with  the  board  of 
censors,  get  up  a form  and  have  same  printed 
containing  neces~ary  data  regarding  future 
applications  for  admission  to  membership  in 
the  society. 

Moved,  second  and  carried  that  the  secretary 
furnish  “News  Items”  as  requested  by  the  pub- 
lication committee  of  Colorado  Medicine.  Such 
report  to  be  mailed  promptly  by  the  25th  of 
each  month. 

The  entertainment  committee,  after  some 
prodding,  agreed  to  arrange  for  a banquet  at 
our  next  regular  meeting,  to  be  held  at  the 
Boulderado  Hotel. 

The  names  of  Drs.  E.  H.  Robertson,  F.  H. 
King,  W.  L.  Horn,  WT.  J.  Bingham  and  O.  A. 
Oram  were  balloted  upon  and  duly  electel  to 
membership. 

The  reports  of  the  treasurer,  Dr.  Jolley,  and 
the  secretary,  Dr.  Garwood,  were  read. 

The  society  then  adjourned. 

H.  G.  GARWOOD.  Secretary. 


FREMONT  COUNTY. 

The  annual  meeting  of  the  Fremont  County 
Medical  Society  was  called  to  order  by  Presi- 
dent Graves  in  the  office  of  Dr.  G.  D.  Cummings 
at  Florence,  on  Monday  evening.  January  4, 
1909.  Members  present  were  Drs.  Cummings, 
Mcore,  Rupert  and  Adkinson,  from  Florence; 
Dr.  Rambo,  from  Portland;  Drs.  Graves,  Phelps, 
Little,  Holmes,  Orendorf,  Clark  and  Goodloe, 
from  Canon  City.  The  minutes  of  previous 
meeting  were  read  and  approved. 

A paper  entitled  Notes  on  Recent  Advances 
in  Abdominal  Surgery  was  read  by  Dr.  R.  E. 
Holmes,  of  Canon  City.  In  summarizing  on 
acute  general  peritonitis,  the  doctor  mentioned 
the  importance  of  very  early  diagnosis,  limita- 
tion of  anesthesia,  relief  of  pus  tension  and 
drainage,  least  possible  trauma,  removal  of 
cause,  and  saline  enemata.  In  tuberculous 
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peritonitis  the  doctor  is  convinced  that  surgery 
offers  certain  resi  ts,  only  in  serious  cases; 
that  it  is  important  to  remove  the  original  foci 
of  disease  whenever  at  all  possible.  It  has 
been  thoroughly  demonstrated  that  gastric  and 
duodenal  ulcer  are  about  equally  frequent; 
that  all  cases  of  simple  ulcer  should  be  oper- 
ated after  six  weeks  of  ineffectual  medical 
treatment;  that  all  cases  of  chronic  and  recur- 
rent ulcer  should  be  operated;  operate  all 
cases  of  pyloric  stenosis  except  syphilitics. 
The  doctor  spoke  of  severe,  obscure  abdominal 
pains  sometimes  due  to  arteriosclerosis.  In  gall 
bladder  cases  simple  drainage  of  gall  bladder 
is  often  preferable  to  removal,  because  it  is 
about  as  effective  and  less  dangerous.  The 
essayist  also  mentioned  some  points  in  surgery 
of  the  liver  and  pancreas  hernias,  and  cases 
of  intestinal  obstruction,  reporting  a case  of 
intestinal  obstruction  in  which  operation  re- 
vealed fecal  impaction  in  three  Meckel’s  divir- 
ticula. 

In  the  discussion  Dr.  Goodloe,  of  Canon,  spoke 
of  the  importance  of  finding  out  when  to  oper- 
ate and  when  to  drain  in  abdominal  cases.  Dr. 
Graves  mentioned  the  value  of  saline  solution 
by  the  bowel  in  acute  peritonitis,  as  preventing 
to  some  extent,  mechanically,  the  absorption  of 
infective  material.  He  thought  that  in  many 
cases  of  tuberculous  peritonitis  it  is  better  not 
to  remove  the  original  loci  of  disease,  but  to 
simply  open  the  abdomen;  the  curative  effect 
being  due  to  the  setting  up  of  a marked  leuKo- 
cytosis.  He  thinks  the  general  tendency  in 
abdominal  work  is  to  drain  less  often,  and 
that  continuous  drainage  of  the  general  peri- 
toneal cavity  is  impossible.  Flushing  the  cav- 
ity with  saline  solution  is  also  going  out.  Dr. 
Rupert,  of  Florence,  thinks  that  the  time  to 
operate,  especially  in  appendix  cases,  is  when 
the  diagnosis  is  made,  at  least  in  all  recurrent 
cases.  He  thinks  the  Ochsner  treatment  is  bad. 
Dr.  Little  expressed  gratitude  that  the  essayist 
had  left  the  umbilicus  and  cases  of  gastric 
neuroses  to  the  internist.  He  thought  there 
may  be  some  question  of  the  superior  value  of 
surgery  in  gastric  ulcer;  also  that  too  much  is 
claimed  by  surgeons  in  the  treatment  of  tuber- 
culous peritonitis.  Dr.  Adkinson,  of  Florence, 
stated  his  belief  that  the  Ochsner  method  was 
very  generally  misunderstood  and  was  origi- 
nally advocated,  only  for  cases  of  perforation 
and  general  peritonitis  when  immediate  opera- 
tion would  be  highly  dangerous.  Dr.  Holmes 
in  closing  the  discussion,  stated  that  the  time 


to  operate  is  immediately,  and  when  in  doubt 
about  drainage,  drain. 

Dr.  T.  B.  Moore’s  paper  on  Cardiac  Neuroses 
was  read  by  Dr.  Graves  in  the  absence  of  the 
author.  Dr.  Moore’s  paper  discusses  the  classi- 
fication commonly  made  oi  these  disorders,  and 
to  the  neurasthenic,  hysterical  and  reflex  cases 
would  add  those  of  toxic  origin,  which  he 
thinks  perhaps  the  largest  class.  Symptoms 
are  rhythmic  disorders,  precordial  pain  and 
distress,  etc.  Pain,  especially,  is  uncommon  in 
organic  heart  disease  until  very  late;  on  the 
contrary,  it  is  very  common  in  these  cases  of 
functional  derangement.  Palpitation  and  inter- 
mission are  also  very  common  indications  of 
these  functional  disorders;  also  tachycardia 
and,  much  less  frequently,  bradycardia.  Thinks 
altitude,  per  se,  is  not  a factor  in  the  causa- 
tion of  these  conditions.  Recommends  for  the 
attack  itself  morphin  and  atropin,  strychnin 
and  nitroglycerin  in  most  cases;  later,  digi- 
talis is  most  useful.  Clear  out  alimentary 
canal,  preferably  with  calomel. 

In  the  discussion  juV.  Phelps,  of  Canon  City, 
reported  a case  of  tachycardia  running  a pulse 
during  attacks  of  upwards  of  180;  relieved 
by  eructations  of  gas  from  the  stomach;  normal 
heart  and  otherwise  good  health;  had  a history 
of  ' asthmatic  attacks,  which  seem  to  have  been 
replaced  by  the  attacks  or  rapid  heart  action. 
Dr  Adkinson  spoke  of  the  danger  of  overlook- 
ing certain  myocardial  changes,  and  in  the 
absence  of  murmurs,  assuming  a normal  heart 
when  degenerative  changes  are  actually  going 
on  in  the  cardiac  muscles.  Careful  attention 
to  the  quality  of  the  first  sound  is  important. 
Dr.  Clark,  of  Canon  City,  called  attention  to 
the  usefulness  of  change  e^  posture  in  making 
examinations  in  cases  of  obscure  heart  trou- 
bles. Dr.  Rupert  finds  a larger  percentage  of 
patients  with  slow  pulse  in  this  locality  than 
in  the  Eastern  states.  Dr.  Orendorf,  of  Canon 
Citv,  stated  that  he  knew  the  opinion  of  the 
author  of  the  paper  to  be  that  altitude  made 
very  little  difference  to  cases  of  organic  heart 
disease  which  were  well  compensated. 

On  motion,  a committee  was  appointed,  con- 
sisting of  Drs.  Adkinson,  Little  and  Williamson, 
to  present  some  plan  to  the  society  for  the 
organization  for  post-graduate  work,  along  the 
lines  suggested  bv  Dr.  McCormack  in  his  recent 
visit.  Committee  to  report  to  a special 
meeting. 

The  following  officers  were  elected  for  the 
year  1909:  President,  Dr.  G.  D.  Cummings,  of 

Florence:  vice-president.  Dr.  A.  T.  Clark,  of 
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Canon  City;  secretary-treasurer,  Dr.  Hart  Good  - 
loe,  of  Canon  City;  delegate.  Dr.  J.  W.  Rambo, 
of  Portland. 

One  new  application  for  membership  was 
received  and  referred  to  the  censors.  An  ele- 
gant luncheon  was  serveo. 

ROYAL  C.  ADKINSON,  Secretary. 


WELD  COUNTY. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  called  to  order  in 
the  office  of  Dr.  J.  G.  Hughes  January  4,  1909, 
at  8 P.  M.,  with  Dr.  C.  B.  Dyde,  the  incoming 
president,  in  the  chair.  The  minutes  of  the 
December  meeting  were  read  and  approved. 
The  treasurer’s  report  for  1908  was  also  read 
and  accepted. 

Dr.  J.  G.  Hughes  reported  a case  of  spon- 
taneous amputation  of  joints  of  the  toes  which 
had  been  going  on  in  a man  of  42  years  for  the 
last  twenty  years.  There  was  no  pain  nor 
infection,  and  required  no  dressings.  The  man 
gave  a history  of  frost  bite  in  early  childhood. 
A diagnosis  of  Rayaud’s  disease  had  been 
made.  The  case  was  discussed  by  Drs.  Pogue, 
Ellis,  Dyde  and  Thompson. 

Dr.  Ellis  reported  a case  of  hemorrhage  from 
the  bowel  which  on  proctoscopic  examination 
was  found  to  come  from  an  ulcer. 

Dr.  Church  discussed  the  difficulty  of  diag- 
nosis of  certain  conditions  in  early  typhoid;  as 
an  example,  he  told  of  a patient  in  whom  there 
were  sudden  and  recurring  rises  of  tempera- 
ture which  after  long  search  for  the  cause 
were  found  to  be  due  to  the  secret  use  of 
tobacco. 

Dr.  Dyde  reported  a case  of  recurrent  vomit- 
ing coming  on  at  intervals  of  a few  weeks  in 
a man  of  32.  The  vomitus  consisted  of  bile 
and  mucus  and  was  not  accompanied  with  pain 
at.  any  time.  The  appendix  was  removed,  the 
gall  bladder  drained,  and  stomach  and  duo- 
denum investigated,  but  the  vomiting  continued. 

The  program  of  the  evening  consisted  of  a 
brief  address  by  the  president,  who  explained 
to  the  members  the  plan  of  work  outlined  by 
the  executive  committee  for  the  ensuing  year. 

Dr.  Ringle  then  read  a paper  on  Mastoid 
Conditions.  The  doctor  spoke  quite  at  length 
of  some  of  the  more  chronic  conditions  which 
were  often  unrecognized,  and  also  means  of 
diagnosing,  more  accurately,  the  acute  condi- 
tions. The  interference  with  drainage,  as  the 
chief  etiological  factor,  was  explained  very 
ciearly.  The  paper  was  discussed  by  Drs. 
Graham  and  Church. 


The  bill  for  an  act  to  promote  the  health  of 
school  children  was  presented  by  Dr.  C.  A. 
Ringle  and  discussed  by  the  members,  after 
which  it  was  referred  to  the  legislative  com- 
mittee. 

The  report  of  the  post-graduate  course  com- 
mittee was  read  and  accepted. 

Dr.  Church  reported  for  the  library  com- 
mittee, stating  that  the  incorporation  papers 
had  been  completed  and  filed  and  the  charter 
was  presented.  Report  accepted. 

The  name  of  Dr.  Shields  was  favorably  voted 
upon  and  the  secretary  asked  to  notify  him 
that  his  name  would  be  added  to  the  list  of 
members  as  soon  as  all  dues  were  paid. 

The  matter  concerning  the  bill  of  the  osteo- 
paths to  be  presented  to  the  State  Legislature 
was  discussed  and  referred  to  the  legislative 
committee  with  instruction  to  communicate 
with  the  legislative  committee  of  the  State 
Society,  stating  to  that  committee  that  it  was 
the  opinion  of  this  society  that  “every  person 
who  shall  attend  the  sick  in  a professional 
capacity  shall  be  required  to  satisfy  the  mini- 
mum requirements  of  the  State  Medical  Board,” 
and  if  the  state  committee  had  not  made 
arrangements  already  for  a bill  to  that  effect 
to  be  presented,  that  the  committee  be  requested 
to  take  the  matter  up  in  the  way  that  seemed 
most  expedient. 

Moved  by  Dr.  Hughes,  seconded  by  Dr. 
Thompson,  that  the  society  meet  on  Saturday 
evening,  January  9,  in  business  session  to 
discuss  fees  and  other  matters  of  business,  at 
the  time  taking  the  initial  steps  in  the  organ- 
ization of  a post-graduate  course.  Carried. 

On  motion  it  was  decided  to  request  Dr. 
Pershing  to  give  his  first  lecture  before  the 
open  meeting  on  the  evening  of  January  15. 

Adjourned. 


Jan.  9.  1909. 

In  harmony  with  the  suggestion  of  the  con- 
stitution, the  society  met  in  business  session. 
The  question  of  the  fees  was  brought  up  and 
some  changes  suggested.  The  post-graduate 
work  was  again  discussed  and  it  was  decided 
to  hold  the  first  meeting  on  the  following  Mon- 
day evening,  the  class  meeting  on  each  Monday 
evening  thereafter,  except  when  the  regular 
monthly  meeting  of  the  society  occurred. 


Jan.  11  and  18,  1909. 

Two  meetings  of  the  post-graduate  class  were 
held.’  Both  were  well  attended  and  evinced 
the  interest  of  the  doctors  in  the  work  which 
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will  be  carried  out  in  accordance  with  the 
plans  of  the  American  Medical  Association. 


Jan.  15,  1909. 

The  Weld  County  Medical  Society  met  in 
open  extra  session  in  the  assembly  room  of  the 
Library  building.  The  speaker  of  the  evening 
was  Dr.  H.  T.  Pershing,  of  Denver,  who  gave 
an  address  on  the  subject  of  Genius  and  In- 
sanity. An  interested  and  representative  audi- 
ence was  present,  many  of  whom  expressed 
their  enjoyment  of  the  evening,  hoping  that 
other  opportunities  of  the  same  kind  may  be 
offered  them  in  the  future. 

ELLA  A.  MEAD,  Secretary. 


LAKE  COUNTY. 

On  the  evening  of  December  31,  1908,  there 
was  a meeting  of  the  Lake  County  Medical 
Society  at  the  office  of  Dr.  E.  T.  Boyd. 

Dr.  E.  A.  Whitmore  gave  a very  complete 
resume  of  that  which  is  known  concerning 
serum  therapy  and  bacterial  vaccines;  inas- 
much as  it  was  so  clear  and  so  fully  covered 
the  subjects,  it  was  the  special  request  of  the 
society  that  the  paper  be  published  in  Colorado 
Medicine. 

Election  of  officers  for  the  ensuing  year  was 
held,  with  the  following  result:  Dr.  H.  A. 

Calkins  was  re-elected  president;  Dr.  B.  F. 
Griffith  was  re-elected  vice-president;  Dr.  E.  T. 
Boyd  was  re-elected  secretary-treasurer;  Dr. 
B.  F.  Griffith  was  elected  delegate  to  the  State 
Society  for  1909  and  1910,  with  Dr.  Boyd  as 
alternate. 

During  July  and  August,  because  of  the 
intense  hot  weather  (elsewhere)  meetings  of 
the  society  were  suspended,  and  since  then 
they  have  been  regular  in  their  irregularity — 
not,  however,  for  want  of  interest  (or  hot 
weather),  but  because  the  time  of  the  local 
members  has  been  so  fully  taken  up  with  post- 
graduate study  and  Sunday  meetings  that  it 
was  thought  inadvisable  to  add  more  to  their 
work. 

For  some  time  we  have  been  having  regular 
weekly  meetings,  with  an  average  attendance 
of  eight,  all  of  whom  have  actively  participated 
in  study.  Because  of  the  individual  enthusiasm 
and  the  number  of  individuals  engaged,  it  has 
been  possible  for  us  to  accomplish  much  more 
work  in  a given  time  that  that  suggested  in 
the  regular  course  prescribed  by  Dr.  Blackburn. 

As  in  our  navy,  no  provision  is  made  for 
cowardice,  so  in  this  class,  no  provision  is 
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made  for  shirking  responsibilities  or  lessons 
imposed. 

•All  members  of  tl.e  class  realize  that  en- 
forced, self-imposed  study  has  already  been 
of  incalculable  benefit  to  them  individually, 
and  all  with  one  accord  recognize  that  if  Dr. 
McCormack,  in  his  peregr’nation,  succeeds  in 
doing  nothing  more  than  inducing  doctors  to 
take  up  and  persist  in  systematic  post-gradu- 
ate study,  he  will  have  accomplished  a great 
work  and  gone  far  toward  attaining  his  object, 
namely,  to  “make  better  doctors.” 

E,  T.  BOYD,  Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
Hotel  on  Wednesday,  January  13,  and  was 
attended  by  twenty-seven  members  and  three 
visitors.  Drs.  H.  E.  Martin,  L.  A.  Miller  and 
Louis  N.  Depeyre  were  elected  to  membership. 
Dr.  James  A.  Hart  was  elected  to  honorary 
membership. 

By  motion  it  was  decided  to  increase  the 
committee  in  charge  of  the  post-graduate 
course  from  three  to  five  members,  with  the 
president  as  an  ex-officio  member. 

Dr.  Hanford  reported  the  conference  with 
the  college  librarian  in  regard  to  the  moving 
of  our  books  to  the  basement  of  Coburn  Li- 
brary, where  we  can  use  a room  jointly  with 
the  Colorado  Springs  Polytechnic  Society.  By 
vote  the  committee  was  empowered  to  make 
such  arrangements. 

The  program  of  the  evening  was  as  follows: 
Burns  to  Eyes,  Dr.  Marbcurg;  discussion  by 
Drs.  Patterson  and  Magruder.  Pancreatic  Dis- 
ease with  Complications  and  Report  of  Cases, 
Dr.  C.  R.  Arnold;  discussed  by  Dr.  Mayhew. 

Dr.  Stough,  who  has  recently  returned  from 
Europe,  then  gave  a talk  on  The  Old  and  New 
World  Methods  of  Diagnosis. 

Under  the  head  of  remarks  for  the  good  of 
the  society.  Dr.  Martin  moved  that  when  an 
autopsy  is  to  be  held,  the  member  holding  it 
shall  notify  the  secretary  of  the  society,  who 
shall  in  turn  notify  the  members.  Carried. 

Officers  were  elected  as  follows:  President, 

Peter  Oliver  Hanford ; vice-president,  Daniel 
J.  Scully;  secretary,  Omer  R.  Gillett;  treasurer, 
E.  L.  Timmons;  delegate,  D.  P.  Mayhew. 

Adjournment. 

OMER  R.  GILLETT.  Secretary. 


96 


CONSTITUENT  SOCIETIES 


LARIMER  COUNTY. 

The  regular  annual  meeting  of  the  Larimer 
County  Medical  Society  was  held  January  6, 
1909,  in  the  Y.  M.  C.  A.  Building.  The  minutes 
of  the  last  meeting  were  read  and  approved. 
The  applications  of  Drs.  Griff  H.  Maghee,  Bert 
A.  Gooding,  E.  C.  Burton,  W.  N.  D’Armond 
and  George  Mozee  were  presented,  approved, 
and  they  were  duly  elected  members  of  the 
society. 

A resolution  asking  the  State  Legislature 
to  appropriate  $30,000  for  a new  bui'ding  for 
the  use  of  the  Veterinary  Department  of  the 
State  Agricultural  College  was  presented  and 
unanimously  adopted. 

A copy  of  the  Mann  bill  (H.  R.  21982)  was 
presented  and  discussed.  The  fact  that  this 
bill,  unless  properly  amended,  would  work  a 
hardship  and  injustice  on  physicians  and  be 
a detriment  to  their  patients,  as  well  as  other 
defects,  -were  pointed  our  and  the  question  was 
postponed  for  further  consideration  at  the  next 
regular  meeting. 

The  society  then  proceeded  to  the  election 
of  officers.  Drs.  Dale  and  Halley  were  nom't 
nated  for  president,  and  ballot  being  taken. 
Dr.  Dale  received  11  votes  and  Dr.  Halley  2. 
Dr.  Dale  was  declared  elected.  The  following 
were  then  unanimously  elected:  Dr.  S.  C.  Hal- 
ley, vice-president;  Dr.  E.  Stuver,  secretary; 
Dr.  T.  Clarkson  Taylor,  treasurer;  Drs.  Norton, 
Winslow  and  McFadden,  committee  on  admis- 
sions; Dr.  Kickland,  delegate  to  the  State  Med- 
ical Society,  two  years;  Dr.  Purcell,  alternate 
delegate  State  ^edical  Society,  two  years;  Dr 
Purcell,  paper  for  Larimer  County  Medical  So- 
ciety at  1909  meeting. 

It  was  moved  that  the  officers  of  the  Larimer 
County  Medical  Society  be  the  officers  of  the 
post-graduate  school. 

The  dues  for  1909  were  fixed  at  $3  for  mem- 
bers of  the  society. 

Adjourned. 

E.  STUVER.  Secretary. 


Post-Graduate  School  Meetings. 

Meeting  of  December  6.  1909,  held  in  the  Y. 
M.  C.  A.  Building.  There  were  present  Drs. 
Upson,  Norton,  Taylor,  Glover,  Replogle,  Mor- 
gan, Purcell,  Mozee,  Winslow,  Pickland,  Atkin- 
son, Halley,  Schofield,  D’Armond,  Bell,  Quick, 
Kaupp,  Rew,  Dale  and  Stuver.  Nurses  from 
the  Fort  Collins  Hosp^al  were  also  present. 

The  regular  program  was  then  taken  up. 
Dr.  Atkinson  read  a paper  on  Acquired  Immun- 


ity Is  Chiefly  Antibacterial.  Dr.  Purcell  read 
a paper  on  Chronic  Infections,  No  Paramount 
Immunity.  He  called  particular  attention  to 
tuberculosis  and  actinomycosis.  The  papers 
were  discussed  by  Drs.  Glover,  Purcell  and 
Stuver.  Dr.  Glover  made  a motion  that  a 
committee  of  two  be  appointed  by  the  chair, 
to  formulate  plans  or  methods  by  which  health 
officers  and  inspectors  under  the  Pure  Food 
Law  would  be  assisted  in  carrying  out  their 
work.  The  motion  was  discussed  and  unani- 
mously adopted,  and  the  chair  appointed  as 
this  committee  Drs.  Stuver  and  Bell. 

Adjourned. 


Meeting  of  December  14,  1908,  held  in  Y.  M. 
C.  A.  Building.  There  were  present  Drs.  Dale, 
Kaupp,  Upson,  Norton,  Kickland,  Morgan,  Hal- 
ley, Winslow,  Purcell,  Rew,  Haviland,  Barnes 
and  Stuver.  Dr.  Singlethorn,  visitor. 

A letter  from  Dr.  Black,  secretary  of  the 
State  Medical  Society,  calling  attention  to  the 
program  for  the  next  annual  meeting  and  ask- 
ing for  volunteer  papers,  was  read.  The  regu- 
lar program  for  the  evening  was  then  taken  up. 
Dr.  Stuver  read  a paper  on  The  Present  Status 
of  Serum  Therapy.  This  was  followed  by  a 
discussion  of  Ehrlich's  Side-Chain  Theory,  by 
Dr.  Kaupp,  who  illustrated  his  work  with  draw- 
ings. Dr.  Norton  then  read  a paper  reviewing 
the  subjects  discussed  during  the  past  month. 
All  the  papers  of  the  evening  were  then  dis- 
cussed, the  discussion  being  participated  in  by 
Drs.  Kickland,  Purcell,  Winslow,  Upson,  Kaupp. 
Singlethorn  and  Stuver. 

Adjourned. 


Meeting  of  January  20,  1909,  held  in  Y.  M. 
C.  A.  Building.  There  were  present  Drs.  Dale. 
Morgan,  Haviland,  Rew,  Taylor.  D’Armond. 
Kaupp,  Winslow,  Kickland,  Purcell,  Bell,  Sad- 
ler, Gooding,  Schofield,  Stuver,  Norton,  Upson. 
Killgore,  and  Dr.  Silverthorn  and  Mr.  Tanne- 
baum,  visitors.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  committee  on  Public  Health  presented 
the  following  report: 

Whereas,  Infectious  or  germ-produced  dis- 
eases, such  as  whooping  cough,  measles,  scarlet 
fever,  diphtheria,  smallpox,  cerebro-sp’nal  men- 
ingitis. tuberculosis,  diarrhea,  dvsenterv  and 
typhoid  fever  cause  a large  percentage  of  the 
disease,  suffering  and  death,  as  well  as  the 
loss  of  time,  expense  and  poverty  in  every 
community,  and 

Whereas.  By  a hearty  co-operation  between 
the  medical  profession,  the  health  officers  and 
the  general  public  in  carrying  out  effective 
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sanita.'y  and  precautionary  measures,  a large 
part  of  these  diseases,  with  their  resulting 
suffering,  death  and  economic  loss,  can  be 
prevented,  and 

Whereas,  T he  proper  inspection  of  our  public, 
schools,  which  are  often  hotbeds  for  the  propa- 
gation and  dissemination  of  disease,  will  not 
only  prevent  many  cases  of  disease,  but  by 
impressing  upon  the  pupils  the  importance  of 
hygienic  and  sanitary  measures,  create  a knowl- 
edge and  public  opinion  which  in  the  future 
will  go  far  towards  stamping  out  these  scourges, 
be  it  therefore 

Resolved,  By  the  Larimer  County  Medical 
Society  Post-Graduate  School,  that  we  heartily 
endorse  the  work  of  health  officers,  inspectors 
and  individuals  who  are  striving  to  secure 
pure  water,  pure  milk,  pure  foods,  unadulter- 
ated drugs  and  better  sanitary  conditions  for 
our  people,  and  be  it  further 

Resolved,  That  we  hereby  recommend  that 
a meeting  or  series  of  meetings,  to  which  the 
public  shall  be  invited,  be  held  by  this  society 
in  the  near  future,  to  discuss  these  questions; 
and  be  it  further 

Resolved,  That  the  men  and  women  con- 
nected with  the  Y.  M.  C.  A.  and  the  various 
church  organizations  and  clubs  of  the  city  be 
and  are  hereby  invited  to  assist  in  the  work. 

Signed:  E,  STOVER, 

SAMUEL  BELL, 
Committee. 

The  report  was  unanimously  adopted  and 
the  committee  continued  to  arrange  for  carry- 
ing out  the  work.  A motion  was  then  made 
and  unanimously  adopted  ordering  the  secre- 
tary to  levy  an  assessment  of  $1  on  each 
member  of  the  school. 

Dr.  Morgan  then  read  a paper  on  Mosquitoes 
in  Malarial  Fevers,  and  Dr.  Norton  one  on 
Malaria  Parasites.  Dr.  Dale  discussed  Clinical 
Forms  of  Malarial  Fevers.  The  whole  program 
was  then  freely  discussed  by  Drs.  Kickland, 
Winslow.  Sadler.  Purcell,  Norton,  Taylor, 
Stuver,  D’Armond  and  Dale. 

Adjourned. 

E.  STUVEF  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening,  December  8,  1908,  at  the  office  of 
Dr.  R.  G.  Davenport. 

The  scientific  program  was  devoted  to  the 
report  of  clinical  cases. 

After  dispensing  with  the  customary  busi-  . 
ness  the  annual  election  of  officers  was  held, 
with  the  following  result:  President,  J.  T. 

Dowling;  vice-president,  Ben  Beshoar;  secre- 
tary, H.  E.  Abrahams;  treasurer,  William 
Hutchison;  delegate  to  State  Society,  Perry 
Jaffa.  Dr.  Edward  W.  Fox  was  chosen  to  pre- 


sent the  paper  at  the  next  meeting  of  the 
State  Society. 

The  following  members  were  present:  Drs. 

Jaffa,  Dusdale,  Robinson,  Hutchison,  John  R. 
Espey,  Dowling,  Freudenthal,  Thompson,  James 
G.  Espey,  Abrahams,  McClure,  Scannell,  Daven- 
port, Hill,  Fox  and  Ogle.  Dr.  Perry  Jaffa 
presided. 

EDWARD  W.  FOX,  Secretary. 

SAN  JUAN  COUNTY. 

Silverton,  Colo.,  Jan.  7,  1909. 
The  San  Juan  County  Medical  Society  met 

Monday  evening  and  erected  the  following  offi- 
cers to  serve  for  the  year  1909:  President, 

J.  N.  Pascoe;  vice-president,  F.  W.  E.  Henkel; 
secretary-treasurer,  W.  W.  Wilkinson.  Dr.  J.  S. 
Fox  was  elected  a year  ago  as  delegate,  and 
consequently  has  this  year  to  complete  his 
term. 

We  elected  Dr.  M.  M.  Blair  to  membership. 

W.  W.  WILKINSON,  Secretary. 


PUEBLO  COUNTY. 

January  5,  1909. 

The  Pueblo  County  Medical  Society  held  its 
annual  meeting  in  its  rooms  in  the  Central 
Block  tonight.  The  features  of  the  meeting 
were,  resolutions  upon  the  sudden  death  of 
our  worthy  member,  Dr.  A.  W.  Scarlett,  who 
was  drowned  on  the  3d  of  this  month;  discus- 
sion of  business  matters  pertaining  to  the  good 
of  and  the  advancement  of  the  society;  elec- 
tion of  officers,  and  the  president’s  annual 
address. 

The  following  officers  were  elected  for  the 
year:  President,  J.  E.  Peairs;  first  vice-presi- 

dent W.  F.  Rich;  second  vice-president,  Crum 
Epler;  secretary  and  treasurer,  E.  A.  Elder; 
censor,  R.  W.  Corwin;  delegate  to  the  State 
Society,  W.  T.  H.  Baker. 

The  newly  elected  president  then  made  some 
timely  and  appropriate  remarks,  and  volun- 
teered to  supply  entertainment  for  the  next 
meeting,  January  19th. 

There  being  no  further  business,  the  society 
adjourned  at  11  P.  M. 

CRUM  EPLER,  Secretary. 


©tljpr  ^nrirtiPH 

ALUMNI  ASSOCIATION  OF  DENVER  AND 
GROSS  COLLEGE  OF  MEDICINE. 

The  regular  montnly  meeting  or  the  Alumni 
Association  of  the  Denver  and  Gross  College 
of  Medicine  was  held  in  the  Academy  of  Medi- 
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cine  Building  on  Saturday,  January  2,  1909. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Preston  exhibited  a specimen  of  stones 
removed  from  a patient’s  bladder.  Dr.  Parsons 
exhibited  the  Stovain  solution  used  in  spinal 
anesthesia.  Dr.  Tennant  told  of  the  experi- 
mental work  done  bv  Crile. 

Dr.  M.  Kleiner  then  took  up  the  important 
preparations  in  the  second  fifty  pages  in  the 
National  Formulary. 

Dr.  Henry  Sewall  spoke  on  the  effects  of 
digitalis  on  the  ~eart  in  chronic  cardiac  affec- 
tions. Digitalis  increases  muscular  tone.  It 
acts  on  the  central  nervous  system  and  acts 
on  the  inhibitory  center  in  the  medulla.  In  a 
healthy  man  it  shows  the  heart  lengthening 
the  diastole.  In  a diseased  heart,  the  contrac- 
tion is  strengthened.  Mucn  harm  is  sometimes 
done'in  the  use  of  this  drug.  Digitalis  has  the 
property  of  making  it  more  difficult  for  an 
impulse  to  be  conveyed  through  the  auriculo- 
ventricular  bundle,  causing  a so-called  “block,” 
which  in  turn  makes  an  irregular  pulse.  Digi- 
talis poison  is  sometimes  seen  where  this  drug 
has  been  given  in  a weak  heart,  without  organic 
trouble.  You  may  give  digitalis  and  the  heart 
improves  and  the  pulse  is  80  and  suddenly 
runs  up  to  140,  and  then  back  to  80,  in  a short 
time.  If  the  kidneys  act  properly  there  is  not 
an  accumulation  of  the  effects  of  the  drug. 
The  kidneys  should  be  carefully  watched  as  the 
excretions  are  the  important  guide  as  to  con- 
tinuance of  your  medicine.  In  aortic  insuffi- 
ciency you  may  have  no  edema  or  in  the  same 
degree  of  insufficiency  you  may  have  edema  of 
the  legs,  liver,  etc.  Digitalis  given  when  there 
is  compensation  is  dangerous.  Digitalis  in  the 
proper  cases  should  be  given  ^0  as  to  get  ..he 
desired  effect  within  twenty-four  or  forty-eight 
hours  and  the  amount  reduced.  If  the  heart 
is  temporarily  aided  it  may  be  able  to  continue 
its  work  unaided.  Strophanthus  has  about  the 
same  effect  as  digitalis.  To  tone  up  a heart, 
to  give  two  minims  of  tincture  of  strophanthus 
is  good.  In  rheumatism  you  have  an  inflamed 
heart  and  you  should  not  give  drugs  which 
“whip  up”  the  heart,  but  you  should  allow  it 
to  rest.  The  viscosity  of  the  blood  is  a very 
important  subject,  which  is  now  demanding 
a great  amount  of  thought.  In  cases  where 
the  blood  is  dammed  and  the  corpuscles  are 
piled  up  the  viscosity  is  increased.  The  method 
of  the  action  of  potassium  iodide  has  often  been 
wondered  at.  It  lessens  the  viscosity  of  the 
blood. 


Dr.  Simon  recommends  that  opium  or  its 
derivatives  be  used  in  these  inflammatory  con- 
ditions of  the  heart,  in  addition  to  rest. 

A unanimous  vote  of  thanks  was  extended 
to  Drs.  Kleiner  and  sewall  for  their  excellent 
talks. 

The  members  then  adjourned  to  partake  of 
light  refreshments.  Members  present,  27. 

ROBERT  L.  CHARLES,  Secretary. 


COLORADO  OPHTHALMO  LOGICAL  AND 
OTO-LARYNGOLOGICAL  SOCIETIES. 

A joint  meeting  of  these  societies  occurred 
at  the  offices  of  Drs.  Friedmann  and  Magruder, 
Colorado  Springs,  on  the  afternoon  and  evening 
of  January  1G,  1909,  with  6 o’clock  dinner  at  the 
Acacia  Hotel.  There  were  present  twenty- 
seven  physicians,  representing  Leadville,  Canon 
City,  Boulder,  Denver  and  Colorado  Springs. 

The  special  subject  assigned  was  Diseases  of 
the  Accessory  Sinuses  of  the  Nose  in  Relation 
to  the  Orbit,  with  Especial  Reference  to  Diag- 
nosis. 

Dr.  Black  recalled  three  cases  in  twenty 
years,  in  which  he  found  direct  connection 
between  the  accessory  sinuses  and  the  orbit. 

Following  Dr.  Black’s  report  of  cases.  Dr. 
Solenberger  spoke  of  obliteration  of  frontal 
sinuses  and  said  he  used  an  aluminum  bridge 
to  prevent  inversion  of  new  tissue.  Dr.  Solen- 
berger then  reported  at  length  a case  of  chronic 
catarrhal  disease  of  the  maxillary  sinus  with 
pus  in  frontal,  ethmoid  and  sphenoid  sinuses 
and  pronounced  swelling  of  tissues  of  orbit, 
with  great  pain  which  disappeared  after  open- 
ing sphenoid  and  frontal  and  thoroughly  curet- 
ting ethmoid  cells.  A second  case.  Miss  K — K, 
complaining  of  circle  pains  in  right  eye.  No 
sinus  disease  could  be  found,  but  inferior  tur- 
binal  intumescent  and  middle  turbinal  very 
much  hypertrophied.  Pains  disappeared  after 
removal  of  anterior  two-thirds  of  middle  and 

cauterizing  inferior  turbinal.  Third,  Mrs.  D . 

complained  of  severe  headaches  of  migrainous 
type,  presented  on  examination  spongiose  con- 
dition of  both  inferior  and  middle  turbinates 
and  pharyngitis  sicca,  was  greatly  relieved  by 
cauterizing  with  galvano-cautery.  Fourth,  a 
child  of  seven,  suffering  with  interstitial  kera- 
titis, could  not  be  relieved  by  local  treatment 
until  after  hypertrophied  inferior  turbinate  was 
removed,  when  the  acute  symptoms  disap- 
peared. Fifth,  Mrs.  W , aged  55.  Blepharitis. 

Right  nostril  occluded  by  dislocation  of  car- 
tilage and  also  deflection  of  upper  part  of  vomer 
and  lower  parts  of  perpendicular  plate  of  eth- 
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moid.  Operation  practically  relieved  symptoms. 

Dr.  Solenberger  reported  the  cure  of  chronic 
dacryo-cystitis  by  removal  of  the  middle  turbi- 
nate, curetting  the  ethmoidal  cells  and  straight- 
ening the  septum,  where  the  usual  ophthalmic 
treatment  had  failed. 

Dr.  Neeper  reported  fully  on  eye  conditions 
in  each  of  these  cases. 

Dr.  Levy  spoke  briefly  on  the  anatomy  of 
and  relation  of  the  different  sinuses  to  the  eye 
and  thought  we  were  coming  to  a better  under- 
standing of  these  cases,  especially  those  caused 
by  sphenoid  diseases. 

Dr.  Spencer  reported  a case  of  double  frontal 
sinusitis  with  orbital  cellulitis. 

Dr.  Sollenberger  showed  a specimen  of  sphe- 
noid bone  with  very  tnin  walls. 

Dr.  Stevens  spoke  of  central  scotoma  as 
often  due  to  sphenoiditis,  and  Dr.  Jackson  re- 
ported a case  of  this  probable  causation. 

Dr.  Boyd  related  a case  of  proptosis,  with 
pus  in  the  orbit,  antrum  and  anterior  ethmoid 
cells. 

Dr.  Orendorf  reported  diplopia  associated 
with  pus  in  the  posterior  cells,  with  involve- 
ment of  the  ocular  muscles.  He  thought  many 
cases  of  diplopia  with  remitting  symptoms 
which  later  became  permanent,  are  probably 
due  to  sphenoidal  disease. 

Dr.  Patterson  stated  that  removal  of  the 
middle  turbinate  and  examination  of  the  eth- 
moidal cells  often  revealeu  a surprising  amount 
of  disease  in  this  location,  in  cases  of  obscure 
ocular  inflammation. 

Dr.  Jackson  considered  osteoma  of  the  orbit 
a salient  feature  and  advised  early  removal  ot 
osteomata  of  considerable  size. 

Dr.  Cooper  thought  tnat  the  frequently  ob- 
served sinus  affections  would  seem  to  cause 
more  eye  symptoms  than  they  apparently  do. 

Dr.  Levy  exhibited  X-ray  photographic  lan- 
tern slides  illustrating  affections  of  the  acces- 
sory sinuses,  and  also  pointed  out  clearly  and 
comprehensively  the  connection  between  dis- 
eases of  the  accessory  sinuses  and  those  of  the 
orbital  contents. 

Resolutions  were  passed  favoring  a Colorado 
General  Assembly  bill  calling  for  physical  ex- 
aminations and  care  of  school  children. 


At  a separate  meeting  of  the  Colorado  Oph- 
thalmological  Society  the  following  cases  were 
presented:  By  Dr.  J.  R.  Robinson,  choroiditis; 

by  Dr.  E.  M.  Marbourg,  vernal  conjunctivitis  of 
eight  years’  standing,  affecting  the  ocular  con- 
junctiva. but  not  that  of  the  lids,  and  causing 


slight  clouding  of  the  cornea;  by  Dr.  J.  A. 
Patterson,  (1)  perforation  of  the  ciliary  body  by 
a hatpin,  and  (2)  old  trachoma,  mostly  of  the 
lower  lid,  with  severe  pannus  of  the  lower  half 
of  the  corneas;  by  Dr.  A.  C.  Magruder,  (1) 
trauma,  (2)  anisocoria,  with  alternating  squint, 
(3)  lateral  and  rotary  nystagmus;  by  Dr.  E.  R. 
Neeper,  (1)  corneal  opacity  (shown  before  the 
December,  1904.  meeting),  resembling  a shoe 
in  shape;  (2)  perimacular  degenerative  patches, 
with  normal  central  vision;  (3)  transparent 
corneal  facet,  following  deep  ulcer;  (4  and  5) 
two  cases  of  retinitis  pigmentosa,  and  (6) 
amblyopia,  probably  due  to  toxemia. 

Dr.  Black  reported  central  scotoma  of  one 
eye.  He  stopped  the  use  of  tobacco  and  gave 
strychnia.  Vision  returned  in  one  week. 

Dr.  Neeper  reported  coffee  amblyopia,  with 
fainting,  following  excessive  use  of  coffee  in 
one  not  accustomed  to  drinking  it.  Some  im- 
provement had  followed  abandonment  of  coffee 
drinking. 

Dr.  Bane  reported  retrobulbar  optic  neuritis, 
with  central  scotoma,  in  a.  man  aged  42.  The 
origin  was  not  well  defined.  Treatment  by 
the  high  frequency  current  was  followed  by 
marked  improvement. 


At  a separate  meeting  of  the  Oto-Laryngo- 
logical  Society  cases  were  discussed  as  follows : 

Dr.  Robinson  reported  a case  which  presented 
typical  picture  of  orbital  cellulitis,  but  on  in- 
cision found  no  pus,  but  did  encounter  bare 
bone.  After  removal  of  middle  turbinal  he 
obtained  full  flow  of  pus. 

Dr.  Dennis  reported  a case  of  frontal  sinusitis 
complicated  by  deflection  of  septum  towards 
same  side;  also  a case  in  which  thyrotomy  had 
been  performed  sixteen  months  previously  for 
cancer  of  the  larynx.  This  case  was  ako  shown 
and  result  was  very  satisfactory. 

Dr.  Magruder  presented  a case  of  syphilis  of 
nose  which  strongly  resembled  carcinoma  on 
account  of  marked  occlusion,  but  which  cleared 
up  promptly  on  potassium  iodide  and  mercury 
inunctions. 

Dr.  Levy  said  that  bilateral  boggy  swelling 
is  diagnostic  of  syphilis. 

Dr.  Robinson  presented  two  cases  of  tubercu- 
lous laryngitis  that  had  been  benefited  by  injec- 
tions of  mercury. 

Dr.  Bane  reported  a case  of  pain  in  ear  with 
complete  loss  of  hearing  within  a few  hours,  but 
no  discharge  and  no  mastoid  symptoms.  Cleared 
up  markedly  on  mercury. 

Dr.  Cooper  made  further  report  of  case  re- 
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ported  at  November  meeting.  On  operating, 
found  external  semi-circular  canal  extending  so 
high  into  antrum  that  he  was  unable  to  remove 
bridge  of  bone  between  it  and  external  audi- 
tory canal. 

Dr.  Bane  showed  Dr.  Fowler’s  apparatus  for 
irrigating  the  ear. 

Dr.  Levy  reported  case  of  child  of  six  years, 
with  meningitis  and  general  sepsis  following 
chronic  otitis  media,  double.  On  examination, 
a cherry  stone  was  found  in  the  right  ear, 
which  he  removed.  He  also  reported  another 
case  of  perforation  through  internal  ear  upon 
anterior  surface  of  petrous  portion. 

F.  L.  DENNIS, 

G.  F.  LIBBY, 

Secretaries. 
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The  following  is  a letter  from  President  P.  J. 
McHugh  to  the  Weld  County  Society  on  the 
occasion  of  the  fourth  annual  banquet: 

San  Diego,  Calif.,  Oct.  31.  1908. 

T.  G.  Hughes,  M.  D„  Sec’y, 

Greeley,  Colo.: 

My  Dear  Doctor — Your  valued  favor  of  the 
20th  inviting  me  to  be  present  at  the  fourth 
annual  banquet  of  your  society  reached  me 
today.  In  reply  I beg  to  express  my  deepest 
regret  at  not  being  able  to  accept  your  gener- 
ous invitation,  owing  to  the  fact  that  I am  too 
far  removed  from  Colorado  to  attend.  In  view 
of  my  not  being  able  to  be  present  to  respond 
to  the  toast,  “The  Colorado  State  Medical 
Society,’’  I beg  to  pen  a few  notes  that  will 
substitute  any  remarks  I would  make  if  I were 
present. 

It  gives  me  an  inexpressible  pleasure  to  note 
the  enthusiasm  that  characterizes  the  Weld 
County  Medical  Society.  The  system  of  having 
an  annual  banquet  is  most  commendable,  as 
it  brings  Greeley  to  the  forefront  as  one  of 
the  most  pushing  societies  in  the  state,  and 
cannot  but  give  enthusiasm  to  each  member 
belonging  to  it,  to  do  good  work.  I read  with 
interest  the  artice  by  one  of  your  members, 
Dr.  Charles  B.  Dyde,  in  the  last  issue  of  tne 
Journal  of  the  association.  I took  special  note 
of  that  part  of  the  article  which  said,  “Follow- 
ing the  example  of  Collier’s,  would  it  be  wrong 
to  ask  our  newly  elected  officers  in  turn  to 
state  their  views  of  the  duties  appertaining 
to  the  office  to  which  mey  have  been  elected?” 
etc.  1 heartily  approve  of  this  idea,  but  I have 


looked  in  vain  for  a precedent  to  justify  plung- 
ing into  print  at  thi"  time,  and  in  the  manner 
suggested  by  the  worthy  member.  From  all 
I can  learn  at  this  long  range,  our  society  has 
the  distinction  of  being  an  august  body  having 
fixed  methods  of  procedure  and  fixed  rules  for 
business,  and  to  break  away  from  any  of  its 
customs  or  usages  would  be  committing  a 
sericus  breach.  The  incoming  presidents  of 
fraternal  organizations  make  it  a rule  to 
address  a letter  of  “greeting”  to  the  members, 
in  which  they  give  a resume  of  the  work  done 
at  the  recent  session,  a statement  of  what 
they  hope  to  accomplish  during  their  term  of 
office,  and  a word  of  encouragement  to  the 
membership  to  work  hard  in  the  interest  of 
the  organization.  But  in  our  society  there  is 
no  practice  of  this  kind.  The  president  ap- 
points his  committees,  and  with  them  and  the 
secretary,  proceeds  to  do  the  work  of  the  year. 
In  the  appointment  of  the  committees  special 
care  has  been  exercised — the  object  being  to 
put  men  on  committees  who  will  work.  The 
Press  Committee  appointed  this  year  for  the 
first  time  has  important  work  to  do.  There 
is  a wide  gulch  existing  between  the  press  of 
the  state  and  the  State  Medical  Society.  We 
desire  the  new  committee  to  bridge  this  over, 
and  thus  arrive  at  a more  harmonious  under- 
standing. 

This  year  voluntary  papers  will  be  asked  for 
from  the  profession  of  the  state.  There  were 
so  many  absentees  on  the  program  at  the  last 
session  that  a state  of  utter  disappointment 
was  evidenced.  It  is  obvious  that  men  acting 
from  a sense  of  obligation  are  far  less  liable 
to  perform  their  part  well  than  if  moved  by 
impulses  of  self-pride.  The  individual  who 
has  interest  enough  in  his  society  and  pride 
enough  in  his  profession  to  volunteer  a paper 
is  far  more  liable  to  respond  promptly  to  the 
president’s  call  and  fill  his  proper  place  on 
the  program.  At  least,  this  is  the  conclusion 
arrived  at  by  the  officers  of  the  society  for  this 
year,  and  I shall  be  greatly  disappointed  if  I 
find  it  is  not  correct.  The  work  that  will 
devolve  on  the  scientific  committee  as  a result 
of  this  method  will  be  much  greater  than  that 
by  the  method  in  vogue  the  past  few  years.  I 
do  not  desire  to  give  special  praise  to  anv  com- 
mittee, as  the  society  is  made  up  of  a mem- 
bership among  whom  could  be  found  many 
men  with  excellent  capacity  to  do  work  in  anv 
position,  but  I feel  sure  that  good  work  will 
be  accomplished  by  the  committees  we  have 
named.  The  program  for  the  next  meeting 
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will  call  for  a forenoon  and  afternoon  session, 
in  my  opinion,  this  is  well,  as  it  will  give 
greater  opportunity  to  carry  out  fully  the 
scientific  program.  I am  not  of  the  opinion 
that  we  will  suffer  at  Steamboat  Springs  for 
the  want  of  a good  time.  Having  a session 
of  the  society  until  3 or  4 o'clock  in  the  after- 
noon should  not  disturb  the  opportunities  for 
pleasure.  The  session  after  dinner  I believe 
to  be  the  most  desirable.  The  inner  man,  in 
this  way,  will  not  feel  the  pangs  of  hunger,  and 
the  outer  man  will  have  an  opportunity  to  come 
back  to  his  work  refreshed,  and  thus  be  ablx 
to  accomplish  more. 

Relative  to  the  doctor's  suggestion  as  to 
which  is  the  most  desirable  matter  to  publish 
in  our  journal,  I wish  to  say  that  my  experi- 
ence in  this  line  is  so  very  limited  that  my 
ideas  would  not  be  of  much  benefit  to  the 
publication  committee.  I am  of  the  opinion, 
however,  that  biographical  sketches  of  our 
leading  physicians  would  be  very  interesting, 
if  the  space  in  the  journal  was  sufficient  to 
allow  the  writer  to  go  into  details.  Even  the 
biography  of  the  least  conspicuous  member 
of  our  profession  would  require  a great  amount 
of  space  if  fully  written.  How  much  more, 
then,  would  be  required  for  the  history  of 
the  life  of  the  more  conspicuous  ones?  The 
abstract  information  that  we  get  in  short  bio- 
graphical sketches  is  far  from  being,  of  itself, 
interesting.  It  is  only  when  we  go  into  details 
of  the  life  history  of  those  individuals  who 
trod  the  flinty  path  with  bleeding  feet  in  their 
struggles  for  a medical  education,  and  of  those 
who.  despite  luxury  and  the  ennervating  influ- 
ence of  wealth,  arose  to  greatness,  that  inspira- 
tion is  given. 

I am  anxious  that  this  year  shall  experience 
the  beginning  of  better  and  more  harmonious 
feeling  in  the  profession.  Dr.  McCormack  has 
clearly  shown  us  that  tne  attitude  we  hold 
toward  one  another  is  detrimental  to  our  influ- 
ence as  a body,  that  we  are  eternally  giving 
the  impression  to  our  patrons  that  our  brothers 
are  not  honest  and  that  they  are  this  and  that 
and  what  not — always  bad.  There  is  little 
doubt  of  the  truth  of  these  statements  when 
he  says  that  “it  weakens  our  influence  with 
the  public  and  injures  our  standing  as  physi- 
cians.’’ I am  fully  alive  to  the  fact  that  we 
shall  always  have  amongst  us  men  who  will 
be  a source  of  annoyance  and  irritation — pro- 
fessional charlatans  and  quacks  who  grasp 
opportunities  to  erect  reputations  from  the 
glory  of  the  works  of  others.  But  let  us  not 


forget  that  our  criticism  is  an  advertisement 
of  ihem  and  frequently  gains  for  them  an 
established  patronage. 

As  individuals  of  a great  profession,  we  lack 
self-control.  This  may  b the  outgrowth  of 
the  irritating  character  of  our  labor,  but  what- 
ever be  the  source,  it  is  a grievous  injury  to 
us.  William  Pitt,  when  asked,  "What  is  the 
quality  best  needed  in  a prime  minister?”  re- 
plied, ‘‘Patience.  ’ He  could  not  have  better 
described  what  we  need  in  our  profession. 
Barry,  the  great  painter,  quarreled  with  his 
patrons  and  his  friends  and  was  involved  in 
endless  disputes  with  other  artists.  Edmund 
Buike,  taking  pity  on  him,  and  realizing  tht? 
great  injury  he  was  doing  to  himself,  wrote  to 
him:  “Believe  me,  dear  Barry,  that  the  arms 

with  which  the  ill  dispositions  of  the  world 
and  the  qualities  by  which  it  is  to  be  recon- 
ciled to  us  and  we  reconciled  to  it,  are  moder- 
ation, gentleness,  a little  indulgence  to  others 
and  a great  deal  of  distrust  of  ourselves — which 
are  not  qualities  of  a mean  spirit,  as  some  may 
possibly  think  them,  but  virtues  of  a great  and 
noble  kind  and  such  as  dignify  our  natures  as 
much  as  they  contribute  to  our  repose  and 
fortune;  for  nothing  can  be  so  unworthy  of  a 
well  composed  soul  as  to  pass  away  life  in 
bickerings  and  litigations  — in  snarling  and 
scuffling  with  every  one  about  us.  We  must 
be  at  peace  with  our  species,  if  not  for  their 
sakes,  at  least  very  much  fo”  our  own. 

We  stand  amazed  at  the  lack  of  fraternal 
feeling  which  characterizes  the  life  of  our 
members,  one  to  another,  when  we  consider 
the  vastness  of  the  woi..s  of  charity  they  do 
in  the  course  of  their  professional  lives.  How 
rarely  do  they  in  their  meetings  preach  good- 
fellowship,  and  yet  they  claim  that  ours  is  a 
fraternal  as  well  as  a scientific  organization. 
It  seems  to  me  that  by  aiming  higher  we  could 
accomplish  more.  To  give  cheer  or  succor  to 
a brother  in  sickness  o a brother's  family  in 
distress  would  bring  us  closer  together  than 
the  bonds  of  fraternal  love,  in  the  presence  of 
which  our  antipathies  and  jealousies  would 
tend  to  melt  away.  Might  we  not,  like  other 
societies,  have  sick  committees,  whose  duty 
it  would  be  to  visit  our  sick  brothers  and  give 
them  our  support  in  an  hour  of  affliction?  A 
fraternal  disposition  shown  toward  an  erring 
member  is  often  the  most  effectual  way  to 
get  the  best  out  of  him.  If  he  is  breaking 
the  rules  of  etiquette  a committee  from  the 
society,  imbued  with  feelings  of  good  will, 
will  invariably  do  more  to  divert  him  from 
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nis  ways  than  a threat  that  the  vengeance 
of  his  society  would  come  upon  him  if  he 
continued  this  conduct. 

Let  us  try,  then,  to  be  both  fraternal  and 
ethical.  Let  the  older  met  relinquish  their 
“stepfather”  methods  and  let  the  younger  men 
learn  to  treat  the  older  ones  with  respect 
and  forbearance.  The  younger  men  should 
learn  how  to  appreciate  a favor  and  a kindness. 
Too  often  do  they  become  sworn  enemies  of 
the  very  men  who  have  been  instrumental  in 
introducing  them  to  the  public  and  giving  them 
a foothold  in  business.  And  lastly,  let  ou* 
rule  of  life  be,  “Moderation,  gentleness,  a little 
indulgence  to  others  and  a great  deal  of  dis- 
trust of  ourselves.” 

Wishing  you  a most  enjoyable  time  at  your 
banquet,  I remain, 

Yours  most  respectfully, 

P.  J.  M’HUGH. 
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MECKEL’S  DIVIRTICULUM. 

The  following  case  is  interesting  only  from 
the  standpoint  of  unusual  surgical  pathology. 
Diagnosis  during  the  life  of  the  patient  would 
have  been  well  night  impossible,  even  though 
a surgeon  had  been  called. 

Unfortunately  for  the  child,  its  parents  were 
believers  in  Christian  Science,  and  they  called 
no  physician  until  the  undertaker  informed 
them  that  a death  certificate  properly  signed 
was  necessary  before  a burial  permit  could 
be  issued.  The  child  was  about  two  years  old, 
and  neither  the  appearance  of  the  body  nor 
the  history  of  the  fatal  illness  pointed  to  any 
acute  infectious  disease,  nor  indeed  any  feb- 
rile disturbance,  as  the  cause  of  death.  The 
only  symptoms  given  were  vomiting,  which 
began  Friday  night  about  9 o’clock  and  which 
continued  at  intervals  of  about  forty-eight 
hours,  and  complaint  of  pain  in  the  stomach. 

The  child  died  about  8 A.  M.  Sunday  morning 
following,  and  I saw  the  body  about  two  hours 
later.  As  there  was  nothing  upon  which  a 
statement  of  death  could  be  based,  I urged  and 
obtained  permission  to  hold  an  autopsy.  Upon 
opening  the  abdominal  cavity,  which  I had 
previously  noted  being  somewhat  distended,  a 
large  quantity  of  bloody  serum  flowed  out. 
When  this  cavity  was  more  freely  opened  and 
the  coils  of  intestines  spread  out  the  following 
condition  was  found  present:  A Meckel’s 

divirticulum,  which  was  situated  on  the  ilium 
about  eighteen  inches  below  the  ileo-cecal 


junction,  together  with  the  appendix,  were 
pioiapsed  through  and  opening  in  the  mysen- 
tery  of  the  large  bowel  some  four  inches  above 
the  cecum. 

This  condition  had  evidently  stopped  the  flow 
of  blood  through  the  superior  mystenteric 
artery  as  all  the  bowel  supplied  by  this  vessel 
was  black.  It  required  only  a slight  nich  with 
my  knife  to  free  these  structures  from  the 
clasp  cf  the  opening  in  the  mysentery. 

This  case  illustrates  the  dangers  of  a Meck- 
el’s divirticulum  and  a belief  in  Christian  Sci- 
ence healing,  especially  when  they  occur  in 
the  same  individual. 

M.  N.  HEADLEY. 

Telluride,  Colo. 
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RESOLUTION  ON  THE  DEATH  OF 
DR.  A.  W.  SCARLETT. 

Whereas,  This  society  has  learned  with  sin- 
cere grief  and  regret  of  the  sudden  death  of 
our  fellow  member,  Dr.  A.  W.  Scarlett,  who 
lost  his  life  in  prompt  and  devoted  effort  to 
help  his  drowning  companion,  your  committee 
on  resolutions  reports  as  follows: 

Resolved,  That  we  recognize  in  the  death 
of  Dr.  A.  W.  Scarlett  an  irreparable  loss  to 
our  profession,  and  to  the  city  of  Pueblo.  He 
possessed  to  an  imminent  degree  the  qualifi- 
cations of  the  ideal  physician.  Kind  in  dispo- 
sition and  sincere  at  heart,  he  was  the  center 
of  an  ever  widening  circle  of  friends,  while  his 
industry,  honesty  and  application  to  dutv  de- 
served the  appreciation  he  received.  His  pro- 
fessional character  was  spotless,  as.  we  may 
testify,  and  no  doubt  many  of  us  have  felt 
those  winning  qualities  which  endeared  him 
to  his  friends. 

Resolved,  That  we  extend  the  sincerest  sym- 
pathy of  this  society,  to  his  wife  and  family 
in  this  hour  of  their  distress.  We  realize  that 
words  can  not  adequately  express  our  emotions 
at  the  loss  of  one  who  laid  down  his  life  for 
a friend. 

Resolved,  That  mese  resolutions  be  spread 
upon  the  minutes  of  this  society,  and  that 
copies  be  sent  to  Mrs.  A.  W.  Scarlett  and  to 
Colorado  Medicine. 

J.  J.  M’DONNEiLL, 

W.  L.  DORLAND, 
iv.  C.  ROBE, 

Committee,  Pueblo  County  Medical  Society. 

F.  H.  Welles,  Grand  Junction. 
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NEW  MEMBERS ITEMS BOOKS  RECEIVED 


New  Members 


Randoll,  W.  G.,  Pueblo;  Blair,  M.  M.,  Henkel, 
J.  W.  E.,  Silverton;  Maghee,  Griff  H.,  Armoncl, 
W.  N.  D.,  Gooding,  Bert  A.,  Mozee,  George, 
Fort  Collins;  Wittes,  R.  V.,  Fountain;  Depeyre, 
Louis  N.,  Martin,  H.  E.,  Colorado  Springs; 
Miller,  L.  A.,  Colorado  City;  Milligan, 
Charles  F„  Vilas;  Spicer,  Charles  M.,  Lamar; 
Howard,  C.  J.,  Horn,  W.  L.,  Boulder;  Carrigan, 
J.  A.,  Louisville;  Terrill,  C.  L.,  Gold  Hill;  Oram. 
O.  A.,  Dacoma;  Bringham,  W.  J.,  Lafayette; 
Billsborrow,  George  B„  Smith,  Albert  E.,  Estes, 
Frank  E.,  Beers,  Ida  V.,  Catterson,  A.  D.,  Bur- 
venich,  Charles,  Denver. 
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(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 

George  B.  Billsborrow,  of  Yuma,  has  moved 
to  Denver. 

A.  J.  Chisholm,  of  Antonito,  has  moved  to 
Kimberly,  Nev. 

Dr.  J.  W.  Neeu.es,  of  Pueblo,  is  at  the  uni- 
versity hospital,  undergoing  a course  of  treat- 
ment. 


Dr.  H.  G.  Stover  attended  a meeting  of  the 
Roentgen  Ray  Society  in  New  York  early  in 
January. 


Dr.  Charles  S.  Elder  and  family  have  re- 
turned to  Denver  after  having  spent  the  past 
six  months  abroad. 


The  mother  of  Dr.  Harold  G.  Garwood,  of 
Marshall,  died  in  Denver  last  month.  She  was 
a victim  of  cancer  of  the  uterus. 


Dr.  James  P.  Warbasse,  formerly  editor  of 
the  New  York  State  Medical  Journal,  has  joined 
the  editorial  staff  of  the  American  Journal  of 
Surgery. 

The  recent  political  earthquake  resulted  in 
the  appointment  of  Dr.  A.  G.  E.  Nordlander  to 
succeed  Dr.  E.  B.  Trovillion  as  health  officer 
for  the  County  of  Boulder. 


The  suggestion  of  the  Denver  Post  that  the 
Denver  University  build  a fire-proof  hospital  on 
the  present  site  of  the  School  of  Music  is 
timely,  as  such  a hospital  is  greatly  needed 
in  Denver. 
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The  Boulder  County  Medical  Society  is  fol- 
lowing the  post-graduate  course  of  study  fur- 
nished by  the  A.  M.  A.  Considerable  interest 
is  being  manifested,  as  the  attendance  is  usu- 
from  fifteen  to  twenty  members.  After  the 
last  meeting  the  members  were  delightfully 
entertained  with  refreshments  by  the  kindness 
of  Dr.  Trovillion  and  family. 


At  a meeting  of  the  executive  faculty  of  the 
Denver  and  Gross  College  of  Medicine  Friday, 
January  29,  the  following  physicians  were 
elected  to  serve  during  the  ensuing  year  on 
the  Board  of  Dirertors:  D.  H.  Coover,  S.  B. 

Childs,  E.  J.  A.  Rogers,  Frost  C.  Buchtel,  G.  H. 
Stover,  Melville  Black,  T.  H.  Hawkins,  C.  K. 
Fleming  and  Leonard  Freeman.  Dr.  G.  H. 
Stover  was  elected  dean  and  Frost  C.  Buchtel 
secretary. 


A meeting  of  the  most  prominent  druggists 
in  Denver  was  held  last  month,  and  the  branch 
of  the  American  Pharmaceutical  Association 
was  organized  for  the  purpose  of  uniting  all 
the  druggists  on  the  U.  S.  P.  and  N.  F.  propa- 
ganda work,  which  is  carried  on  by  the  Ameri- 
can Pharmaceutical  and  American  Medical 
Associations.  The  following  officers  were 
elected:  Charles  M.  Ford,  president;  S.  L. 

Bresler,  vice-president,  and  W.  F.  Nitardy,  sec- 
retary. 


A medical  society  has  been  formed  by  the 
students  of  the  Medical  School  of  the  Univer- 
sity of  Colorado.  It  is  based  upon  the  plan 
of  a County  Medical  Association  and  is  known 
as  the  Student  Medical  Society  of  the  Univer- 
sity of  Colorado.  The  meetings  are  held  twice 
c month.  Some  man  of  prominence  in  the 
profession  is  secured  to  address  each  meeting, 
besides  papers  being  presented  by  students 
upon  clinical  cases  and  subjects  of  interest  in 
the  current  medical  journals.  The  society  prom- 
ises to  be  very  helpful  to  its  members. 


(All  books  received  will  be  acknowledged  in  this  column 
lo  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Kervous  ana 
Mental  Diseases  and  Medical  Jurisprudence 
in  the  Northwestern  University  Medical 
School,  Chicago;  Late  Professor  of  Neurol- 
ogy in  the  Chicago  Policlinic,  etc.,  and  Fred 
erick  Peterson,  M.  D.,  Ex-President  of  the 
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BOOKS  RECEIVED BOOKS  REVIEWED 


New  York  State  Commission  in  Lunacy; 
Professor  of  Psychiatry,  Columbia  Univer- 
sity; Consulting  Alienist,  Benevue  Hospital, 
etc.  341  Illustrations.  Sixth  edition,  tnor- 
oughly  revised.  Octavo.  Cioth.  Pp.  944. 
Price,  $5.00.  Philadelphia  and  London:  W. 

B.  Saunders  Company.  1908. 


International  Clinics.  A Quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  W.  T.  Longcope, 
M.  D.,  with  the  Collaboration  of  Wm.  osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  McPhed- 
ran,  M.  D.,  and  others.  Vol.  IV.  Eighteenth 
Series.  Cloth.  Pp.  310.  Price,  $2.00  net. 
Philadelphia  and  London:  J.  B.  Lippincott 

Company.  1908. 


Modern  Medicine;  Its  Theory  and  Practice.  In 

Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M. 
D.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more; in  the  University  of  Pennsylvania, 
Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.  D., 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  aDout 
900  pages  each,  illustrated,  volume  V,  Dis- 
eases of  the  Alimentary  Tract.  Just  ready. 
Price  per  volume:  cloth,  $6.00  net;  leather, 
$7.00  net;  half  morocco,  $7.50  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York.  1908. 


Hooka  lUiitrford 


Arteriosclerosis;  Etiology,  Pathology,  Diagnosis, 
Prognosis,  Prophylaxis  and  Treatment.  By 
Louis  M.  Warfield,  A.  B.,  M.  D.  Instructor 
in  Medicine,  Washington  University  Medical 
Department;  Physician  to  the  Protestant 
Hospital;  Adjunct  Attending  Physician  to 
the  Martha  Parsons  Hospital  for  Children, 
etc.  With  an  Introduction  by  W.  S.  Thayer, 
M.  D.,  Professor  of  Clinical  Medicine,  Johns 
Hopkins  University.  Eight  Original  Illustra- 
tions. Pp.  165.  Pricefi  $2.00.  St.  Louis,  Mo.: 
C.  V.  Mosby  Medical  Book  Co.  1908. 

This  is  a monograph  on  an  important  subject. 
Beginning  with  the  anatomy  and  physiology 
of  the  vascular  system,  including  blood  pres- 
sure, the  pathology,  etiology,  symptoms  and 
physical  signs,  diagnosis  and  differential  diag- 
nosis, prognosis,  prophylaxis,  treatment  and 
practical  suggestions,  conveys  an  idea  of  the 
scope  and  order  of  treatment. 

The  chapter  on  pathology  is  especially  com- 
mendable. 

While  nothing  new  is  presented,  the  subject 


is  thoroughly  treated  and  in  a pleasing  and 
readable  style. 


Obstetric  and  Gynecologic  Nursing.  By  Edward 
P.  Davis,  A.  M.,  M.  D.  Professor  or  Obstetrics 
in  the  Jefferson  Medical  College,  Philadel- 
phia; Obstetrician  to  the  Jefferson  Hospital; 
Obstetrician  and  Gynecologist  to  the  Phila- 
delphia Hospital,  etc.  Third  edition,  thor- 
oughly revised.  12mo.  Cloth.  Pp.  436.  Price, 
$1.75.  Philadelphia  and  London:  W.  B. 

Saunders.  Company.  1908. 

It  should  be  sufficient  to  recommend  a book 
to  state  that  it  has  appeared  in  a third  edition. 
This,  however,  has  been  considerably  enlarged 
and  thoroughly  revised. 

This  edition  is  well  printed  on  good  paper 
and  abundantly  illustrated,  many  of  which  are 
new. 

We  believe  this  work  leaves  nothing  to  be 
desired  in  this  important  branch  of  nursing. 


Pathogenic  Micro-Organisms,  Including  Bacteria 
and  Protozoa.  A Practical  Manual  for  Stu- 
dents, Physicians  and  Health  Officers.  By 
William  H.  Park,  M.  D.,  Professor  of  Bacteri- 
ology and  Hygiene  in  the  University  and 
Bellevue  Hospital  Medical  College,  New  York. 
New  (third)  edition,  thoroughly  revised  and 
much  enlarged.  Octavo,  648  pages,  with  175 
illustrations  and  5 full-page  plates.  Cloth. 
Price,  $3.75  net.  Philadelphia  and  New  York: 
Lea  & Febiger.  1908'. 

In  the  three  years  which  have  elapsed  since 
the  appearance  of  the  last  edition  of  this  work 
more  has  been  added  to  our  knowledge  of  it 
than  in  any  other  subject.  This,  the  third  edi- 
tion, has  been  accordingly  enlarged  to  accom- 
modate such  important  subjects  as  the  opsonic 
index,  bacteriology  of  the  normal  intestines, 
elimination  of  non-toxic  substances  in  pro- 
tective sera,  etc.,  etc. 

To  those  who  are  in  need  of  up-to-date  infor- 
mation on  the  whole  subject  of  pathogenic 
micro-organisms  from  the  standpoint  of  the 
student  or  physician,  this  book  can  be  thor- 
oughly recommended. 


An  infection  of  the  hair  follicles  of  the 
nose  is  quickly  relieved  by  the  applica- 
tion of  a i per  cent,  salve  of  yellow  oxide 
of  mercury. — Amer.  Journ.  Surg. 


A foreign  body  in  the  nose  of  a child 
is  often  suggested  by  a discharge  of  mucus 
from  one  side  only. — Amer.  Journ.  Surg. 


BETTER--BUT  COST  NO  MORE 

LINDQUISTS  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


COMFORT 


That’s  it!  When  absolute  comfort  is  provided,  a 
journey  becomes  a real  pleasure.  We  offer  every 
comfort  of  modern  travel;  Dining  Cars,  Daylight  Ob- 
servation Cars  and  Pullman  Sleepers  between  all 
points 

COLORADO-UTAH-CALIFORNIA 


MIDLAND 


ROUTE 


Your  own  local  agent  or  C.  H.  SPEERS,  G.  P.  A.,  Denver 


Egg  EmuUion  Cod  Liver  Oil,  Improved  —Lofoten  cod  liver  oil  'rzcr: 
(40  9o)  emulsified  with  eggs  and  preserved  with  brandy.  Valuable 
in  chronic  pulmonary  affections  and  allied  ailments.  Pint  bottles.  T.-!" 

Emulsion  Cod  Liver  Oil,  Improved,  with  Hypophosphites — r~‘ 

40?o  cod  liver  oil,  with  hypophosphites  of  calcium  and  sodium.  jfeSMI 
Useful  in  wasting  diseases  generally.  Pint  and  5-pint  bottles. 

Nutrole—  Animal  and  vegetable  oils  (40)  emulsified  with  eggs 
and  preserved  with  brandy.  Useful  in  bronchitis,  tuberculosis, 
anemia,  general  dability,  etc.  Pint  bottles. 

Egmol— Olive  oil  (40)  emulsified  with  eggs  and  preserved  with  brandy, 
wasting  diseases;  a mild  laxative.  Pint,  5-pint  and  gallon  bottles. 


DESCRIPTIVE  LITERATURE  FREE  ON  REQUEST. 
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Colorado  State  Medical  Society 

(Incorporated  Noy.  i,  1888.) 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vic#  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  Q,  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  El  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 


COMM  ITTEE8. 

(Date  of  Expiration  in  Parentheses.) 
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man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black.  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffin,  Chairman.  Denver  (1910); 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Officio, 
P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910;; 

Entertainment: 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman.  Denver  (1910);  W.  P. 
Harlow,  Boulder  (1909);  D.  P.  May- 
hew,  Colorado  Springs!  1911). 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  Countv,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month.  .O.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

I, as  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month E.  A.  Elder.  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean.  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  G.  Hughes,  Greeley 
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(Articles  appearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval 
of  the  Publication  Committee.) 

THE  PSYCHIC  AND  ADAPTIVE  IN 
DIGESTION. 

Every  subject  in  medical  science  moves 
on  apace,  and  that  of  digestion  is  not  a 
tagged  in  the  universal  procession.  While 
the  historic  researches  of  Beaumont  laid 
the  broad  foundations  of  our  knowledge 
of  gastric  digestion,  a good  superstructure 
has  been  evolved  only  within  recent  years 
by  the  remarkable  work  of  Pawlow,  Can- 
non and  others. 

No  longer  can  the  digestive  secretions 
be  studied  in  vitro  alone,  but  under  vital 
conditions  as  well.  Pure  chemistry  does 
not  open  up  all  of  their  secrets,  potencies 
or  eccentricities  of  behavior.  There  is  a 
vital,  a “psychic"  element,  as  Pawlow  puts 
it,  which  is  the  dominant  note  in  their 
activity.  As  he  well  says,  “the  psychol- 
ogy has  in  many  cases  displaced  the  phys- 
iology of  digestion." 

For  instance,  if  a foreign  substance  like 


sand  be  introduced  into  the  mouth  of  a 
dog,  it  is  followed  by  the  secretion  of  an 
unusually  large  amount  of  a very  watery 
saliva,  to  aid  in  the  speedy  removal  of 
the  sand.  A similar  effect  follows  the 
introduction  of  acids,  salts  or  bitter  sub- 
stances, and  for  the  same  purpose.  But 
if  food  is  placed  in  the  mouth,  a thick, 
mucoid  saliva  of  digestive  power  is  poured 
out,  adapted  to  aid  in  mastication,  deglu- 
tination  and  digestion.  The  drier  the 
food  is,  the  greater  will  be  the  inpour  of 
saliva — a striking  proof  that  the  first  of 
the  digestive  glands  adapts  itself  to  the 
character  of  the  food. 

Now  by  contrast  comes  in  the  psychic 
element — i.  e.,  if  we  pretend  to  throw  sand 
into  the  dog’s  mouth,  a watery  saliva 
pours  in;  if  food,  a slimy  saliva.  Thus 
through  the  eye  or  sense  of  smell — in 
other  words,  the  mind — the  salivary 
glands  are  differently  influenced  in  their 
work,  and  their  output  in  quantity  and 
quality  is  different. 

So  with  the  gastric  juice,  each  kind  of 
food  calls  forth  a particular  activity  of 
the  gastric  tubules,  with  a gastric  juice 
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of  special  properties.  Thus  the  juice 
poured  out  on  bread  has  the  greatest  di- 
gestive power;  that  on  meat,  less;  and 
that  on  milk,  but  half  of  that  for  bread. 
This  variation  in  the  percentage  of  free 
HC1  and  pepsin  is  no  less  remarkable 
than  that  in  the  quantity  of  gastric  juice 
and  the  duration  of  its  secretion. 

Sham  feeding  (^feeding  a dog  food 
which  escapes  through  an  artificial  eso- 
phageal opening)  leads  to  a copious  secre- 
tion of  gastric  juice.  The  amount  of  this 
will  vary  with  the  agreeableness  of  the 
food  and  will  be  equally  marked  when 
a hungry  dog  is  even  tempted  by  the  sight 
of  food  (the  psychic  juice). 

The  adaptive  power  or  instinct  of  the 
pancreas  is  even  more  noticeable,  because 
of  the  four  distinct  enzymes  the  pancreatic 
juice  contains,  namely,  steapsin,  acting 
on  fats;  trypsin,  acting  on  proteids;  amy- 
lopsin,  acting  on  starch,  and  rennin,  curd- 
ling milk. 

Merely  tempting  a dog  with  food  causes 
a speedy  secretion  of  this  juice.  A meal 
of  starchy  character  increases  the  per- 
centage of  amylopsin ; of  proteid,  the  per 
cent  of  trypsin ; of  fat,  the  steapsin. 

The  bile,  according  to  Pawlow,  is  only 
discharged  freely  into  the  small  intestine 
by  fats  and  digestive  proteids — -the  food- 
stuffs only  upon  which  bile  normally 
exerts  a digestive  effect  in  connection  -with 
the  pancreatic  juice. 

The  succus  entericus  seems  to  be  the 
only  one  of  the  digestive  juices  uninflu- 
enced by  psychic  stimuli. 

The  adaptive  power,  outlined  above,  of 
the  various  digestive  juices  is  one  of  the 
wonderful  and  inexplicable  phenomena 
of  our  bodily  workings  and  is  calculated 
to  arouse  the  wonder  and  interest  of  the 
student  of  digestion. 

PURE  MILK  LEGISLATION. 

Senate  Bill  No.  402,  introduced  by 
Senator  Skinner,  of  Boulder,  at  request 


of  the  Boulder  County  Medical  Society 
and  committees  from  the  State  Medical 
Society,  State  Board  of  Health,  State 
Dairy  Association,  State  Veterinary  Asso- 
ciation, State  L;ve  Stock  Association, 
Antituberculosis  League  and  Woman’s 
Club,  is  in  the  main  an  excellent  bill  and 
free  from  unfavorable  criticism,  with  one 
exception.  The  bill  is  divided  into  three 
parts.  Bills  Nos.  280  and  281  are  worthy 
of  the  entire  support  of  the  medical  pro- 
fession and  of  the  people  of  the  state,  and 
ought  to  pass. 

The  first  clause  of  section  1 of  the  main 
bill,  No.  402,  we  feel  ought  to  be  changed. 
It  says,  “The  medical  society  of  any 
county  in  the  state  shall  have  power  and 
authority  to  enter  into  a contract  with 
any  dairyman  or  dairymen  for  the  pur- 
pose of  producing  certified  milk,”  etc. 

This  arrangement  would  certainly  lead 
to  misapprehension  and  misconstruction 
and  would  place  the  profession  in  an  un- 
fortunate light  and  position,  both  before 
the  people  and  for  its  own  unselfish  work 
and  usefulness  in  the  promotion  of  every 
measure  in  the  interest  of  the  public 
health.  There  should  be  no  alliance  in 
the  form  of  a “contract”  between  those 
who  supply  milk  products  and  the  medical 
profession. 

In  view  of  certain  local  conditions  and 
interests  existing  in  Denver  county,  and 
perhaps  other  counties  in  this  state,  it 
would  be  most  unwise,  as  well  as  unfortu- 
nate, for  the  medical  profession  to  be  a 
party  to  any  contract  concerning  pure 
food  or  public  health  matters  in  which  it 
could,  or  might,  be  accused  of  being  finan- 
cially interested.  We  should  not  be  a 
party  to  any  measure  that  in  the  slightest 
degree  compromises  the  usefulness,  the 
dignity  and  the  unvarying  and  unselfish 
attitude  of  the  profession  in  all  such  mat- 
ters. We  feel  assured  that  those  who 
were  instrumental  in  framing  the  bill  un- 
intentionally overlooked  a feature,  or 
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phase,  of  the  subject  that  would  cause 
criticism  of  the  medical  profession.  Medi- 
cal supervision  can  be  attained  and  made 
thoroughly  effective  by  slightly  amending 
the  bill  in  this  particular.  With  this 
amendment  no  one  in  or  out  of  the  pro- 
fession should  fail  to  support  so  worthy 
a bill. 


OTHER  PROPOSED  LA  l VS  BEFORE 
THE  LEGISLATURE. 

Solely  to  secure  the  patronage  of  the 
State  Board  of  Health  and  the  Food  De- 
partment under  its  control,  Senate  Bill 
No.  242,  introduced  by  Senator  Cassady, 
is  aimed.  Inasmuch  as  the  six  hold- 
over members  of  the  present  board  are 
Republicans,  and  can  be  removed  only 
for  cause,  the  three  new  Democratic 
appointees  are  unable  to  reorganize  it. 
Hence,  the  plan  to  abolish  it  and  make 
a new  one,  three  of  the  five  members 
evidently  to  be  Democrats.  If  the  bill 
passes  there  will  be  places  for  new  men 
as  Secretary,  Food  Inspector,  etc.,  etc. 

This  is  the  first  attempt  to  introduce 
politics  into  the  Board  of  Health.  There 
are  now  two  Republican  members  of  that 
board  appointed  for  their  first  terms  by 
a democratic  Governor,  solely  because  of 
their  fitness  for  the  work.  In  the  case 
of  one  of  them,  after  he  had  been  sounded 
as  to  the  appointment  and  asked  to  be 
excused  from  the  task,  he  was,  neverthe- 
less, appointed,  and  has  continued  his 
connection  for  ten  years.  Meanwhile, 
two  office  employes  who  were  appointed 
in  1900,  under  Governor  Thomas’  admin- 
istration, are  still  in  their  old  places, 
although  three  Republican  administra- 
tions have  run  their  course. 

The  present  bacteriologist,  who  has 
done  magnificent  work  for  the  board  for 
almost  ten  years,  is  a Democrat,  but  his 
re-election  by  the  board,  has  never  even 
been  questioned. 

The  present  chemist  is  also  a Democrat, 


fo  rmerly  editor  of  a Democratic  news- 
paper in  this  state,  but  he  was  elected 
by  a Republican  board  simply  because 
he  was  the  best  man  for  the  place.  But 
the  exigencies  of  politics  now  demand  a 
change. 

If  a State  Board  of  Health  is  to  have 
any  value  whatever,  the  very  first  requi- 
site is  that  the  members  shall  be  physi- 
cians of  such  standing,  irrespective  of 
politics,  as  to  command  the  respect  of 
the  profession.  We  hope  that  if  the 
present  bill  passes  the  new  appointees 
may  at  least  have  this  qualification.  A 
liberal  appropriation  should  be  given  to 
carry  out  the  necessary  work. 

The  changes  in  the  medical  registration 
act  are  minor  ones  designed  to  correct 
certain  weak  places  in  the  law.  Thus, 
the  board  is  to  have  power  to  summon 
witnesses;  the  name  of  each  registered 
physician  is  to  be  recorded  in  the  records 
of  the  county  in  which  he  practices;  a 
license  may  be  revoked  upon  proof  of 
an  attempt  to  perform  an  abortion,  the 
time  of  deposit  of  the  fees  with  the  State 
Treasurer  is  altered,  and  osteopaths  are 
to  pass  an  examination  as  do  others  wish- 
ing to  treat  the  sick. 

House  Bill  No.  3 (Lafferty)  is  designed 
to  secure  better  hygienic  conditions  for 
school  children. 

House  Bill  No.  98  (Lafferty),  to  estab- 
lish a home  for  the  mentally  defective. 

House  Bill  No.  I 19  (Whiting),  to  bring 
about  better  supervision  of  lying-in  hos- 
pitals. Certain  needed  amendments  to 
the  Pure  Food  law  are  taken  up  in  S.  B. 
No.  85,  introduced  by  Dr.  Twining. 

Two  bills  have  been  introduced  to  reg- 
ulate the  practice  of  fitting  glasses  by 
opticians.  Senate  Bill  No.  384  and  House 
Bill  No.  552  have  been  introduced  by 
the  refracting  opticians.  These  bills  ask 
for  a special  board  of  examiners  to  be 
appointed  by  the  Governor,  and  all  opti- 
cians who  have  been  in  business  for  three 
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years  in  this  state  are  exempt  from  exam- 
ination. \\  hile  there  seems  to  be  no 
special  need  for  such  legislation,  it  is  be- 
lieved that  the  opticians  will  continue  to 
work  for  it  until  they  get  something,  and 
in  consequence,  if  any  legislation  is  to 
be  granted  it  has  been  thought  wise  to 
give  them  a law  which  will  amount  to 
something.  One  which  will  protect  the 
public  health,  and  not  serve  to  alone  give 
the  optician  professional  standing,  as  is 
largely  the  purpose  of  their  bill.  A sec- 
ond bill  has  therefore  been  introduced  as 
Senate  Bill  No.  334  and  House  Bill  No. 
616.  This  bill  proposes  to  place  the  con- 
trol in  the  hands  of  the  State  Board  of 
Medical  Examiners,  where  it  properly 
belongs.  The  board  is  to  appoint  two 
oculists  and  three  opticians  to  examine 
the  applicants.  There  are  no  exceptions ; 
every  optician  in  the  state  must  pass  this 
examination  unless,  in  the  opinion  of  the 
board,  his  standing  makes  it  unnecessary 
when  they  have  the  power  to  grant  a 
license  without  examination.  This  bill 
is  intended  to  protect  the  public  and  not 
to  inflate  the  optician  wdth  ideas  of  his 
importance  which  his  position  does  not 
justify. 

The  bill  is  supported  by  the  best  class 
of  opticians  and  is  opposed  by  the  up- 
starts and  would-be  professionals  who 
desire  to  make  our  legislators  believe  that 
they  are  entitled  to  special  professional 
recognition. 


WILL  THE  MEDICAL  PROFESSION 
OF  COLORADO  ASSIST  IN  EDU- 
CATING THE  PUBLIC  IN  THE 
PREVENTION  OF  DISEASE? 
That  the  present  era  is  one  of  great 
achievements  and  moral  development  no 
one  will  deny.  That  the  public  has  awak- 
ened to  -the  needs  and  possibilities  of  the 
present  and  immediate  future  is  evidenced 


by  the  marvelous  growth  in  all  branches 
of  industry  and  in  religion.  This  move- 
ment is  extending  to  the  prevention  of 
certain  diseases  recognized  as  preventable 
and  already  the  public  are  demanding 
education  to  enable  them  to  co-operate 
in  their  elimination. 

The  medical  profession  assumes  a very 
large  share  of  responsibility  in  this  great 
work,  and  many  of  its  members,  realizing 
this,  have  been  actively  engaged  in  assist- 
ing in  this  general  uplift.  The  majority 
of  our  profession,  however,  appear  to  be 
indifferent  *to  the  necessity  of  supporting 
the  movement,  and  unless  we  take  an 
advanced  position  and  do  our  full  share 
in  the  education  of  the  public  in  the  mat- 
ter of  preventable  diseases,  others  more 
earnest  and  sincere  will  occupy  the  place 
which  is  ours  by  right.  Does  not  our 
position  and  standing  before  the  com- 
munity demand  that  we  shall  make  good? 

At  the  suggestion  of  Dr.  McCormack 
during  his  recent  visit  to  the  meeting  of 
the  State  Medical  Society,  a press  com- 
mittee was  appointed  for  the  purpose  of 
securing  well  written  articles  on  the  pre- 
vention of  disease  with  a view  of  their 
publication  in  the  public  press.  This  com- 
mittee, providing  its  own  funds,  has 
worked  diligently  and  has  made  personal 
appeal  to  very  many  members  of  the  State 
Society,  with  the  result  that  few  replies 
and  fewer  papers  have  been  received. 
The  public  press,  not  only  recognizing 
the  importance  of  the  movement,  but  also 
the  demand  of  their  readers  for  such 
knowledge,  has  assigned  ample  space  to 
the  committee  and  used  up  the  articles  as 
fast  as  supplied  and  are  insistently  asking 
for  more.  For  several  weeks  the  com- 
mittee has  been  unable  to  respond  to  these 
requests  because  of  a shortage  of  material. 
The  opportunity  is  at  hand  and  it  remains 
for  those  members  of  our  State  Society 
who  are  well  equipped  and  able  to  for- 
ward this  work  to  say  whether  or  not  it 
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shall  be  utilized  and  our  duty  to  the  pub- 
lic fulfilled. 

The  Press  Committee  of  the  State  Med- 
ical Society  now  makes  this  urgent  appeal 
to  the  membership  at  large  for  their  im- 
mediate and  generous  support.  Unless 
active  assistance  is  given  by  the  contribu- 
tion of  suitable  articles,  the  committee 
will  be  obliged  to  abandon  this  most  im- 
portant work.  This  committee  has  met 
with  so  much  encouragement  in  the 
prompt  appreciation  of  the  articles  al- 
ready furnished  that  they  are  most 
anxious  that  the  profession  at  large  shall 
be  informed  and  shall  not  permit  the 
movement  to  fail.  Will  you  lend  your 
assistance  and  send  in  a paper?  An  out- 
line of  the  scope  of  papers  desired  will 
be  found  in  another  column  of  this  issue. 


PREVENTION  OF  VENEREAL 
DISEASE. 

The  non-effectiveness  of  armies  from 
disease  influences,  and  causes  of  all  kinds 
form  the  chief  concern  of  the  army  sur- 
geon. He  limits  smallpox  by  vaccina- 
tion ; the  spread  of  malaria  and  yellow 
fever  is  checked  bv  waging  war  on  par- 
ticular breeds  of  mosquitoes;  disease  in 
camps  and  garrisons  is  reduced  to  the 
minimum  by  observing  a strict  conserv- 
ancy of  habitations  and  camp  sites,  and 
personal  cleanliness  of  the  men;  pure 
water  and  food ; destruction  of  human 
excreta  and  horse  manure,  garbage  and 
rubbish,  employ  much  of  his  time  and 
attention.  Strict  sanitary  rules  enforced 
under  rigid  military  discipline  have  ac- 
complished wonderful  results  in  recent 
wars.  The  pestilence  and  attendant  hor- 
rors of  campaigns  like  those  of  Crimea, 
where  the  British  army’s  loss  from  dis- 
ease by  death  and  invaliding  amounted 
to  100,000  men  out  of  an  army  of  300,000 


originally  sent  to  the  front,  are  things 
of  the  past,  under  the  guidance  of  the 
scientific  sanitary  learning  of  the  present 
day. 

Along  with  the  scheme  recently  pro- 
posed of  immunizing  men  against  typhoid 
fever  comes  a proposition  to  employ  cer- 
tain preventive  measures  against  the 
venereal  scourge.  An  army,  depending 
upon  its  environments,  is  at  times  very 
much  handicapped  by  the  non-effectives 
afflicted  with  gonorrhea,  syphilis,  chan- 
croids, buboes  and  all  kinds  of  compli- 
cations arising  from  any  or  several  of 
the  mishaps  mentioned. 

In  this  country  brothels  adjacent  to 
military  commands  are  not  licensed,  nor 
inspected  with  a view  to  isolate  diseased 
individuals.  Venereal  disease  is  really 
the  bane  of  the  sanitarian  because  foolish 
centimentality  in  certain  classes  obstructs 
the  practice  of  suitable  measures  which 
now  prevent  all  other  contagious  diseases. 
In  this  predicament  military  authorities 
are  at  present  cons:dering  the  advisability 
of  pursuing  a plan  which  appears  effective 
from  some  recent  experiments  by  Metch- 
nikoff.  He  finds  that  a 30  per  cent,  calo- 
mel ointment  used  by  a man  after  inter- 
course will  positively  prevent  syphilis  or 
chancroid,  and  that  a preparation  of  pro- 
targol  or  collargol  applied  to  the  anterior 
urethra  will  prevent  gonorrhea.  It  has 
been  suggested  that  a package  prepared 
by  reputable  wholesale  drug  houses  be 
issued  to  each  soldier  on  application  to 
the  first  sergeant  of  a company  who  might 
very  properly  be  the  custodian  of  such 
important  supplies.  The  original  cost 
would  figure  as  a bagatelle  compared  to 
the  cost  of  the  ineffectiveness  that  comes 
from  contracting  disease  by  promiscuous 
intercourse.  The  scheme  might  be  con- 
sidered as  fostering  vice  by  some  of  our 
good  people,  nevertheless  the  efficacy  is 
a strong  point  in  its  favor. 
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FRACTURES  OF  THE  LEG. 

By  W.  W.  Grant,  M.  D., 
Denver,  Colo. 

It  is  my  purpose  to  discuss  briefly 
the  treatment  of  certain  fractures  of  the 
leg.  Transverse  fracture  of  the  tibia 
usually  occurs  in  the  upper  half  of  the 
leg  and  requires  no  special  skill  in  the 
treatment.  The  most  common  fracture, 
Avhether  of  one  or  both  bones,  is  oblique, 
and  its  usual  site  in  the  lower  third.  There 
are  no  fractures  more  difficult  to  accur- 
ately reduce  and  none,  perhaps,  so  diffi- 
cult to  maintain  in  close  approximation 
without  wiring  or  nailing.  These  con- 
siderations induced  Mr.  Lane,  of  London, 
years  ago,  to  stiongly  advocate  the  open 
fixation  treatment  of  these  and  similar 
fractures  of  other  long  bones,  especially 
the  femur.  It  is  manifest  that  this  senti- 
ment is  growing,  and  yet  in  the  doubt  of 
perfect  asepsis  and  technic,  and  for  med- 
ico-legal reasons,  it  is  not  probable  that 
we  will  wianess  its  general  adoption 
so  long,  as  now,  good  functional  results 
are  obtained  with  present  methods,  and 
with  a minimum  departure  from  pleasing 
cosmetic  effects. 

In  Potts’  fracture  with  both  fragments 
driven  inwards  toward  the  tibia  and 
against  it,  as  usual,  re-position  in  the  nat- 
ural line  of  axis  is  impossible  without 
the  use  of  direct  force  to  the  fragments 
by  the  open  method.  This  would  prevent 
spreading  of  the  joint,  so  common  after 
this  accident.  Yet,  by  the  Dupuytzen 
splint,  or  the  plaster  splint  of  Stimson, 
very  good  results  are  obtained.  It  is  in 
some  of  these  cases,  I believe,  more  per- 
fect results  could  be  obtained  by  fixation 
treatment  by  wire  or  nail,  and  thus  pre- 
serve the  more  perfect  symmetry  and 
function  of  the  joint  and  leg.  The  oblique 
fractures  of  tibia  generallv  get  well  with 
some  overlapping;  and  if  fibula  is  also 


broken,  with  not  infrequent  anterior  curv- 
ature, due  to  dropping  of  the  heel  and 
the  action  of  the  quadricep  extensor,  and 
posterior  curvature  to  too  much  packing 
under  the  heel  and  hyperextension  of  foot 
and  the  action  of  the  gastrocnemius.  It 
is  very  difficult  to  maintain  accurate  ap- 
proximation in  these  cases.  If  not  too 
close  to  the  joint,  extension  is  desirable, 
and  should  prove  useful.  Weight  and  pul- 
ley I believe  to  be  the  simplest  and  best. 

But,  it  is  in  just  such  cases  of  obk'que 
fracture  of  the  tibia,  with  the  fibula,  that 
require  very  skilful  treatment.  Deformity 
in  these  cases  is  best  prevented  by  apply- 
ing a posterior  gutter  or  trough  splint 
adapted  to  the  inequalities  of  the  leg — 
the  calf  and  the  angular  irregularities 
about  and  just  above  the  ankle,  with  a 
cup-shaped  depression  for  the  heel.  These 
splints  are  made  of  porous,  light  metal, 
wire  and  a composite  material  which  can 
be  easily  cut  with  a knife.  Lateral  splints 
should  be  applied  at  the  same  time  with 
the  foot  at  a right  angle  to  the  leg  to 
prevent  lateral  deviation  and  curvature. 
After  eight  or  ten  days  the  side  splints 
may  be  removed,  and  silicate  of  soda 
dressing  applied  to  the  leg,  but  over  the 
posterior  splint,  which  is  retained.  By 
the  use  of  this  splint  and  dressing,  both 
lateral  and  antero-posterior  deformity 
will  be  prevented.  It  will  be  well  to  make 
extension  while  applying  the  permanent 
dressing. 

I wish  to  report  two  cases  of  unusual 
severity  and  interest,  with  skiagrams,  and 
also  the  patients  for  inspection. 

Case  No.  i — Young  man,  J.  M.  C.,  aged 
24,  was  injured  October  14,  1907,  by  a 
loaded  hayrack  turning  over  on  him,  fall- 
ing, also,  some  distance  down  an  embank- 
ment. I saw  him  an  hour  or  two  later, 
at  St.  Luke’s  Hospital  in  following  condi- 
tion : Suffering  much  pain  with  a com- 

minuted fracture,  involving  ankle  joint; 
extensive  effusion  of  blood  in  and  around 
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Case  No.  1. — 3rd  week.  Fracture  Internal  Malleolus,  External  Fracture  Tibia. 


the  joint.  He  was  given  an  anesthetic, 
and  the  leg  and  foot  scrupulously  cleaned. 
I then  removed  the  blood  by  aspiration 
from  the  joint — a practice  which  I have 
followed  for  years  in  similar  cases,  involv- 
ing also  elbow  joint.  This  permitted  a 
much  more  satisfactory  examination  of 
the  injury,  and  revealed  a fracture  of  the 
internal  malleolus  at  its  base — Potts’  frac- 
ture of  fibula,  and  also  a joint  fracture 
which  I could  not  accurately  determine. 
The  skin  was  abraded  over  and  around 
the  malleolus  and  blebs  existed  for  a week, 
which  was  a most  favorable  condition  for 
infection  ; but  this  was  undoubtedly  pre- 
vented by  the  thorough  asepsis  of  the  first 
dressing.  The  leg  was  put  up  in  posterior 
trough  splint,  with  side  splints,  and  sus- 
pended from  a bed  rack  which  served  the 
double  purpose  of  protecting  the  leg  and 
foot  from  the  action  of  the  bed  covering, 
and  also  permitted  the  leg  to  swing  with 
every  movement  of  the  hips  and  body, 
thus  preventing  disturbance  and  displace- 
ment of  the  fragments — two  very  impor- 
tant objects  to  observe  in  the  treatment. 
When  this  is  done  it  is  not  so  important 
to  include  the  thigh  in  the  dressing.  At 
the  end  of  a few  days  the  leg  was  exam- 


ined, some  blebs  snipped  with  scissors, 
boric  acid  applied  and  leg  dressed  as 
before.  On  the  tenth  day  the  silicate 
dressing,  or  cast,  was  applied  to  leg  and 
foot  over  the  posterior  splint,  and  the  leg 
suspended  for  two  weeks  more.  At  this 
time  Dr.  Stover  made  a radiograph  for 
me  which  showed  the  fracture  undeter- 
mined by  me,  and  probably  impossible 
without  the  X-ray;  a splitting  or  clipping 
off  of  the  external  facet  of  the  tibia,  and 
with  it  undoubtedly  the  tibio  fibular  liga- 
ment. In  this  connection  I quote  from 
Stimson’s  “Fractures  and  Dislocations,-' 
second  edition,  1899,  page  373,  the  fol- 
lowing language  in  regard  to  comminuted 
fractures  of  the  lower  end  of  the  tibia 
with  fracture  of  the  fibula — exactly  the 
kind  under  consideration  : 

“The  implication  of  the  joint  and  the 
frequent  derangement  of  the  articular 
surface  by  fragmentation  make  loss  of 
function  in  the  ankle  joint  inevitable, ” 
and  in  consideration  of  this,  “urges  the 
maintenance  of  the  foot  at  a right  angle 
to  the  leg  without  eversion,  or  inversion, 
as  being  the  best  position  for  anchylosis.” 
It  is  a pleasure,  therefore,  to  present 
this  patient  with  a demonstration  of  the 
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exact  nature  of  the  injury,  and  with  a 
good  anatomical  and  functional  result  and 
a perfect  position  of  the  foot  in  its  rela- 
tion to  the  leg.  The  only  want  of  sym- 
metry is  a slight  increase  in  the  lateral 
diameter  of  the  joint. 

Case  No.  2 — E.  C.  C.,  aged  47,  mer- 
chant, on  November  2,  1907,  was  pushed 
over  a ledge  six  inches  high,  at  a skating 
rink,  resulting  in  an  oblique,  spiral  or 
corkscrew  fracture  in  lower  third  of  right 
tibia — a closed  fracture.  This  was  a very 
severe  injury,  with  considerable  contu- 
sion, but  no  great  amount  of  eff  :usion 
of  blood.  This  fracture  is  not  so  common 
as  the  ordinary  straight  oblique,  and  in 
its  production  was  probably  influenced  by 
the  turning  movement  of  the  body  (foot 
fixed),  in  falling  in  the  endeavor  to  re- 
gain the  feet.  Accurate  approximation 
in  such  a case  I believe  impossible,  with- 
out wiring  or  pegging,  yet  there  is  not 
to  exceed  one-eighth  of  an  inch  shorten- 
ing, and  the  position  of  foot  and  leg  per- 


Front  View  Case  No.  2. 


Side  View  Case  No.  2. 


feet.  The  skiagram  taken  on  the  third 
day  shows  the  nature  of  the  injury  beau- 
tifully, and  the  skiagrapher  also  shows 
the  existence  of  a fracture  without  dis- 
placement of  the  lower  end  of  the  fibula. 
At  no  examination  was  I able  to  obtain 
the  slightest  evidence  in  crepitus,  mobility 
or  deformity  of  a fracture  of  the  fibula. 
Especially  is  this  manifest  as  to  the  almost 
complete  absence  of  shortening,  though 
extension  was  made  only  during  the 
application  of  the  temporary  and  of  the 
permanent  silicate  dressing  on  the  tenth 
day. 

I attribute  the  unusually  good  result 
in  Case  No.  1,  in  a substantial  degree,  to 
the  evacuation  of  the  effused  blood  at  the 
seat  of  the  fracture,  which  greatly  facili- 
tated the  examination  and  thorough  re- 
duction and  approximation  of  the  frag- 
ments. Lane  asserts  that  blood  and  lymph 
about  the  fragments  is  a more  serious 
obstacle  to  reduction  than  the  reflex  spasm 
of  the  muscles,  and  this  is  one  of  his 
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potent  reasons  for  urging  operation  and 
fixation  of  the  fragments.  I am  con- 
vinced that  the  jmesence  of  the  blood  in 
excess  is  not  only  a serious  obstacle  to 
a satisfactory  examination  and  reduction 
pf  the  fragments,  but  delays  the  repara- 
tive process.  The  posterior  trough  splint 
nicely  adjusted  to  the  leg  and  heel  is  the 
one  most  valuable  apparatus  in  the  treat- 
ment of  these  cases  in  preventing  deform- 
ity, and  a great  deal  the  most  comfortable 
desideratum  is  the  suspension  of  the  leg 
for  two  weeks,  and  this  also  promotes 
quiet  and  rest  of  the  fragments  and  pre- 


vents displacement  of  the  fragments  in 
movements  of  body  and  limb. 

In  the  open  fracture,  the  wisest  and 
best  course  to  pursue  is  to  enlarge  the 
opening  and  clean  out  the  wound,  scrub 
the  fragments,  and  wire;  for  every  open 
fracture,  it  is  safe  to  assume,  is  an  in- 
fected one. 

A recent  case  (No.  3)  of  transverse 
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fracture  of  the  patella  in  lower  third,  illus- 
trated beautifully  the  effect  of  a blood  clot 
and  the  desirability  of  operating  in  such  a 
case.  B.,  aged  50  years,  in  trying  to  get 
into  a buggy  in  motion,  fell  on  step  or 
some  elevated  object  on  the  ground,  re- 
sulting in  a transverse  fracture  of  the 
patella.  In  an  hour  I saw  him  in  consul- 
tation with  Dr.  Vroom.  The  distention 
of  the  joint  with  blood  induced  me  to 
attempt  aspiration,  which  failed  on  ac- 
count of  the  coagulation  of  the  blood,  so 
decided  on  operation,  which  was  done  in 
the  next  few  hours  at  St.  Luke’s  Hospital. 
I made  a straight,  transverse  incision 
across  the  joint  and  turned  out  a clot  as 
large  as  a walnut.  The  lower  and  smaller 
fragment  was  resting  on  the  surface  of 
the  tibia,  while  the  upper  fragment  was 
tilted  upwards  by  the  clot  as  well  as  the 
extensor  muscle — the  fragments  separated 
by  at  least  one  and  one-half  inches. 

It  was  manifest  that  it  would  not  have 
been  possible  to  have  approximated  the 
fragments  in  the  presence  of  the  clot. 
The  result  would  have  been  a slow  and 
long  union  by  ligament,  and  a very  un- 
satisfactory result.  The  fragments  were 
drilled,  and  a strong  chromicised  catgut 
applied,  with  a linen  suture  through  the 
capsule  on  each  side  close  to  the  patella 
border,  and  skin  closed  without  drainage. 
Close  bony  union  resulted  in  a month, 
with  excellent  functional  result.  With 
favorable  environment  and  surgical  tech- 
nic, the  operation  should  be  more  fre- 
quently performed  in  these  cases.  In 
laboring  peiple,  especially,  it  is  indicated, 
because  prompt  bony  union,  shorter  con- 
valescence and  a more  perfect  limb  are 
of  more  urgent  ‘importance  in  this  class 
of  patients. 


LEONARD  FREEMAN 


I 14 

IMMEDIATE  OPERATIVE  TREAT- 
MENT OF  CERTAIN  FRAC- 
TURES. 

By  Leonard  Freeman,  M.  D., 
Denver,  Colo. 

Operations  for  non-union  in  fractures, 
and  for  deformities  resulting  from  faulty 
union,  have  been  practised  for  a long 
time;  but  it  is  only  in  later  years  that 
attention  has  been  given  to  the  open 
treatment  of  recent  fractures,  owing, 
doubtless,  to  the  danger  of  infection. 

From  investigations  in  the  London 
hospitals,  Lane  has  called  attention  to 
the  large  number  of  men  whose  earning- 
capacity  has  been  less  ned  by  the  faulty 
union  of  broken  bones,  manifesting  itself 
in  pain  and  discomfort,  and  there  are  few 
practitioners  of  experience  whose  obser- 
vations have  not  led  them  to  similar  con- 
clusions. 

Seeing  that  it  has  proved  to  be  imprac- 
ticable to  correct  this  state  of  affairs  by 
non-operative  methods,  it  seems  reason- 
able that  more  attention  should  be  given 
to  operative  procedures,  without,  of 
course,  going  too  far  in  this  direction. 
The  question  is  not  only  of  importance  to 
the  patient,  but  it  is  also  of  moment  to  the 
physician,  because  his  reputation  is  so 
easily  ruined  by  a bad  result;  and  espe- 
cially is  this  true  since  the  advent  of  the 
X-ray.  A cripple  in  a community  is  an 
advertisement  of  a doctor’s  incapacity, 
and  is  a source  of  constant  embarrassment, 
to  say  nothing  of  the  dangers  of  suits  for 
malpractice  so  common  n connection  with 
these  cases. 

Formerly  we  were  justified  in  doing 
the  best  we  could  with  ordinary  methods, 
relying  upon  the  invisibility  of  the  bones 
as  an  excuse  for  their  faulty  adjustment 
and  as  a protection  against  the  criticisms 
of  our  patients;  but  since  the  appearance 
of  the  X-ray  there  is  no  longer  an  excuse 
for  not  recognizing  a bad  position  of  frag- 
ments. In  fact,  the  situation  is  this:  If 


the  surgeon  fail  to  obtain  a skiagraph, 
the  patient  will  do  so  later  on,  and  in 
case  the  slightest  deformity  is  revealed 
he  is  sure  to  ask  the' embarrassed  prac- 
titioner why  the  picture  was  not  made  in 
the  beginning.  Hence  it  should  be  the 
custom,  in  the  interest  of  self-protection, 
if  nothing  more,  to  suggest  an  X-ray  in 
every  case  of  injury  where  a fracture 
might  exist,  even  though  it  cannot  be 
detected ; and  also  whenever  there  is  the 
least  question  as  to  the  proper  adjust- 
ment of  fragments.  Not  that  it  is  invari- 
ably necessary  or  desirable  to  replace 
bones  exactly  -as  they  were  before  they 
were  broken,  but  it  is  always  better  for 
the  surgeon  to  recognize  the  situation  and 
explain  it  properly  to  the  patient  than 
for  the  latter  to  find  it  out  for  himself  in 
the  future. 

In  considering  the  operative  treatment 
of  recent  fractures,  a number  of  propo- 
sitions require  attention 

1.  No  recent  fracture  should  be  oper- 
ated upon  that  can  be  successfully  treated 
by  other  means. 

In  accepting  this  dictum,  however,  cer- 
tain limitations  must  be  recognized.  For 
instance,  although  in  a given  case  it  might 
be  possible  for  a skilled  specialist  to  get 
a good  result  with  the  proper  appliances 
correctly  used,  will  it  or  can  it  be  done 
in  this  particular  instance?  What  the 
patient  wants  is  results,  and  not  theoreti- 
cal possibilities.  If  the  chances  seem  to 
be  against  success  without  operation,  then 
it  is  surely  better  to  operate! 

2.  No  recent  fracture  should  be  oper- 
ated upon  except  under  the  most  favorable 
surroundings  and  by  an  experienced  sur- 
geon who  is  a master  of  aseptic  technic. 

The  danger  of  sepsis  in  lacerated  and 
contused  tissues,  with  exposure  of  the 
medullary  cavities  of  bones,  is  too  great 
to  permit  of  unskilful  handling;  and  even 
under  the  best  of  circumstances  Eisen- 
drath  is  hardly  warranted  in  saying  that 


IMMEDIATE  OPERATIVE  TREATMENT  OF  CERTAIN  FRACTURES 


the  risk  is  in  general  no  greater  than  that 
of  an  interval  operation  for  appendicitis, 
although  this  would  certainly  apply  to 
many  cases. 

3.  The  resisting  poivers  of  the  patient 
should  be  taken  into  careful  consideratio?i. 

This  means  the  condition  of  the  urinary, 
respiratory  and  circulatory  systems,  as 
well  as  the  age;  remembering,  however, 
that  one  individual  may  be  younger  at 
So  than  another  is  at  50. 

4.  The  patient’s  position  and  duties  in 
life  deserve  attention. 

Those  whose  occupations  necessitate 
much  standing  and  moving  about  require 
an  especially  careful  adjustment  of  frac- 
tures of  the  lower  limbs  with  regard  to 
the  distribution  of  weight,  or  else  their 
earning-capacities  will  be  reduced  by  the 
discomfort  produced  by  strains  upon 
muscles  and  joints — an  all  too  common 
occurrence.  The  life-prospects  of  an  indi- 
vidual may  also  be  seriously  influenced  by 
an  improperly  set  fracture  of  the  upper 
extremity,  limiting  the  movement  of  a 
joint  or  the  carrying-capacity  of  an  arm. 
ft  should  never  be  lost  sight  of  that  these 
unfortunate  results  can  usually  be  avoided 
by  a timely  and  skilful  operation. 

5.  The  success  of  operative  intervention 
depends  much  upon  the  accessibility  of 
the  fracture — the  danger  varying  directly 
with  the  amount  of  manipulation  required. 

The  mortality,  for  instance,  of  opera- 
tions upon  the  femur  is  considerably 
greater  than  when  the  tibia  or  other  more 
superficial  bones  are  concerned;  and  de- 
layed union  is  more  common,  owing  to 
the  necessary  disturbance  of  the  tissues 
in  a deeper  wound. 

6.  It  should  be  recognized  that  faulty 
allignment  and  overlapping  of  fragments, 
or  even  the  presence  of  visible  deformity , 
do  not  always  mean  disturbance  of  func- 
tion. 

This  is  so  true,  for  instance,  of  the 
clavicle,  that  no  matter  what  the  position, 
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it  is  seldom  necessary  to  operate  to  avoid 
interference  with  function,  and  the  same 
thing  may  be  said  to  a less  extent  of  most 
other  bones,  including  even  the  tibia  and 
femur.  In  fact,  every  one  is  familiar 
with  cases  of  marked  deformity  of  various 
bones  co-existent  with  perfect  usefulness. 
The  necessary  factor  in  the  extremities, 
provided  a joint  is  not  involved,  is  that 
the  distribution  of  weight  should  corre- 
spond with  the  axis  of  the  limb  in  stand- 
ing or  in  carrying  things  in  the  hand, 
thus  avoiding  strain;  and  this  must  al- 
ways be  kept  in  view  in  etsimating  the 
desirability  of  an  operation. 

The  presence  of  deformity,  however, 
aside  from  mere  function,  is  surely  of 
some  importance,  for  many  people  dislike 
to  realize  that  they  are  afflicted  with  a 
striking  physical  imperfection,  especially 
when  it  is  visible  to  others. 

7.  In  estimating  the  value  of  an  oper- 
ation, the  after-treatment  deserves  con- 
sideration; will  it  be  rendered  less  trying 
to  the  patient  or  give  a better  result  in 
a shorter  space  of  tune? 

No  general  rule  can  be  proclaimed  in 
this  connection.  Each  case  must  be  re- 
garded individually,  according  to  its 
nature  and  the  peculiarities  of  the  patient. 
As  an  illustration,  Bardenheuer  employs 
very  heavy  weights  in  his  extension-treat- 
ment, perhaps  as  much  as  50  or  60  pounds 
in  fractures  of  the  thigh.  While  some 
may  bear  this  with  but  little  inconven- 
ience, it  may  be  the  cause  of  great  suffer- 
ing in  others.  And  in  addition,  when  it 
is  necessary  to  use  heavy  weights  or  great 
pressure  with  splints,  the  muscles  and 
joints  can  suffer  to  such  an  extent  that 
prolonged  or  even  permanent  disability 
may  result.  In  fact,  the  effect  of  tight 
splinting  is  too  often  observed  in  ischemic 
paralysis,  a condition  which  frequently 
cripples  the  hand  for  life.  Recently  I saw 
two  such  cases  in  one  day ! 

When  the  fragments  are  securely  united 
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by  operation,  the  after-treatment  is  usu- 
ally much  simplified.  Extension  is  seldom 
required,  tight  splinting  is  unnecessary, 
and  massage  and  passive  motion  can  be 
instituted  early  enough  to  insure  a rapid 
restoration  of  function.  In  short,  by 
operation  in  well-selected  cases  better 
results  can  be  obtained  and  much  un- 
necessary suffering  and  inconvenience 
prevented. 

8.  The  indications  for  operation  vary 
greatly  with  the  particular  bone  which  is 
broken,  the  character  of  the  break,  and 
its  situation  in  the  bone. 

The  clavicle,  for  instance,  seldom  re- 
quires operation,  and  then  more  for  cos- 
metic than  for  functional  reasons;  while 
evulsions  of  the  tuberosities  of  the  tibia, 
humerus  and  os  calcis,  and  fractures  of 
the  surgical  neck  of  the  humerus  with 
dislocation  or  rotation  of  its  head,  should 
nearly  always  be  treated  by  the  open 
method.  Breaks  of  the  olecranon  and 
patella  occupy  an  intermediate  position ; 
but  operative  intervention  has  become  so 
common  that  it  is  generally  in  place,  even 
if  not  always  necessary.  Fractures  of  the 
skull,  spine  and  femoral  neck  require 
special  consideration  and  will  not  be  dis- 
cussed here. 

It  is  seldom  desirable  to  operate  upon 
transverse  breaks  in  the  shafts  of  long 
bones,  as  they  can  usually  be  successfully 
treated  by  splints  or  by  extension.  This 
is  fortunate,  owing  to  the  danger  of  de- 
layed union  in  the  diaphysis  which  is 
almost  never  met  with  in  the  epiphysis. 
When  an  operation  is  demanded  upon  a 
diaphysis  it  is  generally  because  of  an 
oblique  or  spiral  fracture,  where  extension 
is  most  apt  to  fail,  or  because  of  a portion 
of  muscle  between  the  fragments. 

The  greatest  necessity  for  operation  is 
found  in  fractures  of  the  epiphyses,  be- 
cause of  interference  with  joint-function, 
from  the  ends  of  the  broken  bones,  from 
loose  fragments,  or  from  excessive  callus. 


Especially  is  this  true  of  the  lower  ex- 
tremities of  the  humerus  and  the  femur. 
In  these  situations  unsatisfactory  results, 
in  the  shape  of  anchylosed,  painful  and 
more  or  less  useless  joints,  are  all  too 
familiar  to  every  practitioner  of  experi- 
ence. 

9.  Admitting  the  desirability  of  oper- 
ating in  certain  carefully  selected  cases, 
it  must  not  be  forgotten  that  there  are 
two  important  drawbacks — delayed  union 
and  sepsis. 

It  is  certain  that  delayed  union  is  more 
common  after  operation  than  when  frac- 
tures are  treated  by  ordinary  means.  Al- 
though this  is  due  in  part  to  interference 
with  the  periosteum,  and  perhaps  to  the 
presence  of  foreign  bodies,  such  as  wires, 
these  are  not  the  sole  reasons;  because,  as 
I have  experienced,  it  occurs  when  the 
periosteum  is  not  disturbed  and  when  no 
wires  are  employed.  It  is  probable,  as 
recently  emphasized  by  Fritz  Koenig, 
that  the  tendency  to  union  is  greatly  stim- 
ulated by  the  presence  of  extrava=ated 
blood  and  pieces  of  devitalized  tissue. 
Bier  has  acted  upon  this  theory  by  inject- 
ing blood  between  the  fragments  in  cases 
of  delayed  union.  Hence  Koenig  insists 
that  the  wound  should  not  be  cleaned  out 
too  zealously  during  an  operation,  and 
by  carrying  out  thife  idea  he  has  obtained 
unusually  good  results. 

Operative  Technic — Every  precau- 
tion must  be  taken  to  avoid  infection, 
which  is  an  ever-present  and  serious  dan- 
ger. In  order  to  harden  and  disinfect 
the  skin,  it  is  my  custom,  in  addition  to 
the  usual  procedures,  to  apply  over  night 
a compress  wet  with  a 1 per  cent,  solution 
of  formalin.  Gloves  should  always  be 
worn,  as  well  as  coverings  for  the  hair 
and  mouth.  The  gloves  should  be  heavy, 
in  order  to  lessen  the  risk  of  tearing  them 
upon  sharp  points  of  bone. 

It  is  important  that  the  incision  should 
be  long,  in  order  to  facilitate  and  thus 
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lessen  the  necessary  manipulations.  If 
possible,  the  ends  ot  the  bones  should  not 
be  turned  out  of  the  wound  or  denuded 
of  periosteum.  Clots  of  blood  and  other 
debris  must  not  be  uselessly  disturbed  in 
clean  cases,  which  means  the  avoidance 
of  irrigation.  Some  advise  the  exclusive 
use  of  instruments  in  the  wound  instead 
of  the  fingers,  but  this  is  surely  unneces- 
sary when  the  hands  are  properly  gloved. 

In  most  oblique  fractures,  and  in  some 
transverse  ones,  it  is  necessary  to  fasten 
the  fragments  together  in  some  way;  but 
when  this  can  be  avoided  with  security 
by  fitting  the  jagged  ends  of  the  bones 
into  each  other,  it  should  always  be  done; 
because  a foreign  body  adds  to  the  dan- 
gers of  sepsis  and  delayed  union.  Bronze- 
aluminum  wire  is  the  best  material  for 
the  purpose.  Silver  wire  breaks  too  easily 
when  twisted,  while  chromic  catgut  and 
silk  give  too  little  stability.  Plates,  screws, 
staples  and  clamps  are  seldom  required 
in  recent  fractures,  although  so  often  in- 
dispensable in  cases  of  non-union.  When 
it  is  desirable,  however,  to  use  something 
more  than  a wire,  a properly  constructed 
clamp  is  better  than  the  other  appliances, 
because  it  is  firmer  and  does  not  necessi- 
tate the  reopening  of  the  wound  to  permit 
of  its  removal.  My  own  clamp  is  simple 
and  effective.  It  consists  of  four  long 
screws  inserted  deeply  into  the  bone,  two 
on  either  side  of  the  break,  and  clamped 
together  outside  the  skin  by  two  metal 
strips  lined  with  soft  wood  (see  illustra- 
tions). The  screws  imbed  themselves  in 
the  wood  at  any  angle  which  they  may 
happen  to  assume,  requiring  only  mod- 
erate care  in  their  adjustment. 


A fracture  clamped  in  this  manner  is 
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held  with  great  firmness,  so  that  the  limb 
may  be  thrown  about  with  much  apparent 
recklessness  without  motion  of  the  frag- 
ments. 

The  skin  wound  is  united  by  sutures 
around  and  between  the  projecting  screws, 
leaving  merely  the  holes  for  their  pas- 
sage. Much  experience,  by  Parkhill,, 
myself  and  others,  has  shown  that  infec- 
tion rarely  occurs  when  the  operation  is 
a clean  one,  and  then  it  appears  so  late 
that  it  confines  itself  strictly  to  the  screw- 
holes  and  does  not  invade  the  already 
walled-off  area  of  the  fracture.  I have 
left  such  a clamp  in  place  as  long  as  eight 
weeks  with  only  the  most  trivial  infection. 

In  long,  oblique  fractures  it  may  be 
desirable  to  twist  a wire  entirely  aroun^d 
both  fragments,  but  usually  it  is  necessary 
to  drill  holes  in  the  bone.  These  should 
not  extend  clear  through,  but  should 
penetrate  obliquely  from  the  surface  on 
one  side  of  the  break  into  the  medullary 
cavity  and  out  in  a similar  manner  on 
the  other  side,  so  as  to  necessitate  as  little 
manipulation  of  the  fragments  as  possible. 

Unless  there  is  reason  to  anticipate 
infection,  which  is  especially  the  case  in 
compound  fractures,  the  wire  should  be 
buried  without  provision  for  its  subse- 
quent removal ; otherwise  the  ends  may 
be  left  projecting  through  the  wound. 

Complicated  splints  or  tight  bandages 
are  seldom  necessary,  as  there  can  be  but 
little  tendency  to  displacement  after  oper- 
ation. An  apparently  trivial,  but  rather 
important,  point,  is  the  use  of  common 
cotton  batting  in  the  dressings ; because 
of  its  comparative  impermeability  to  dis- 
charges from  the  wound,  thus  rendering 
infection  less  likely  and  disturbances  of 
the  part  by  the  changing  of  dressings  un- 
necessary. For  similar  reasons,  the  splints: 
should  be  covered  with  sterile  oiled  silk. 

Cautious  massage  and  passive  motion 
should  be  instituted  as  soon  as  possible, 
sometimes  within  a few  days,  this  being 
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one  of  the  advantages  of  a secure  union 
of  the  bones  by  operative  means. 

There  has  been  much  discussion  regard- 
ing the  proper  time  to  operate  upon  recent 
fractures,  whether  oiiould  be  done  at 
once  or  after  a certain  interval — say  from 
7 to  14  days.  The  advocates  of  delay 
claim  that  it  is  advantageous  to  wait  until 
absorption  has  removed  the  grosser  re- 
sults of  the  injury,  believing  that  the 
operation  will  then  be  easier  and  less 
dangerous.  This  reasoning  seems,  how- 
ever, to  be  fallacious.  It  is  probably  bet- 
ter to  operate  as  soon  as  possible,  because 
the  likelihood  of  infection  is  no  greater, 
and  the  longer  the  delay  the  more  the 
tissues  contract  and  the  harder  it  is  to  set 
the  bones.  In  fact,  operations  which 
could  easily  be  done  early,  become  diffi- 
cult, and  hence  more  dangerous,  when 
done  late. 

In  this  connection  it  is  interesting  to 
note  that  the  chief  impediment  to  the 
reduction  of  fractures  in  general  is  the 
shortening  of  the  t.ssues,  due  at  first  to 
extravasation  of  blood  and  to  exudative 
swelling,  and  later  to  permanent  shrink- 
age of  the  parts  occurring  during  the 
process  of  repair.  When  this  shrinkage 
has  once  taken  place,  it  is  difficult  and 
often  impossible  to  stretch  the  shortened 
tissues  back  to  their  original  length,  thus 
necessitating  resection  of  the  ends  of  the 
fragments  of  bone  at  the  expense  of  in- 
creased operative  risk. 

During  the  last  few  years  I have  oper- 
ated upon  thirty-two  cases  of  recent  frac- 
tures, excluding  those  of  the  skull,  spine, 
jaw  and  patella.  The  operations  were 


^.distributed  as  follows: 

Shaft  of  humerus 2 

Lower  end  of  humerus 7 

Upper  end  of  humerus.  ....  . I 

Shaft  of  femur 3 

Lower  end  of  femur 1 

Tibia 10 

Head  of  radius 1 


Bones  of  forearm 3 

Bones  of  fingers 1 

Clavicle 3 


Ten  of  these  fractures  were  compound 
(tibia  7,  forearm  2,  finger  1 ) and  twenty- 
two  simple.  Among  the  simple  fractures 
there  was  but  one  slight  infection,  which 
necessitated  the  removal  of  a wire.  Among 
the  compound  injuries  were  a number  of 
more  or  less  serious  septic  difficulties, 
depending  directly  upon  the  contamina- 
tion of  the  original  wound. 

There  were  nine  cases  of  delayed 
union,  all  of  them  finally  giving  good 
results  except  two,  which  ended  in  pseud- 
arthrosis,  unavoidable  in  one  of  these, 
under  any  circumstances.  All  of  these 
delayed  unions  were  in  the  shafts  of  the 
bones  and  none  in  the  epiphyses,  a point 
worthy  of  attention.  Six  were  in  connec- 


tion with  compound  and  one  with  simple 
fracture  of  the  tibia;  one  in  simple  frac- 
ture of  the  bones  of  the  forearm  and  one 
in  simple  fracture  of  the  femur.  Wires 
were  employed  in  six,  a clamp  in  one,  and 
two  were  merely  adjusted  without  fix- 
ation. 

In  attempting  to  draw  conclusions  from 
these  cases  of  delayed  union,  allowance 
must  be  made  for  the  fact  that  this  diffi- 
culty may  arise  when  no  operation  is 
done.  It  must  likewise  be  recognized 
that  the  wire  suture  is  not  always  at  fault, 
because  delay  in  union  is  also  observed 
when  the  fragments  have  been  adjusted 
without  wiring. 
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I desire  to  call  especial  attention  to  the 
necessity  for  operation  in  transverse  frac- 
tures of  the  humerus  just  above  the  elbow 
joint,  which  notoriously  give  such  bad 
results  from  ordinary  methods  of  treat- 
ment. In  fact,  the  satisfactory  adjust- 
ment of  this  injury  by  means  of  splints 
is  admitted  by  many  authorities  to  be 
more  or  less  a matter  of  chance,  owing 
to  the  swelling  of  the  part,  the  shortness 
of  the  lower  fragment  and  the  difficulty 
of  adequately  controlling  it.  The  result 
often  is  that  the  sharp  end  of  the  upper 
fragment  projects  downwards  and  for- 
wards in  such  a manner  as  to  interfere 
with  the  joint,  while  the  callus  surround- 
ing the  misplaced  bones  may  be  so  great 
as  to  contribute  essentially  to  the  anchy- 
losis. 

In  these  cases  adjustment  can  usually 
be  quite  easily  and  safely  accomplished 
through  an  external  incision.  Wiring  or 
nailing  is  generally  unnecessary,  because 
the  rough  ends  of  the  bones  can  be  fitted 
into  each  other  with  sufficient  security, 
especially  if  the  particular  angle  of  flexion 
of  the  elbow  which  is  most  advantageous 
for  the  purpose  be  observed  while  a finger 
is  still  in  the  wound,  which  maneuver  I 
consider  to  be  an  important  feature  in 
operating. 

I have  operated  upon  seven  of  these 
cases  which,  under  control  of  the  X-ray, 
I could  not  adjust  otherwise,  the  final 
results  being  surprisingly  satisfactory  in 
every  instance. 

The  surgery  of  the  elbow  has  now 
reached  a point  where  it  can  be  said  that 
every  fracture  should  be  operated  upon 
when  satisfactory  replacement  of  the  frag- 
ments, as  shown  by  the  X-ray,  cannot 
otherwise  be  accomplished.  This  applies 
not  only  to  transverse  fractures  of  the 
humeral  epiphysis,  but  also  to  separations 
of  the  condyles  and  breaks  of  the  head  of 
the  radius,  the  coronoid  process  and  the 
olecranon  process.  It  may  sometimes  be 
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advisable  to  merely  adjust  the  fragments, 
while  in  other  instances  wiring,  nailing 
or  even  complete  removal  of  pieces  of 
bone  lying  loose  in  the  joint  may  be  re- 
quired. In  one  of  my  elbow  cases,  for 
instance,  it  was  necessary  to  extract  sev- 
eral pieces  of  the  head  of  the  radius  from 
within  the  capsule  of  the  joint  where  they 
would  have  caused  inevitable  loss  of 
function. 

Discussion. 

Dr.  G.  H.  Stover,  Denver:  For  a number  of 

years  I have  advocated  a more  extensive  use 
of  the  open  method  in  treatment  of  certain 
fractures.  If  it  is  found  that  one  or  two  at- 
tempts at  replacement  in  certain  cases,  es- 
pecially some  of  those  of  fracture  oif  the  fore- 
arm, elbow,  humerus  and  femur,  are  unsuccess- 
ful. then  the  open  method  should  be  adopted. 
In  many  of  these  cases  pieces  of  bone,  muscle 
tissue  or  fascia  interposed  between  the  frag- 
ments are  insuperable  obstacles  to  replacement. 

I agree  heartily  with  Dr.  Freeman  that  the 
X-ray  ought  to  be  used  in  every  case  of  frac- 
ture, not  altogether  for  the  reason  you  have 
i a mind  when  my  remark  evokes  a smile,  but 
because  I believe  it  to  be  an  absolute  necessity 
for  proper  diagnosis  and  treatment.  The  X-ray 
is  a recognized  method  of  examination  and  it 
is  in  common  use,  and  the  time  is  coming  when 
the  failure  to  have  used  it  will  be  prima  facie 
evidence  of  neglect.  Even  now,  patients  who 
come  for  X-ray  examination  late,  when  the 
result  has  not  been  of  the  best,  will  volunteer 
the  question,  “Why  was  I not  told  to  have  this 
examination  at  first?”  Let  me  say  here  for  the 
forty-eighth  or  forty-ninth  time  from  the  stand- 
point of  the  radiographer,  I wish  you  would  not 
send  your  patients  to  me  Ifor  an  “X-ray  pic- 
ture” but  for  an  examination  and  opinion.  If 
the  patient  has  the  “picture  idea  in  mind,  he 
wants  to  see  the  plate,  (which  he  is  not  in 
a position  to  understand,  and  which  he  is  apt 
to  mistranslate),  and  he  wants  a print  to  carry 
around  with  him;  then  some  friend  seeing  it 
states  that  his  brother-in-law’s  wife’s  uncle 
had  a similar  injury  and  his  arm  or  leg  came 
out  straight;  then  the  patient,  whose  print 
shows  where  the  fracture  was,  or  even  some 
irregularity  of  outline,  always  thinks  that  his 
case  might  have  been  treated  in  a better  man- 
ner, even  though  the  functional  result  and  the 
external  appearance  of  the  limb  is  perfect.  I 
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doubt  if  the  patients  should  see  plates  or  prints 
at  all. 

It  is  usually  necessary  to  make  more  than 
one  view  in  examining  fractures.  There  are 
many  instances  where  a plate  made  from  only 
one  viewpoint  will  not  show  the  (fracture  at 
all  or  will  show  it  imperfectly.  I prefer  when 
possible,  to  make  the  examination  stereoscop- 
ically.  If  one  cannot  do  this,  an  antero-pos- 
terior  and  a lateral  view  should  be  made. 

The  “plastic  radiograms”  which  are  being 
made  lately,  are  claimed  to  show  perspective, 
but  this  is  not  a fact;  there  is  a deceptive  ap- 
pearance of  perspective;  it  is  the  stereo- 
scopic radiogram  that  gives  correct  perspec- 
tive. The  plastics,  which  are  simply  shadow 
tricks,  do  emphasize  structure  details,  but  they 
have  no  advantage  over  the  stereoscopic  radio- 
gram in  this  respect,  besides  being  more  troub- 
lesome to  make. 

Dr.  Preston:  The  ground  has  been  so  thor- 

oughly covered  it  would  seem  superfluous  to 
add  more,  yet  a subject  as  new  as  this  one, 
is  open  to  much  discussion. 

Regarding  the  first  dictum  of  Dr.  F'reeman’s 
paper  that  “No  recent  fracture  should  be  op- 
erated upon  that  can  be  successfully  treated 
by  other  means.”  This  is  beyond  question,  yet 
I should  prefer  putting  it  as  follows:  “No 

recent  fracture  should  be  operated  upon  that 
can  be  treated  by  other  means  with  equal 
success.” 

Many  fractures  are  treated  by  ordinary  meth- 
ods, and  successfully  treated  too,  yet  among 
them  are  a certain  percentage  which  could 
be  more  successfully  treated  if  operated. 

Accurate  opposition  of  fragments  results  in 
a small  callus,  which  means  a more  rapid  ossi- 
fication, shorter  convalescence  and  a more  per- 
fect result  when  union  is  complete. 

Poor  apposition,  on  the  other  hand,  results 
in  a large  callus,  which  is  more  difficult  for 
nature  to  convert  into  bony  tissue,  prolongs 
the  period  of  disability,  and  results  in  a more 
or  less  permanent  deformity,  to  say  nothing 
of  the  increased  suffering  of  the  patient  and 
the  cases  in  which  delayed  and  non-union  oc- 
cur. 

When,  therefore,  accurate  apposition  cannot 
be  obtained  by  ordinary  methods  I believe 
operation  is  indicated  and  should  be  performed, 
provided,  however,  an  experienced  surgeon  and 
adequate  operating-room  facilities  are  avail- 
able as  Dr.  Freeman  has  already  pointed  out. 

One  of  the  most  important  complications  in 


any  fracture,  next  to  infection,  is  the  injury 
sustained  by  the  soft  tissues. 

I believe  the  truth  and  importance  of  this 
fact  is  not  sufficiently  recognized,  especially 
by  the  text-books. 

Devitalized  shreds  of  muscle,  fascia,  bone, 
clots  of  blood,  etc.,  have  a very  important  bear- 
ing when  contained  within  the  wound. 

Blood  and  serum  possess  certain  antiseptic 
properties  for  a short  time  after  being  extrav- 
isated  into  the  tissues,  but  they  soon  become 
a most  excellent  culture  medium,  producing 
conditions  favorable  to  the  development  of 
any  bacteria  which  may  be  present.  It  is 
well  to  remember  in  connection  with  this  point 
that  it  is  possible  for  bacteria  to  find  their  way 
to  the  seat  of  fracture  by  way  of  the  blood 
and  lymph  streams  as  well  as  by  direct  con- 
tamination from  the  outside. 

When  healthy  wound  surfaces  are  closely 
approximated  they  have  an  opportunity  to 
heal  at  once,  but  when  dead  spaces  are  left 
to  be  filled  in  with  blood-clot,  or  when  oozing 
fluids  subsequently  force  their  wray  into  the 
wound,  the  result  may  be  infection. 

A certain  amount  of  blood  between  the  ends 
of  the  fragments  is  of  value  in  the  subsequent 
formation  of  the  callus,  but  an  excess  occupy- 
ing the  wound  following  operation  is  decidedly 
a danger. 

It  has  been  my  practice  to  insert  a small 
drain  deep  into  the  wound  of  all  cases  where 
there  has  been  any  considerable  damage  done 
to  muscles,  or  where  oozing  has  not  been  ab- 
solutely checked  before  closure. 

Such  a drain  should  be  removed  in  twenty- 
four  to  forty-eight  hours  and  the  parts  gently 
pressed  to  expel  any  fluid  contents  which  may 
have  collected  in  the  meantime. 

I have  seen  pus  find  its  way  to  the  surface 
two  months  after  a simple  Pott’s  fracture,  show- 
ing that  it  is  possible,  (even  where  there  is 
no  wound  connecting  the  fracture  with  the 
outside),  for  the  extravasated  fluids  to  break 
down,  and  subsequently  become  infected.  The 
case  referred  to  was  a perfectly  healthy  in- 
dividual and  the  fracture  not  an  unusual  one. 
The  result  was  perfect  although  it  took  sev- 
eral weeks  before  the  case  was  free  from  dis- 
charge and  the  sinus  closed. 

The  question  of  wire  acting  as  a foreign 
body  within  a wound  is  practically  a negli- 
gible quantity,  as  long  as  there  is  no  infection, 
dead  spaces,  or  accumulation  of  fluids  and  the 
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wire  has  been  properly  placed  so  as  to  pro- 
duce no  irritation. 

The  quantity  of  wire  used  is  not  the  question; 
infection  will  not  follow  the  use  of  heavy  or 
double  wire  more  readily  than  if  the  material 
be  inadequate.  Insecure  fixation  with  wire 
simply  lends  a (false  sense  of  security  and  is 
responsible  for  much  delayed  and  non-union. 

When  wiring  is  complete  the  artificial  union 
should  be  strong  enough  to  sustain  the  weight 
of  the  limb,  without  giving,  before  the  splints 
are  applied. 

The  folly  of  using  too  light  a wire  is  very 
nicely  shown  in  a number  of  the  skiagraphs 
shown  by  Dr.  Stover,  in  which  the  wire  has 
broken. 

The  periosteum  is  of  course  all-important 
and  should  be  injured  as  little  as  possible.  The 
free  circulation  between  the  periosteum  and 
the  surrounding  muscles  has,  I believe,  saved 
us  many  failures,  and  should  be  kept  constant- 
ly in  mind  while  operating. 

I do  not  think  two  encircling  wires  should 
be  placed  about  the  same  bone  unless  the  mus- 
cle and  periosteum  between  them  is  intact  so 
the  circulation  may  be  free. 

Clamps  df  the  Parkhill  type  have  one  fault 
among  many  good  points,  and  that  fault  is 
their  communication  with  the  surface.  Su- 
ture material  should  always  be  buried  when 
possible. 

The  best  time  to  operate  is  still  an  un- 
settled question,  nothwithstanding  Eisendrath’s 
statements,  and  I believe  it  will  take  a large 
number  of  carefully  tabulated  cases  to  deter- 
mine the  point  satisfactorily. 

For  the  present,  therefore,  let  us  consider 
the  best  time  as  the  time  when  operation  is 
decided  upon  as  necessary. 

I have  operated  on  recent  cases  all  the  way 
from  one  hour  to  two  weeks  and  have  had 
equally  good  results  with  them  all. 

There  are  some  bones  which  are  especially 
adapted  to  operative  intervention  when  frac- 
tured, among  them  the  most  noticeable  are 
the  humerus,  femur,  tibia,  olecranon,  patella, 
skull  and  spine,  and  at  times  the  bones  of 
the  forearm. 

Personally  I have  had  such  satisfactory  re- 
sults with  the  patella  and  olecranon  that  I 
believe  all  such  cases  should  be  operated  with- 
out exception,  provided  the  patient  is  able  to 
stand  operation  at  all. 

Oblique  and  spiral  fractures  of  the  long 
bones  give  most  gratifying  results,  and  if  prop- 


erly operated,  recovery  can  be  obtained  with 
absolutely  no  shortening.  One  of  the  skia- 
graphs shown  today  was  of  a case  where  there 
were  two  spiral  fractures  of  the  femur,  and 
yet  the  most  careful  measurements  made  after 
union  was  complete,  failed  to  show  any  short- 
ening whatever. 

With  regard  to  irrigation;  I agree  with  Dr. 
Freeman  that  it  is  not  desirable  in  simple 
cases,  but  in  compound  fractures  I believe 
that  the  trimming  away  of  all  lacerated  tis- 
sue, and  the  free  opening  of  the  wound,  fol- 
lowed by  copious  irrigation  with  hot  sterile 
normal  saline  solution  to  be  the  best  method 
known  at  present. 

Dr.  C.  B.  Lyman,  Denver:  I wish  to  say 

a word  with  regard  to  the  case  referred  to 
by  Dr.  iStover.  The  case  in  which  he  showed 
four  X-ray  pictures,  taken  after  four  consec- 
utive attempts  at  reduction  of  a Collis’  frac- 
ture. This  patient  was  a lad  about  four  years 
old.  One  attempt  at  reduction  had  been  made 
belfore  I saw  him.  I made  two  unsuccessful 
attempts  and  a fourth  attempt  was  made  by 
another  surgeon  who  was  in  consultation  on 
the  case,  which  was  also  unsuccessful.  Fi- 
nally open  incision  was  made  and  the  frag- 
ments replaced  with  difficulty,  on  account  of 
the  foreign  material  which  was  interposed  be- 
tween the  fragments.  He  made  a perfect  re- 
covery with  the  bones  in  perfect  position.  I 
believe  that  in  most  cases  where  one  thorough 
attempt  has  been  made  to  put  the  fragments 
in  proper  position  the  patient  should  not  be 
subjected  to  further  manipulation  for  the  pur- 
pose olf  adjustment.  I believe  that  there  is 
more  damage  done  by  prolonged  manipulation 
than  by  open  incision,  and  many  of  these 
cases  can  be  adjusted  after  incision  without 
the  use  of  wire  or  other  mechanical  means  of 
support. 

I feel  that  there  is  little  more  for  me  to  say 
in  discussing  this  paper,  as  I agree  with  Dr. 
Freeman  heartily,  in  all  that  he  has  said,  ex- 
cept, in  regard  to  fracture  immedoately  above 
the  elbow  joint,  as  my  experience  has  been 
somewhat  different  from  his.  I have  had  many 
cases  of  this  type  and  have  found  very  few 
which  require  operation.  These  cases  I treat 
with  the  arm  in  position  olf  extreme  flexion, 
under  such  circumstances  the  patient  will  re- 
cover without  any  limitation  to  the  motion  of 
flexion,  if  there  is  any  limitation  at  all,  it  will 
be  to  that  of  extension,  which  is  of  secondary 
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importance,  as  flexion  is  the  important  motion 
we  are  after. 

Dr.  Grant:  I want  to  express  my  admiration 

for  the  clamp  which  Dr.  Freeman  presents. 
I would  like  the  doctor  to  state  in  what  par- 
ticular it  differs  from  the  Parkhill  clamp.  I 
believe  that  we  ought  to  operate  on  some  of 
these  cases  oftener  than  we  do.  We  would  do 
it  but  for  the  unpleasant  medico-legal  question 
which  might  bother  us.  It  seems  necessary  in 
some  cases  to  cut  down  and  wire,  and  we 
ought  to  be  as  successful  in  preventing  in- 
fection in  the  bones  as  we  are  in  opening  the 
abdomen. 

Dr.  Leonard  Freeman,  Denver:  Dr.  Parkhill 

employed  the  principal  of  4 screws  inserted 
in  the  bone  and  clamped  together  outside  the 
skin.  This  principle  was  not  new,  but  was 
employed  long  before  he  used  it,  and  has  been 
made  the  basis  of  a number  of  different  clamps, 
especially  abroad,  some  of  them  absurdly  com- 
plicated and  heavy.  Dr.  Parkhill,  without  ques- 
tion did  a great  service  to  surgery  in  calling 
attention  to  the  merits  of  a bone-clamp;  but 
his  instrument  is  unnecessarily  complicated 
and  difficult  to  adjust,  and  when  it  is  once 
in  place,  if  the  bone  is  not  exactly  straight 
its  position  cannot  be  altered.  The  clamp 
I have  just  exhibited  is  entirely  different  and 
is  the  simplest  one  made.  It  depends  for  its 
adjustibility  and  efficiency  on  the  pieces  of 
wood  which  hold  the  screws  firmly  and  easily 
in  place  without  special  care  in  adjustment; 
while  the  screws,  nuts  and  wings  in  Parkhill’s 
more  complicated  apparatus  must  be  adjusted 
with  the  most  painstaking  nicety.  I presume 
I have  as  much  right  to  claim  my  clamp  as  my 
own  as  any  one  who  has  devised  a clamp  since 
the  adoption  of  the  principle  of  the  four 
screws. 


THE  ABUSE  OF  THE  SHARP 
UTERINE  CURETTE. 

By  J.  F.  Coleman,  M.  D., 
Montrose,  Colo. 

No  surgical  procedure  of  equal  vital 
importance  has  received  so  ltitle  critical 
study  as  uterine  curettement.  No  oper- 
ation having  so  universal  a vogue  has  so 
little  discriminating  literature  to  define 
its  use  and  limits.  I believe  no  other  sur- 
gical exepdient  having  such  dangerous 


potentialities  has  ever  been  employed  so 
recklessly.  I know  of  no  literature  on 
the  subject  that  is  conclusive.  All  that  I 
have  found  has  been  purely  fragmentary 
and  suggestive,  rather  than  line  marking 
and  definite.  So  universal  is  the  use  of 
the  curette  that  it  is  not  easy  to  name  a 
condition  in  uterine  pathology  in  which 
it  has  not  been  employed. 

We  are  taught  that  ther  are  some  thirty 
varieties  of  endometritis,  all  of  which 
should  respond  to  the  art  of  the  curettist. 
It  seems  entirely  possible  that  some  of 
these  may  be  imaginary.  Be  that  as  it 
may,  it  has  seemed  to  me  that  a funda- 
mental error  is  made  in  rating  the  sharp 
curette  as  a scraping  instead  of  a cutting 
instrument.  In  so  far  as  it  is  used  for 
scraping  it  performs  the  function  of  the 
dull  curette,  a comparatively  harmless 
instrument,  with  which  it  has  no  analogy ; 
or  when  as  a substitute  for  the  fingers 
the  conditions  for  which  it  is  used  are 
entirely  different,  as  well  as  the  character 
of  the  work  done.  The  only  object  of 
having  an  instrument  with  a cutting  edge 
is  that  it  may  cut,  and  certainly  one  does 
not  expect  to  mash  or  bruise  away  the 
tissues  in  using  it. 

In  the  typical  sharp  curettement  we  are 
advised  to  cut  away  the  endometrium  in 
strips,  until  the  curette  passes  over  the 
bundles  of  muscles  with  a grating  sound 
plainly  audible  at  a distance.  I have 
heard  it  at  a distance  of  six  or  eight  yards. 
Gray’s  description  of  the  endometrium  is, 
“A  thin,  white  membrane  closely  adherent 
to  the  underlying  tissues.”  That  it  is 
possible  to  cut  away  the  endometrium  over 
any  considerable  area  down  to  the  muscle 
and  not  cut  muscle  also,  I believe  to  be 
a gross  absurdity.  A contemporary  whose 
opinion  I value  has  said  that  it  is  as  rea- 
sonable to  expect  a blind  man  to  dissect 
a postage  stamp  from  an  envelope  with 
a curette  without  injuring  the  envelope 
as  to  expect  one  to  cut  away  the  endo- 
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metrium  without  injuring  the  muscula- 
ture. I think  the  analogy  is  good  enough 
to  answer. 

Furthermore,  it  is  yet  to  be  proven  that 
there  is  any  condition  in  which  it  is  advis- 
able to  cut  away  the  whole  of  the  endo- 
metrium. I believe  it  is  never  possible 
to  obtain  uterine  asepsis  in  this  way.  It 
would  seem  that  if  it  is  ever  desirable  it 
would  be  in  sepsis  limited  to  endometrium 
and  where  the  endometrium  can  be  re- 
moved in  toto  and  without  injury  to  sub- 
mucous tissues.  I know  of  no  means  of 
telling  when  such  cases  are  wholly  endo- 
metrial, and  I do  not  believe  the  sharp 
curette  can  be  depended  upon  in  any  case 
to  remove  the  whole  of  the  endometrium, 
much  less  to  do  so  without  at  the  same 
time  inflicting  injury  upon  submucous 
tissues. 

Hemorrhage  in  the  non-puerperal  state 
has  long  been  admitted  as  a condition  for 
the  employment  of  the  sharp  curette.  Ad- 
mitting that  excellent  results  may  have 
been  obtained  here,  I believe  that  the  dull 
curette  shows  just  as  good  results,  and 
the  finger  is  just  as  good  as  either,  and 
with  none  of  the  dangers  incidental  to 
all  sharp  curettements.  Laying  aside  the 
abuse  of  the  sharp  curette  in  the  non- 
puerperal  state  for  the  present,  it  is  its 
employment  in  the  puerperal  state  that 
will  give  the  most  disastrous  results. 
What  sense  or  what  science  can  be  in- 
voked to  justify  its  use  here  I have  never 
learned.  If  the  case  be  non-infected  the 
finger  will  do  all  possible  and  is  devoid 
of  the  danger  present  in  all  sharp  curette- 
ments. 

According  to  Kelley’s  most  recent  utter- 
ance, the  finger  should  follow  all  curette- 
ments. I submit  it  is  better  and  safer  to 
eliminate  the  curette  altogether  and  with 
it  its  danger.  The  curette  is  employed 
in  septic  cases  on  the  theory  that  it  re- 
moves all  infected  and  infecting  material. 
As  a matter  of  fact,  it  not  only  fails  to 


remove  all  infected  material,  but  while 
it  is  cutting  away  strips  of  endometrium 
it  is  also  cutting  wide  open  lymphatics 
and  leaving  these  absorbents  in  contact 
with  infected  material  and  the  conditions 
for  subsequent  extension  of  sepsis  are  the 
most  favorable  it  is  possible  to  produce. 
With  this  extending  septic  process  the 
last  chance  of  the  patient’s  recovery  is  too 
often  lost.  xAu  typical  curettement  in  uter- 
ine post-partum  sepsis  is  apt  to  be  a mortal 
procedure.  I a mnot  unmindful  of  the 
numberless  cases  that  may  be  cited  that 
seem  to  disprove  this.  I believe  all  of 
these  cases  can  be  explained  on  one  of 
two  grounds  : Either  the  cases  cited  were 

due  to  sapremia  and  not  to  infection  by 
some  of  the  pyogenic  family,  or  else  a 
typical  curettement  was  not  done.  In  the 
first  class  of  cases  recovery  would  have 
taken  place  though  nothing  had  been  done 
and  without  medication  of  any  kind.  It 
is  in  precisely  this  class  of  cases  that  we 
arc  urged  to  curette  because  of  the  odor 
of  the  uterine  discharges.  Whereas  in 
.so  far  as  odor  is  indicative  of  the  char- 
acter of  uterine  discharges  at  all,  it  indi- 
cates its  harmlessness.  The  odorous  uter- 
ine discharges  are  the  least  noxious,  and 
the  most  virulent  are  the  least  odorous. 

What  is  a proper  curettement?  The 
only  typical  curettement  is  one  that  cuts 
away  the  whole  of  the  endometrium.  And 
yet  it  is  easy  to  see  in  the  leading  hos- 
pitals of  the  country  curettements  that  do 
not  exen  touch  the  whole  of  the  endo- 
metrium. As  to  cutting  it  away,  even 
a beginning  is  not  made.  I know  of  two 
curettements  by  two  physicians  (and 
these  are  as  competent  as  the  average 
practitioner) , that  were  followed  two 
days  later  by  the  expulsion  of  fetus,  mem- 
branes and  placenta.  Will  any  one  say 
that  a curettement  was  done  in  these 
cases?  If  these  curettements  were  not 
farcical,  then  I am  no  judge  of  farce. 
What  was  done  in  these  cases  has  hap- 
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pened  in  every  community  where  curette- 
ments  are  done.  I am  not  required  to 
harmonize  the  issue  in  farcical  curette- 
ments  with  the  dictum  that  curettement 
in  puerperal  sepsis  is  essentially  a danger- 
ous procedure.  In  cases  of  infection  due 
to  pus  germs  the  object  of  all  rational 
treatment  is  exit  for  pus  and  to  limit  or 
circumscribe  extension,  and  whatever  ful- 
fills the  first  indication  promotes  the  sec- 
ond. Whoever  provides  free  exit  for  pus 
has  done  all  that  can  be  done  for  these 
cases,  unless  he  resort  to  serum  therapy, 
which  is  entirely  another  story.  Assum- 
ing the  products  of  conception  have  been 
removed,  the  only  justifiable  means  of 
treatment  is  frequent  uterine  douches. 
Certain  it  is  that  the  sharp  curette  does 
not  meet  the  conditions  present  in  any 
case.  Instead  of  the  curette  circumscrib- 
ing and  limiting  the  pus  process,  what 
it  does  do  is  to  invoke  certain  and  inevi- 
table extension.  Not  only  does  the  curette 
cut  the  lymphatics  and  absorbents,  leaving 
them  wide  open  to  absorb  infective  mate- 
rial that  may  come  in  contact  with  them, 
but  with  each  successive  stroke  'of  the 
curette  it  inoculates  and  re-inoculates 
them  with  the  pus  contents  of  the  uterus. 

In  the  class  of  cases  now  under  dis- 
cussion nature  has  been  for  some  time 
throwing  out  plastic  material  from  which 
to  build  a new  endometrium,  and  which 
acts  as  a dam  to  the  entrance  of  infective 
material.  This  buttress  which  nature  has 
been  so  benignly  building  is  ruthlessly 
destroyed  by  curettement.  The  only  pos- 
sible obstacle  to  infection  is  needlessly 
removed,  the  floodgates  for  infection  are 
now  wide  open,  and  there  is  but  one  prob- 
able issue  for  the  case. 

The  facts  are  that  the  puerperal  endo- 
metrium is  neither  more  nor  less  than  a 
wound  surface,  and  as  such  it  should  be 
treated.  In  every  case  of  protracted 
abortion  it  should  be  treated  as  an  infected 
wound. 


So  highly  vascular  is  this  surface  that 
it  has  been  described  by  one  anatomist 
as  an  enormous  lymphatic  gland.  It  is 
into  this  richly  vascular  structure  that 
infection  has  entered.  And  while  because 
of  its  great  vascularity  it  has  large  absorb- 
ing capacity,  it  also  has  commensurate 
capacity  for  defense,  provided  its  arma- 
ment be  not  destroyed.  What  the  curet- 
tist  does  is  to  utterly  destroy  the  power 
for  defense. 

Be  it  remembered  that  infection  in  the 
class  of  cases  under  consideration  is  al- 
ways superficial — that  is,  limited  to  the 
endometrium.  If  not  superficial,  and  if 
it  has  invaded  the  submucous  deep  mus- 
culature, then  a curettement  that  cuts  into 
the  infected  area,  I think  all  will  admit, 
is  most  unfortunate. 

In  so  much  as  the  infection  is  endo- 
metrial, I submit  that  its  rational  treat- 
ment is  that  of  an  infected  wound.  That 
means  drainage  and  disinfection.  These 
are  essential  because  the  conformation  of 
the  uterus  is  such  that  drainage  is  insuffi- 
cient and  the  means  employed  to  obtain 
disinfection  is  also  made  to  facilitate 
drainage.  If  it  were  possible  to  secure 
satisfactory  drainage  of  the  infected  endo- 
metrium the  disinfection  would  not  be 
essential.  Cases  which  are  so  deeply 
infected  as  to  not  respond  to  drainage, 
as  just  said,  are  also  beyond  the  reach 
of  curettement,  and  there  is  no  surgical 
means  left  but  extirpation. 

Discussion. 

Dr.  T.  M.  Burns,  Denver:  I think,  speaking 

in  general,  that  what  the  paper  states  is  true. 
But  it  is  the  exceptions  to  the  rule  with  which 
we  have  to  deal.  J do  not  know  any  reason 
why  Dr.  Coleman  should  have  the  idea  that 
he  knows  all  about  the  curette.  It  may  be 
that  his  practice  is  so  large  that  he  meets  all 
classes  of  cases.  I have  washed  out  the  uterus 
in  puerperal  cases  and  got  no  results  whatever, 
and  then  I have  used  the  sharp  curette  and 
removed  the  remains  of  the  decidua  and  had 
a norma]  temperature  in  twenty-four  hours. 
Now,  I do  not  see  how  the  sharp  curette  could 
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have  clone  any  harm  in  this  case.  There  have 
been  a few  cases  which  have  been  curetted 
before  I saw  them  and  I have  recuretted  them 
with  a sharp  curette  and  obtained  very  good 
results.  Of  course,  the  doctor  makes  a peculiar 
definition  of  curettage.  By  curettement  I sim- 
ply mean  removing  from  the  uterus  those  tis- 
sues which  I wish  to  remove.  I am  not  think- 
ing about  removing  the  endometrium  at  all. 
It  is  the  abnormal  tissue  that  is  there;  if  it 
happens  to  be  a part  of  the  endometrium,  well 
and  good.  I washed  out  the  uterus  in  a milk- 
leg  case.  This  did  no  good.  Then  I found  an 
abscess  in  the  uterine  wall  and  I curetted  that 
abscess  just  the  same  as  the  general  surgeon 
would  curette  an  abscess  in  any  other  part  of 
the  body,  and  the  patient  got  well.  There  are 
cases  in  which  the  decidua  are  cartilaginous.  I 
don’t  know  of  any  way  of  removing  that  except 
with  the  sharp  curette.  A dull  curette  will 
not  remove  a particle  of  it,  and  even  one  curet- 
tage will  not  remove  it  all;  but  after  each  par- 
tial curettement  I have  seen  marked  improve- 
ment. 

As  a rule,  in  puerperal  cases  it  is  better  to 
use  the  dull  curette  than  the  sharp  one.  In 
exceptional  cases  the  sharp  curette  should  be 
used,  and  if  we  have  proper  skill  we  can  use 
the  sharp  curette  and  not  do  any  more  harm 
than  with  a dull  one.  But.  of  course,  with  the 
general  practitioner  in  an  average  case  of  mis- 
carriage or  puerperal  infection,  the  dull  curette 
is  to  be  pureferred;  and  all  authorities  say 
when  there  is  anything  remaining  in  the  uterus 
the  dull  curette  should  be  used  in  preference 
to  the  sharp  one. 

Dr.  Crum  Epler,  Pueblo:  Mr.  President,  it 

occurs  to  me  that  the  paper  by  Dr.  Coleman 
has  been  written  as  a safeguard.  The  curette 
in  the  hands  of  the  less  experienced  is  danger- 
ous. As  Dr.  Graves  has  said,  all  remains  of 
tissue  or  detritus  in  the  uterus  can  be  removed 
with  gauze  on  the  finger,  if  it  is  possible  to 
insert  it.  In  addition  to  that,  the  gauze  may 
be  wrapped  around  a pair  of  placental  forceps 
and  the  uterus  wiped  out  with  practically  no 
injury  to  the  endometrium.  I think  the  sug- 
gestions in  the  paper  of  the  dangers  in  the  use 
of  the  sharp  curette  have  been  thrown  out  as 
a caution  to  those  who  have  not  used  the 
curette  over  a period  of  years,  or  possibly  in 
a great  number  of  cases. 

Dr.  W.  W.  Wilkinson,  Silverton:  I did  not 

hear  much  of  the  paper,  but  I learned 
something  from  an  old  colored  nurse  that  I 
have  had  with  me,  and  that  is  that  the  hot 


douche  will  relax  the  cervix  in  many  of  these' 
cases  where  there  has  been  a retained  secon- 
dines  or  where  they  have  caught  cold  on  the 
third  day,  or  later,  and  the  waste  has  ceased  or 
practically  ceased  and  the  fever  come  up  with 
a dry  skin  and  distended  abdomen.  The  use 
of  a hot  douche  of  from  110°  to  115°  every  ten 
minutes  until  the  waste  is  re-established  will 
reduce  the  fever  and  the  abdominal  distention 
and  will  also  bring  away  the  retained  tissue. 
I have  seen  this  occur  repeatedly.  The  vaginal 
douche  should  be  continued  every  half  hour 
or  hour,  keeping  the  cervix  relaxed  till  there 
is  no  further  tendency  to  the  retention  of  the 
natural  uterine  waste.  We  always  add  a few 
drops  of  turpentine  to  each  douche. 

Dr.  C.  Herman  Graves,  Canon  City:  I think 

in  curetting  a uterus,  if  it  is  possible  to  get 
the  finger,  with  gauze,  into  the  uterus,  it  makes 
the  best  curette  we  can  use.  The  gauze  on  the 
finger  will  separate  the  adherent  membranes. 
The  surgeon  uses  gauze  on  his  fingers  to  sepa- 
rate fat  and  other  tissues.  In  such  cases  if 
you  can  get  dilatation  enough  to  get  the  finger 
into  the  uterus,  you  can  always  remove  any- 
thing that  is  in  it  with  the  finger  and  gauze, 
and  you  are  taking  no  chances  of  wounding 
the  organ  or  doing  any  other  harm. 


WHEN  AND  HOW  TO  TREAT 
HERNIA  IN  THE  YOUNG  A 
By  R.  W.  Corwin,  M.  D.,. 

Pueblo,  Colo. 

The  subject  of  hernia  in  the  young  was 
selected  because  it  was  attractive  to  me 
and  I felt  it  might  be  of  sufficient  import- 
ance to  interest  you,  and  if  not  confined 
to  surgery  it  would  provoke  general  dis- 
cussion. 

Wh  en  I accepted  your  invitation,  I was 
just  starting  on  a vacation  in  the  East; 
I had  visions  of  learning  much  from  our 
Eastern  friends  and  bringing  surprises  to 
you.  I learned  much,  but  have  no  sur- 
prises for  you. 

The  subject  of  hernia  is  broad  and  wTe 
shall  not  try  to  cover  it,  but  confine  our 
remarks  mostly  to  inguinal  hernia  (which 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver. 
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constitutes  three-fourths  of  all  hernias), 
as  it  is  associated  with  early  life. 

May  I be  permitted  to  recall  a bit  of 
ancient  history  and  invite  your  attention 
to  some  of  the  anatomy  of  the  inguinal 
region? 

We  are  all  familiar  with  the  causes  of 
hernia,  and  when  we  carefully  reflect 
upon  the  natural  deformity  of  this  region 
we  wonder  why  anyone  is  sound  or  with- 
out rupture. 

We  recall  that  the  descent  of  the  tes- 
ticle makes  a weak  spot  in  the  abdominal 
wall,  and  when  it  descends  after  birth, 
that  it  is  almost  certain  to  be  followed 
by  hernia. 

We  also  recall  that  “previous  to  the 
descent  of  the  testicle,  and  apparently  not 
dependent  upon  the  transit  of  this  organ, 
a pouch  of  peritoneum  subsequently 
known  as  the  tunica  vaginalis  descends 
into  the  scrotum,”  leaving  another  weak 
spot,  even  though  the  neck  of  the  sac 
closes  by  time  of  birth. 

Again,  we  know  in  early  infancy  the 
canal  is  short  and  the  rings  are  directly 
back  of  each  other;  in  early  life,  that  the 
mesentary  is  very  long,  one-fifth  of  the 
length  of  the  body,  which  some  feel  plays 
a part  in  promoting  hernia  in  infancy; 
that  the  neck  of  the  tunica  vaginalis  fre- 
quently does  not  close;  that  the  internal 
oblique  and  transversalis  muscles  protect 
the  cord  and  canal  laterally  toward  the 
median  line,  the  external  oblique  muscle 
protects  the  canal  anteriorly,  but  there 
is  no  protection  posteriorly;  viewing  the 
abdominal  wall  from  within,  that  the 
three  fossae — internal,  middle  and  exter- 
nal— are  always  tempting  hernias. 

As  stated  above,  knowing  these  condi- 
tions exist,  we  wonder  that  hernia  is  not 
more  common  than  it  is. 

If  our  position  were  like  that  of  the 
animal  that  stands  on  all  fours,  then  it 
would  not  so  much  matter  if  the  rings 
were  open  as  in  stallions,  which  can  volun- 


tarily control  the  testicle  and  move  it 
from  scrotum  to  abdomen;  and  like  ani- 
mals that  only  in  rutting  .seasons  the 
testicle  descends. 

But  we  have  not  only  an  abdominal 
wall  that  is  perforated  and  semi-perfo- 
rated,  but  in  addition  have  been  placed  in 
an  upright  position  so  as  to  invite  hernia 
through  any  of  these  unprotected  and 
half-guarded  openings  and  weak  spots. 

In  hilly  countries  more  horses  and  cattle 
which  draw'  heavy  loads  have  hernia  than 
the  same  animals  that  work  on  level  h'gh- 
ways.  The  reason  is  patent. 

The  human  family  seems  singularly 
unfortunate  by  nature  in  its  resistance 
against  hernia.  This  very  fact  makes  the 
subject  of  inguinal  hernia  important  and 
interesting.  Granting,  then,  that  hernia 
exists  and  demands  our  attention,  the 
question  arises,  “What  can  be  done  in 
the  way  of  correcting  and  curing  inguinal 
hernia?” 

All  treatment  for  inguinal  hernia  may 
be  placed  under  two  heads — 

First,  mechanical  treatment. 

Second,  operative  treatment. 

Mechanical  treatment  at  once  suggests 
the  truss.  A truss  properly  fitted  and 
worn  day  and  night,  if  necessary,  by  an 
infant  will  cure  95  per  cent,  of  herniae, 
says  Dr.  De  Garmo.  Dr.  Ochsner  makes 
a similar  statement. 

Coley  says:  “Since  my  connection 

with  the  Hospital  for  Ruptured  and  Crip- 
pled we  have  observed,  at  the  out-patient 
department,  upward  of  1 7,000  cases  of 
hernia  in  children,  and  our  experience 
has  forced  us  to  conclude  that  in  children, 
particularly  under  the  age  of  one  to  two 
years,  the  great  majority  are  cured  by 
truss  treatment.  While  it  is  impossible 
to  state  definitely  the  exact  percentage, 
we  think  two-thirds  is  a conservative 
estimate.” 

Permit  me  to  quote  a few  selected  state- 
ments from  Dr.  De  Garmo’s  work  on 
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“Abdominal  Hernia,”  Chapter  IX: 

“The  mechanical  treatment  of  inguinal 
hernia  is  not  difficult.” 

“Infants  are  easier  to  fit  (with  truss) 
than  adults.” 

“The  baby  is  (too  often)  fitted  to  the 
truss,  and  not  the  truss  to  the  baby.” 
“After  the  fitting  of  the  truss,  too  often 
the  patient  is  not  properly  watched  by 
the  physican.  The  result  is,  the  child 
goes  uncured.” 

“The  child  should  be  under  observation 
for  not  less  than  one  year.”  The  doctor 
goes  on  to  state:  “In  the  treatment  of 

hernia,  there  are  certain  conditions  im- 
portant to  remove  as  far  as  possible — i.  e.. 
constipation,  vomiting,  coughing,  obstruc- 
tion to  urination  (phimosis),  long  con- 
tinued crying,  tight  belly  band,  etc.” 
“That  an  infant  old  enough  to  be  the 
possessor  of  a hernia  is  quite  old  enough 
to  have  the  hernia  treated.” 

“Bandages  are  makeshifts,  the  hank  of 
worsted  a delusion  and  a snare,”  and  “all 
trusses  cushioned  or  padded  with  soft 
material  are  condemned.” 

“That  the  spring  of  a truss  should  not 
be  too  strong,  bent  to  fit  the  child,  the 
pad  adjusted  to  control  the  hernia  and 
the  entire  truss  water-proof.” 

Operative  Treatment — For  many  years 
children  have  been  operated  for  radical 
cure  of  hernia.  The  age  selected  for 
operation  was  six  years  and  upwards. 
Only  in  extreme  cases  wera  infants  oper- 
ated for  radical  cure,  except  when  com- 
plicated with  strangulation.  Now  chil- 
dren are  comomnly  operated  at  the  age 
of  three  years.  Buehlmann,  in  his  article 
on  “The  Operative  Treatment  of  Inguinal 
Hernia  in  Children,”  recommends  much 
earlier  operations.  He  has  operated  on 
children  as  young  as  eight  days. 

Carmichael  makes  the  age  of  choice 
from  four  to  eight  months.  Stiles  also 
recommends  early  operation  upon  infants 
for  radical  cure  of  hernia. 


Buehlmann  says : 

“That  the  truss  treatment  of  hernia, 
even  in  earliest  childhood,  affords  abso- 
lutely no  assurance  of  radical  cure.” 

“Only  by  operation  can  a reliable  and 
radical  cure  be  obtained.  Operation  is 
indicated  as  soon  as  a hernia  becomes 
apparent,  regardless  of  the  age  of  the 
child.” 

“The  earlier  operation  is  done,  the  less 
difficulty  it  presents  technically,  on  ac- 
count of  the  absence  of  adhesions.” 

Coley,  on  the  contrary,  says : 

“The  great  majority  of  children,  espe- 
cially under  the  age  of  one  01  two  years, 
are  cured  by  truss  treatment.”  He  adds: 
“While  Buehlmann  is  correct  in  saying 
that  some  of  these  cases  afterward  relapse, 
the  history  of  older  children  and  adults 
show  that  the  great  majority  of  the  her- 
nias of  infancy  do  not  relapse.” 

Coley  does  not  advise  operation  upon 
children  under  four  years  of  age  unless 
there  be  imperative  reasons  for  operating. 

Buehlmann  uses  Tavel’s  method,  which 
is  as  follows : 

1.  Incision  parallel  to  Poupart’s  liga- 
ment above  the  neck  of  the  sac. 

2.  Longitudinal  incision  of  tunica  com- 
munis. 

3.  Loosening  from  the  sac  the  elements 
of  the  cord,  which  are  usually  found  to 
have  been  scattered. 

4.  Pulling  forward  and  detaching  sac 
from  the  inguinal  canal,  carefully  hand- 
ling and  placing  sideways  the  vesico- 
umbilical ligament  which  is  often  pulled 
forward  with  the  cord. 

5.  Ligation  and  division  of  sac  (No. 
3 silk),  the  sac  being  allowed  to  slip  back 
into  the  abdominal  cavity. 

6.  Suture  of  Poupart’s  ligament  anteri- 
orly to  the  cord  with  three  interrupted 
silk  button  sutures. 

7.  Ligature  of  the  caught  vessels  (silk 
No.  2) . 

8.  Continuous  suture  of  skin  with 
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straight  needle. 

9.  Vioform  or  iodogallician  dressing. 

Coley  says  the  objection  to  the  early 
operation  is : , 

First — “The  risk  is  unquestionably 
greater  in  infants  than  in  older  children.” 

Second — “Reason  is  the  fact  that  it  is 
generally  accepted  by  persons  who  have 
had  a large  clinical  experience  with  the 
mechanical  treatment  of  hernia,  that  a 
very  large  proportion  are  cured  by  truss 
treatment.” 

The  greater  mortality  in  early  infancy 
demands  serious  attention,  also  the  shock 
of  an  operation  upon  an  infant  should  not 
be  overlooked,  but  it  would  seem  the 
earlier  a child  can  be  operated,  the  better, 
for  the  closing  of  the  sac  by  adhesions 
cannot  be  most  satisfactory.  That  is  what 
the  truss  does  by  its  pressure  and  irrita- 
tion, if  it  does  more  than  hold  the'  hernia 
back.  Adhesions  by  injections  never  give 
good  results — why  better  by  pressure? 

The  removal  of  the  sac,  of  course,  is 
the  ideal  operation,  and  the  earlier,  every- 
thing being  equal,  the  better. 

Whether  we  treat  hernia  by  truss  or 
by  operation,  this  much  is  certain  : That 
the  existence  of  a hernia  is  detrimental 
to  the  health  and  development  of  a child; 
that,  if  left  uncured,  it  must  affect  the 
usefulness  of  the  individual  later  in  life; 
that  an  uncured  hernia  is  always  danger- 
ous to  life,  hence  if  a child  have  hernia 
it  demands  serious  attention. 

Does  hernia  always  receive  serious 
attention  ? 

Does  not  the  family  physician  too  often 
consider  hernia  of  minor  importance  and 
neglect  it?  Does  he  not  too  frequently 
suggest  a treatment  and  not  follow  up 
the  case? 

I have  known  the  doctor  to  order  the 
application  of  yarn,  or  recommend  the 
taking  of  a child  to  some  druggist  who 
has  a small  stock  of  trusses,  and  feel  he 
had  performed  his  duty. 


Should  our  responsibility  cease  here? 
If  we  be  the  family  physician,  is  it  not 
our  duty,  knowing  the  serious  results  of 
hernia,  to  see  that  a child  having  hernia 
is  properly  treated  until  cured? 

Further,  understanding  the  anatomy  of 
the  inguinal  region,  knowing  its  weak- 
nesses and  the  frequency  of  acquired  her- 
nia as  well  as  congenital,  is  it  not  also 
our  duty  to  try  to  prevent  hernia  as  well 
as  to  cure  hernia? 

Should  we  not  apply  prophylaxis  and 
instruct  the  parents  in  the  importance  of 
prevention  and  cure  of  hernia,  teach  the 
mother  that  the  delicate,  crying  infant 
should  be  watched,  straining  avoided, 
general  bodily  strength  developed,  and 
inform  her  how  she  may  detect  hernia 
early? 

The  family  physician  should  with 
greatest  care  examine  the  abdomen  of 
the  new-born,  not  leave  this  important 
matter  to  the  nurse  or  mother,  and  as  the 
child  develops,  make  occasional  inspection 
for  hernia. 

As  I reflect,  it  seems  to  me  we  have 
not  always  appreciated  the  gravity  of 
hernia,  now  and  then  neglected  its  treat- 
ment and  sometimes,  I fear,  have  failed 
in  our  obligations. 
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EXPERIMENTAL  MYOCARDITIS. 

Fleisher  and  Loeb  ( Archiv . Int.  Med., 
Feb.  15,  ’09),  after  reviewing  the  various 
experiments  calculated  to  produce  myo- 
carditis, such  as  injection  of  pathogenic 
germs  or  their  toxins  (particularly  diph- 
theria toxins),  give  the  result  of  their 
experiments,  which  were  largely  with 
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adrenalin  chlorid  either  alone  or  in  cer- 
tain combinations.  They  found  that  wheq 
spartein  sulphate  or  sodium  benzoate 
were  injected,  alone  or  together,  no 
changes  in  the  arteries  or  myocardium 
were  produced.  If  they  followed  it  with 
adrenalin  the  animal  (rabbit)  showed 
myocardial  degeneration  in  from  10  to 
14  days  in  almost  every  instance,  and  in 
a less  number  of  cases  showed  also 
changes  in  the  aorta  and  arteries. 

The  myocardial  change  seemed  to  be 
the  essentail  lesion  and  consisted  in  gen- 
eral of  the  following : Hypertrophy  of 

the  muscle  fibers,  with  increase  in  the 
number  of  muscle  nuclei  and  indistinct- 
ness of  cross  striations;  increase  in  the 
connective  tissue  with  apparent  edema 
between  the  muscle  fibers,  and  degener- 
ative changes  affecting  the  muscle  fibers, 
especially  later.  The  typical  seat  of  the 
lesion,  in  the  left  ventricle  near  the  auric- 
ular ventricular  groove,  tends  to  confirm 
the  suggestion  that  the  excessive  strain 
of  the  heart  muscle  is  at  least  one  of  the 
factors  in  producing  the  changes.  Such 
hearts  were  shown  to  be  functionally  in- 
ferior to  normal  hearts.  The  authors 
think  that  this  easy  and  certain  method 
of  producing  myocarditis  experimentally 
may  prove  of  value  in  determining  the 
correlation  between  the  activity  of  the 
heart  and  the  function  of  certain  other 
organs  under  pathologic  conditions. 

O.  M.  G. 


THE  VALUE  OF  THE  INUNCTION  METHOD 
OF  ADMINISTERING  DRUGS 
TO  CHILDREN. 

B.  K.  Rachford  ( Amer . Journ.  of  Med. 
Sci.,  Jan.,  ’09),  publishes  his  results  of 
fourteen  years’  experience  in  the  treat- 
ment of  diseases,  particularly  of  children, 
with  medicines  administered  by  inunction. 
He  begun  first  by  the  use  of  guaiacol  in 
the  treatment  of  tuberculosis  in  children, 
but  gradually  extended  it  to  other  drugs. 


He  quotes  Cushny  to  show  that  the  fate 
of  medicines  administered  by  the  stomach 
is  very  uncertain  when  they  reach  the 
liver,  which  the  most  of  them  do,  some 
being  actually  destroyed  or  rendered 
inert,  while  he  does  not  limit  the  use 
of  this  method  entirely  to  children,  he 
thinks  it  is  much  more  applicable  in  the 
treatment  of  them.  He  experimented 
with  guaiacol,  iodine,  oil  of  wintergreen, 
and  salicylic  acid.  He  combined  all  ex- 
cept iodine  with  anhydrous  lanolin  in  the 
proportion  of  one  dram  to  the  ounce.  The 
iodine  used  was  a 6 per  cent,  iodine- 
vasogen.  The  percentages  of  the  medi- 
cinal ingredients  were  greater  in  case 
they  were  to  be  used  for  adults.- 

He  recommends  that  the  skin  of  the 
chest  and  abdomen  be  carefully  washed 
with  soap  and  warm  water,  and  that  hot, 
moist  towels  be  applied  thereto  until  the 
skin  is  well  reddened,  then  about  one 
dram  of  the  ointment  is  rubbed  in 
thoroughly,  the  inunction  continuing 
for  from  five  to  ten  minutes.  At 
the  end  of  from  two  to  four  hours 
the  drug  was  found  in  the  urine  in 
every  instance;  the  reaction  increasing  up 
to  about  eight  hours.  He  found  that  by 
using  a larger  amount  of  the  drug  and 
continuing  the  inunction  longer,  the  re- 
action was  greater.  He  estimates  that  he 
has  used  guaiacol  in  this  way  at  least 
a thousand  times  during  the  last  fourteen 
years,  and  has  never  seen  any  ill  effect 
therefrom.  In  favor  of  this  method  he 
argues:  Greater  certainty  of  absorption, 
avoidance  of  stomach  disturbance,  more 
direct  entrance  into  the  lymphatic  system 
and  more  readily  reaches  the  respiratory 
organs,  in  case  that  is  desirable. 

He  also  thinks  that  such  oils  as  cod 
liver  oil,  lanolin  and  lard  may  be  admin- 
istered to  children  in  this  way  in  suffi- 
cient quantities  to  have  a very  definite 
effect  upon  nutritional  processes.  The 
effect  of  mercury  inunction  is  too  well 
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known  to  need  comment.  He  also  has 
great  faith  in  colloidal  silver  used  in  this 
way,  in  local  septic  processes,  generally 
in  the  form  of  unguentum  Crede. 

TUBERCLE  BACILLI  IN  THE  CIRCULATING 
BLOOD  IN  TUBERCULOSIS. 

Rosenberger  ( Amer . Jourtt.  Med.  Sci., 
Feb.,  ’09)  has  examined  the  blood  of  125 
tuberculosis  patients  and  has  found  the 
tubercle  bacillus  in  every  one.  His  tech- 
nic was  as  follows : The  arm  was  cleansed 
with  lysol  and  5 c.c.  of  blood  drawn  from 
one  of  its  veins  under  the  most  rigid 
aseptic  precautions.  This  was  immedi- 
ately placed  in  an  equal  amount  of  2 per 
cent,  solution  sodium  citrate  in  normal 
salt  solution,  well  shaken  and  placed  in 
a refrigerator  for  24  hours,  at  the  end 
of  which  time  some  of  the  sediment  was 
pipetted  off  and  a rather  thick  spread 
made  on  a clean  glass  slide.  This  was 
dried  on  a copper  plate  with  moderate 
heat  and  placed  in  distilled  water  until 
complete  laking  of  the  blood  had  taken 
place.  A delicate  film  only  remained, 
this  dried  over  a Bunsen  burner  and 
stained  in  the  usual  way  for  tubercle 
bacilli.  Generally  they  were  found  in 
the  first  slide,  but  sometimes  three  slides 
were  examined  before  they  were  found. 
They  were  generally  in  clumps  and  were 
often  found  within  leucocytes,  showing 
phagocytosis. 

At  first  only  advanced  cases  were  exam- 
ined, but  later  moderately  advanced  and 
finally  incipient  cases.  In  several  in- 
stances he  was  able  to  demonstrate  them 
in  the  blood  in  doubtful  cases  before  any 
physical  signs  were  discoverable.  If  this 
work  is  verified  it  would  seem  to  throw 
some  light  on  the  "pretuberculous  state.” 

A number  of  cases  of  clinically  “mixed 
infection”  were  examined,  but  in  only  one 
case  was  any  other  germ  found  than  the 
tubercle  bacillus.  That  was  a case  of 
pleuritic  effusion  in  which  the  pneumo- 
coccus was  also  found.  O.  M.  G. 


ENLARGEMENT  OF  THE  HEART  AND  LIVER 
AS  AN  EARLY  SIGN  OF  PULMONARY 
TUBERCULOSIS. 

(Simon  V.  Unterberger,  Petersburg.) 
In  1894  Unterberger  wrote:  “In  pul- 

monary tuberculosis  the  disease  is  in  the 
lungs,  but  the  danger  is  in  the  heart.” 

In  incipient  pulmonary  tuberculosis 
functional  disease  of  the  heart  may  be 
evidenced  by  tachycardia,  arrhythimia, 
sudden  coldness  of  the  extremities,  cyano- 
sis, sweating,  slight  edema,  thrombosis, 
loss  of  appetite,  obstipation,  enlargement 
and  tenderness  of  the  liver,  urine  of  high 
specific  gravity,  perhaps  albuminuria, 
nose  bleed,  bronchitis,  and  dyspnea. 

In  most  cases  enlargement  of  the  heart, 
particularly  to  the  right,  may  be  detected 
sooner  than  evidences  of  destructive 
changes  in  the  lungs. 

The  enlargement  of  the  heart  seems  to 
be  secondary  to  hyperplasia  of  the  lym- 
phatic apparatus,  toxemia  and  anemia. 
Unterberger  claims  to  have  demonstrated 
heart-liver  enlargement  in  incipient  pul- 
monary tuberculosis  in  90  per  cent,  of 
his  tuberculous  soldier  patients. — Berl. 
Klin.  Wochenschr.,  No.  46,  1908. 


THE  GENERAL  TREATMENT  OF  INFECTIOUS 
DISEASES,  WITH  SPECIAL  REFER- 
ENCE TO  SCARLET  FEVER. 

(E.  Garwitz.) 

In  beginning  inflammatory  changes  in 
the  upper  air  passages  from  a simple  cold 
to  the  various  anginas,  including  diph- 
theria, a hot  bath  followed  by  a sweat 
will  usually  relieve  the  fulness  in  the 
head,  many  of  the  throat  symptoms,  lower 
the  temperature  and  occasionally  abort 
the  attack.  Another  general  or  routine 
measure  is  the  free  administration  of 
water,  per  os,  rectum,  subcutaneously  (in 
typhoid  fever  three  to  five  quarts  a day) 
given  in  small  doses  often  repeated. 

As  a prophylactic  measure  against  renal 
irritation  urotropin  is  of  great  value. 
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In  Garwitz's  Berlin  service,  the  last  ten 
years,  the  scarlet  fever  mortality  has  been 
3 to  4 per  cent.,  against  12  per  cent,  in 
the  other  hospitals  of  the  city. 

If  not  contraindicated  on  account  of 
cardiac  complications  his  scarlet  fever 
patients  (particularly  those  with  severe 
angina  and  diphtheritic  suspects)  receive 
first  a hot  bath,  then  a sweat;  the  fauces 
and  pharynx  are  then  cleansed  (normal 
salt  solution,  peroxide).  Water,  milk, 
cocoa,  soups,  lemonade,  if  swallowing  is 
painful  i per  cent,  salt  solution  per  rec- 
tum, or  milk  per  enema;  in  grave  cases 
repeated  salt  solution  infusions  subcuta- 
neously; if  the  temperature  runs  high, 
with  stupor,  cool  bathing  or  showers. 
Urotropin  from  the  first,  in  children,  0.25 
gm ; adults,  0.50  gm.,  three  times  a day 
for  four  days,  four  days  intermission, 
resume  four  days,  three  urotropin  periods, 
with  two  intermissions.  Albuminuria  is 
not  a contraindication.  Five  hundred 
patients  so  treated  showed  evidences  of 
renal  irritation  in  5 to  6 per  cent.,  no  case 
of  uremia.  Immediately  after  tempera- 
ture becomes  normal  salt  free  diet  for 
twenty-one  days,  then  mixed  diet,  at  first 
potato  soup,  vegetables,  eggs  and  scraped 
meats. — Thercip.  Monatsh.,  Dec.,  ’08. 

W.  J.  B. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 
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THE  PREVENTION  OF  BLINDNESS. 

The  report  of  the  special  committee  on 
prevention  of  blindness,  appointed  by  the 
New  York  Association  for  the  Blind,  has 
just  been  published  (January,  1909).  It 
directs  atten‘ion  to  the  fact  that  there  are 
in  the  United  States  more  than  64,000 
blind  persons ; of  these,  more  than  one- 
quarter  are  needlessly  blind  through  ig- 
norance and  neglect,  the  child’s  eyes  at 
the  time  of  birth  not  having  been  properly 
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washed  and  treated  by  the  attending 
physician  or  midwife. 

Ophthalmia  of  the  new-born  is  pre- 
ventable if  precautionary  measures  are 
taken  at  once,  or  within  a few  hours  after 
birth.  It  is  curable  if,  when  it  develops, 
skilled  medical  treatment  can  be  secured 
quickly.  It  is  fatal  to  sight  if  prompt 
preventive  and  curative  measures  are  not 
taken. 

In  the  year  1906  there  were  183,012 
registered  births  in  the  state  of  New  York, 
ophthalmia  of  the  new-born  appearing  in 
one  out  of  every  200  of  these  births. 

The  following  table  shows  the  number 
of  new  pupils  admitted  into  ten  of  the 
principal  schools  for  the  blind  of  this 
country  during  the  year  1907,  and  the 
proportion  of  those  admitted  who  had 
lost  their  sight  from  opthalmia  of  the 
new-born : 
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New  York  State  School  for 
the  Blind,  Batavia,  N.  Y. . 
Penn.  Institute  for  Blind, 

13 

4 

30.70 

Overbrook,  Pa  

Perkins  Institute  and  Mass. 

27 

9 

33.33 

School  for  Blind.  Boston. 
Mass 

43 

13 

30.00 

Colorado  School  for  Blind, 

Colorado  Springs,  Colo... 

7 

3 

47.80 

Western  Penn.  Institute  for 

Blind,  Pittsburg,  Pa 

Missouri  School  for  Blind, 

28 

8 

28.57 

St.  Louis,  Mo 

Conn.  State  Board  of  Educa- 

19 

6 

31.57 

tion  for  Blind,  Hartford. . . 

8 

1 

12.50 

Ohio  State  School,  Columbus 
Maryland  School  for  Blind, 

61 

6 

9.83 

Baltimore  

Ontario  Institute  for  Blind, 

13 

4 

30.77 

Brantford,  Ont 

23 

5 

21.74 

The  average  of  new  admissions  in 

these 

ten  schools  for  the  bh’nd  shows  that  23.21 
per  cent,  were  victims  of  ophthalmia  of 
the  new-born. 


Twenty-eight  years  ago,  in  1881,  Prof. 
Crede,  of  Leipsic,  director  of  the  Mater- 
nity Hospital,  connected  with  the  Univer- 


132 


CONSTITUENT  SOCIETIES. 


sity,  announced  the  important  discovery 
that  a 2 per  cent,  solution  of  nitrate  of 
silver  dropped,  a single  drop,  into  each 
eye  of  a new-born  infant,  would  destroy 
the  germs  of  ophthalmia  where  these 
existed  and  would  not  injure  the  s:ght 
of  healthy  eyes.  In  1880,  just  before  and 
after  the  application  of  his  newly  dis- 
covered preventive  measures,  the  percent- 
age of  ophthalmia  fell  from  7.4  per  cent. 
(14  cases  out  of  187  births)  to  0.5  per 
cent,  (one  case  out  of  200  births — and 
in  this  case  the  disinfectant  had  not  been 
used).  Later  he  reported  that  out  of 
1,160  births  during  three  years,  but  one 
case  of  infant  ophthalmia  had  developed 
— possibly  two. 

The  value  of  this  great  discovery  is 
now  an  accepted  fact.  All  obstetricians  of 
standing  now  use  nitrate  of  silver  or  de- 
rivatives of  the  silver  salts  for  the  pro- 
tection of  the  eyes  of  the  new-born. 

Out  of  4,000  births,  during  a period  of 
six  years,  at  the  Sloan  Maternity  Hospital 
of  New  York  City,  where  preventive 
measures  were  employed,  not  one  case  of 
infant  ophthalmia  has  developed. 

The  report  directs  attention  to  the  large 
number  of  births  under  the  care  of  mid- 
wives. In  Chicago,  in  1904,  86  per  cent, 
of  all  births,  principlly  among  Italians, 
were  reported  by  midwives.  In  Buffalo, 
N.  Y.,  with  a population  of  about  400,000, 
nearly  one-half  of  the  births  in  one  year 
were  attended  by  midwives.  In  New  York 
City  in  1905  43,834  births,  or  42  per  cent, 
of  the  whole  number,  were  attended  by 
midwives.  For  the  year  1907,  in  New 
York  City,  there  were  68,186  births  re- 
ported by  physicians  and  52,536  reported 
by  midwives. 

In  this  country  no  adequate  provision, 
with  rare  exceptions,  is  made  for  the 
examination  of  midwives.  They  are  un- 
der no  supervision.  There  are  no  safe- 
guards for  those  they  serve. 

The  committee  strongly  endorses  the 


recommendations  of  the  American  Medi- 
cal Association,  that  local  Boards  of 
Health  have  control  of  the  examination, 
licensing  and  registration  of  midwives, 
with  power  to  revoke  licenses  at  any  time, 
and  to  require  midwives  immediately  to 
report  to  the  Department  of  Health  each 
case  of  ophthalmia  occurring  under  their 
ministrations. 


(Enttfltitupnt  £orUti*s 

DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Feb- 
ruary 2nd,  1909. 

Minutes  of  the  annual  meeting  were  read  and 
approved. 

The  Board  of  Censors  reported  favorably 
upon  the  names  of  Drs.  Pitney,  Matson  and 
S.  R.  McKelvey,  who  were  then  elected  to 
membership.  The  name  of  Dr.  H.  C.  Van  Nor- 
man was  proposed  for  membership  and  re- 
ferred to  the  Board  of  Censors. 

Dr.  T.  M.  Burns  exhibited  two  uteri;  one 
of  them  containing  the  fetus  and  after-birth; 
the  other,  following  labor,  showing  placental 
site. 

The  following  committee  was  appointed  by 
the  president  to  consider  the  recommenda- 
tions presented  by  ex-president  Stover  in  his 
recent  annual  address:  Drs.  T.  M.  Burns,  Beggs 
and  Bane.  Medical  Legislation  was  the  sub- 
ject of  discussion  for  the  evening.  The  Board 
of  Directors  of  the  society  considered  it  a time- 
ly matter  and  therefore  a discussion  of  the 
various  medical  bills  now  before  the  Colorado 
legislature  was  taken  up. 

Mr.  W.  F.  Cannon,  State  Pure  Food  Com- 
missioner, was  the  first  speaker.  The  pure  food 
law  as  it  is,  is  far  from  what  we  expected  it 
would  be.  It  relates  only  to  finished  products, 
while  the  method  of  production  of  food  stuffs 
is  not  touched  upon.  All  bills  must  be  tried 
out  and  later  provisions  inserted  to  make  the 
law  more  perfect.  Three  bills  are  now  before 
the  legislature  in  this  regard,  i.e.,  Fixing  the 
standard  of  .food  production;  prohibiting  the 
insertion  of  ice  in  oysters;  prohibiting  the 
selling  of  undrawn  poultry. 

Mrs.  James  Williams  and  Hon.  Mrs.  A.  V. 
Lafferty  spoke  of  the  bill  to  establish  a home 
for  the  mentally  defecctive.  Mrs.  Williams, 
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‘‘the  grandmother  of  the  bill,”  explained  the 
method  of  establishing  this  home.  There 
should  be  a farm  where  outdoor  work  could  be 
carried  on,  such  as  farming,  gardening,  vege- 
table raising,  etc.  The  insane  asylum  can  be 
immediately  relieved  of  125  inmates  who  prop- 
erly belong  in  a home,  at  once.  There  are 
throughout  the  state  225  who  are  mentally  de- 
fective. There  are  146  school  children  who 
need  a home.  In  all  there  are  about  356  pa- 
tients who  need  such  a place.  Mrs.  Lafferty 
says  she  has  great  “backing”  for  Mrs.  Wil- 
liams' bill  and  is  sure  it  will  pass.  Dr.  E. 
Jackson,  and  also  Dr.  Ralph  Taylor,  moved 
an  endorsement  of  the  measure,  which  was 
seconded  and  carried. 

Mr.  Kelly,  attorney  of  the  State  Board  of 
Medical  Examiners,  explained  the  amendments 
to  the  medical  law. 

Dr.  S.  D.  Van  Meter  told  of  the  untiring 
work  being  done  by  the  board,  and  urged  the 
members  to  see  the  legislators  personally,  as 
now  is  the  time  to  clear  up  medical  bills.  He 
stated  that  the  plan  of  the  opposition  -was 
simply  to  camp  on  the  M.  D.'s  trail.  There  is 
no  medical  monopoly  on  our  part. 

Dr.  Mary  Bates  discussed  H.  B.  No.  3.  intro- 
duced by  Hon.  Mrs.  Lafferty,  relating  to  the 
Examination  and  Care  of  Children  in  the  Pub- 
lic Schools.  The  bill  was  read  and  also  an 
historical  and  statistical  account  relative  to  it. 
This  bill  makes  the  examination  mandatory. 
The  first  year’s  examination  deals  with  chil- 
dren having  the  grosser  errors  of  refraction, 
with  imperfect  accomodation,  the  evident  ear 
cases,  adenoids,  spinal  troubles,  etc.  At  pres- 
ent children  often  are  sent  by  their  parents, 
when  advised  by  the  school  authorities  that 
they  need  glasses  to  the  optician  and  glasses 
fitted  without  a mydratic.  are  usually  worse 
than  none  at  all.  and  nothing  can  be  done  to 
compel  the  employment  of  the  “competent 
physician  or  surgeon"  which  the  bill  calls  for. 
Unfortunately  there  are  too  many  who  refract 
children  without  a cyclopegic  and  who  fail  to 
correct  astigmatisms  of  slight  degree,  or  if 
they  do,  fail  to  order  astigmatic  lenses  for 
both  distance  and  near  use.  , 

Mr.  E.  K.  Whitehead,  of  the  Humane  society, 
told  of  the  bill  relating  to  the  supervision  of 
lying-in  hospitals;  discussion  by  Dr.  Beggs. 

On  motion  all  bills  presented  were  endorsed 
by  the  Society. 

The  report  of  the  committee  on  raising  the 
dues  of  the  Society  and  amalgamation  with 
the  Academy  of  Medicine  wras  presented  by  the 
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chairman,  Dr.  Black.  The  postal  cards  re- 
turned showed  90  in  favor  and  55  opposed  to 
consolidation. 

Dr.  Hall  moved  that  the  meeting  of  February 
16th  be  a joint  one  with  the  Academy  of  Medi- 
cine to  discuss  the  amalgamation.  Carried. 
A motion,  by  Dr.  Beggs,  that  there  be  three 
more  members  added  to  the  committee  who 
were  not  members  o,f  the  Academy,  and  to 
report  next  meeting,  and  give  reasons,,  pro 
and  con.  and  ways  and  means  in  regard  to 
consolidation,  was  seconded  and  carried.  Drs. 
Beggs,  Hutch  and  Byles  were  appointed. 
Adjournment. 

Members  present  85. 

C.  G.  PARSONS,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Feb- 
ruary 16,  1909.  Minutes  of  previous  meeting 
were  read  and  approved.  The  name  of  Dr. 
Boynton  was  proposed  for  membership.  The 
evening  was  devoted  • in  special  discussion 
on  raising  the  County  Society  dues  and  amal- 
gamating with  the  Academy  of  Medicine.  After 
considerable  discussion  the  Society  voted  that 
it  was  the  sense  of  this  meeting  that  it  amal- 
gamate with  the  Academy,  making  the  dues 
$10.00  per  year  and  $8.00  for  the  first  year  to 
new  members,  and  that  the  question  be  put  to 
a final  vote  at  the  next  meeting. 

Under  exhibition  of  specimens,  Dr.  Parsons 
showed  the  instruments  and  drug  used  in 
Spinal  Anesthesia  with  stovaine,  with  report 
of  twelve  cases. 

Adjourned. 

Members  present  58. 

C.  G.  PARSONS,  M.  D„  Secretary. 


BOULDER  COUNTY. 

February  4,  1909. 

The  Boulder  County  Medical  Society  met  at 

the  Boulderado  February  4,  1909,  with  the  fol- 
lowing physicians  present:  Drs.  Robertson, 

Queal,  Gilbert,  Cattermole.  G.  H.  Wood,  Spen- 
cer, Jolley,  Clay  Giffin,  L.  M.  Giffin,  Trovillion, 
Garwood,  Burnett,  Rodes,  Campbell,  Peebles, 
Whitman,  King,  Reed,  C.  A.  Cattermole,  Wolfer, 
Pennock,  Ambrook,  Mattock,  Farrington.  Dirks, 
Johnsdn,  CLindsey,  'Shiveley,  Neuhaus,  Taft, 
Horn,  Henderson,  Sr. 

Dinner  was  served  in  the  private  dining  room 
in  honor  of  the  guest  of  the  evening.  Dr.  Neu- 
haus, of  Denver,  who  favored  the  society  with 
a paper.  Some  Fundamental  Facts  of  Psyco- 
therapy.  After  the  paper  was  read  Dr.  Neu- 
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haus  answered  many  questions  which  brought 
out  a lengthy  discussion. 

The  minutes  of  the  previous  meeting  were 
read. 

The  president,  Dr.  Wolfer,  announced  the 
following  committees  for  the  ensuing  year: 

Program  and  Scientific  Work — W.  A.  Jolley, 
E.  B.  Queal  and  H.  G.  Garwood. 

Public  Health— O.  M.  Gilbert,  Jacob  Camp- 
bell and  Charles  Cattermole. 

Social  Entertainments — H.  G.  Garwood,  F.  R. 
Spencer  and  Eva  Shiveley. 

The  blank  petition  for  membership  proposed 
by  the  secretary,  as  ordered  at  the  last  meet- 
ing. was  inspected.  It  was  moved  and  carried 
that  it  be  adopted. 

The  committee  composed  of  Drs.  Rodes  and 
Gilbert,  appointed  at  the  last  meeting  to  confer 
with  the  Dairymen’s  Association,  made  the 
following  report: 

They  met  the  committee  from  the  local  Dairy 
Association,  but  were  unable  to  come  to  any 
agreement  as  to  the  essence  of  a bill,  as  the 
local  men  favored  “testing  the  cow  products” 
instead  of  the  cows.  The  matter  was  then 
taken  up  with  the  Colorado  Society  for  the 
Prevention  of  Tuberculosis.  This  committee 
were  appointed  by  that  body  as  a committee 
to  make  a rough  draft  of  a bill  to  be  presented 
at.  a meeting  at  which  the  following  organiza- 
tions were  represented:  The  State  Dairy  Com- 

mission, the  Live  Stock  Commission,  the  State 
Board  of  Health,  the  Pure  Food  Commission, 
the  State  Medical  Society,  the  Woman’s  Club 
and  Dean  Carlyle,  late  of  the  Agricultural  Col- 
lege. Your  committee’s  draft  was  accepted 
with  some  modifications  and  a committee  was 
appointed  to  make  the  suggested  changes,  get 
it  into  legal  form  and  present  it  to  the  legis- 
lature. There  was  practically  entire  agree- 
ment as  to  the  advisability  of  the  systematic 
use  of  the  tuberculin  test,  but  it  is  fully  realized 
that  there  are  practical  difficulties  in  the  way 
of  its  enforcement,  and  a great  deal  of  doubt 
exists  about  the  possibility  of  getting  it  passed 
during  this  term  of  the  legislature,  but  it  will 
start  the  educational  movement  in  this  direc- 
tion, anyway,  and  will  pave  the  way  for  its 
passage  in  the  future. 

This  report  was  discussed  at  length.  Dr. 
Jacob  Campbell,  Health  Officer  of  the  City  of 
Boulder,  then  extended  some  pointed  remarks, 
calling  attention  to  the  fact  that  the  city  has 
the  ordinances,  but  the  difficulty  was  in  secur- 
ing their  proper  enforcement. 


Dr.  Taft,  of  Longmont,  then  gave  a history 
of  their  fight  for  pure  milk  in  Longmont. 
Adjourned. 

W.  A.  JOLLEY,  Secretary. 


WELD  COUNTY. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  called  to  order  in 
the  oflfice  of  Dr.  Hughes  by  Dr.  Broman,  who 
took  the  chair  in  the  abscence  of  President 
Dyde.  Meetings  of  the  last  meeting  were 
read  and  approved. 

Dr.  Hughes  reported  a case  of  broncho-pneu- 
monia in  whicch  oxygen  was  needed,  thus  em- 
phasizing the  fact  that  oxygen  could  not  be  ob- 
tained here  without  sending  to  Denver  for  it. 
He  urged  that  something  be  done  about  it.  On 
motion  the  matter  was  referred  to  our  repre- 
sentatives on  the  Hospital  Committee  with  in- 
strucctions  to  request  the  Hospital  Board  to 
purchase  same  together  with  complete  outfit 
for  administering  gas  in  the  hospital. 

Dr.  Spaulding  reported  a case  of  tuberculous 
joint  which  was  being  treated  by  an  Osteopath 
who  accounted  for  the  swelling  and  pain  by 
displacement  of  one  of  the  ribs  under  the 
scapula. 

Dr.  Shields  reported  a case  off  a premature 
infant  which  had  difficulty  in  swallowing.  The 
infant  had  been  successfully  nourished  by  per- 
sistent feeding  with  a medicine  dropper. 

The  paper  of  the  evening  was  given  by  Dr. 
Ellis  on  the  subject  of  hemorrhoids.  The  doc- 
tor dwelt  especially  on  the  etiology  and  the 
diagnosis  of  various  forms  according  to  their 
etiological  factors  because  he  felt  that  many 
cases  were  being  surgically  treated  which 
might  have  been  handled  by  getting  at  the 
cause.  He  further  classified  forms  of  the 
disease  according  to  their  amenability  to  vari- 
ous plans  of  treatment.  Discussions  followed 
by  Drs.  Church,  Spaulding,  Mead  and  Pogue. 

The  Library  Committee  gave  a brief  report 
in  regard  to  some  of  the  books  which  had  been 
and  were  being  ordered. 

The  Legislative  Committee  reported  on  the 
bills  now  before  the  legislature  and  stated  that 
our  Senator  and  Representatives  were  in  line 
to  do  the  will  of  the  Society  in  regard  to 
them. 

The  Society  voted  its  thanks  to  the  City 
Council  for  the  use  of  the  council  chamber  for 
its  open  meetings  and  reqquested  the  Secre- 
tary to  notify  the  Council  of  the  same  and 
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invite  them  all  to  the  next  open  meeting  of 
the  Society. 

Drs.  Broman,  Shields,  Ringle,  Hughes,  Pogue, 
Thompson,  Spaulding,  Ellis,  Graham,  Church 
and  Mead  were  present. 

Adjourned. 

ELLA  A.  MEAD,  Secretary. 


The  Post-Graduate  Class  of  Weld  County 

held  three  meetings  in  February.  February 
8th,  the  subject  being  Pleurisy.  Dr.  Mead, 
the  bacteriology  of  the  disease;  Dr.  Dungan. 
etiology;  Dr.  Thompson,  diagnosis;  Dr.  Pogue, 
treatment. 

The  subject  of  Immunity  was  then  taken  up, 
upon  which  it  is  expected  that  considerable 
time  will  be  given. 

February  15th,  Drs.  Mead  and  Thompson 
discussed  the  subject  of  Infectious  Agents.  Dr. 
Ellis,  sources  of  infectious  agents;  Dr.  Hughes, 
latency  of  microbic  infection;  Dr.  Pogue,  pro- 
ducts of  microbic  infection. 

On  February  22nd,  the  meeting  was  held 
at  the  home  of  Dr.  Ellis.  Dr.  Pogue  explained 
natural  and  acquired  immunity;  Dr.  Thompson, 
the  side  chain  theory  of  Ehrlich;  Dr.  Ringle. 
toxines  and  auto-toxines;  Dr.  Mead,  agglu- 
tinins and  agglutination. 

A bounteous  supper  was  served  before  the 
meeting  by  Mrs.  Ellis,  assisted  by  Mrs.  Thomp- 
son, which  doubtless  served  in  a measure  to 
remove  the  cobwebs  from  the  brains  of  the 
older  members. 

EDLA  A.  MEAD,  Secretary. 


The  Weld  County  Medical  Society  met  in 

open  session  in  the  council  chamber  of  the 
City  hall.  A large  number  were  in  attendance 
and  listened  with  interest  to  the  address  of 
the  evening  which  was  given  by  H.  T.  Pershing 
of  Denver  who  spoke  on  the  “Foundations  of 
Medicine  with  Special  Reference  to  Mind  Cure.” 
Dr.  Pershing  handled  the  matter  in  a thor- 
oughly comprehensive  manner  and  it  was  hoped 
that  an  animated  discussion  might  follow  but 
owing  to  the  lateness  of  the  hour  this  part  of 
the  program  had  to  be  curtailed. 

ELLA.  A.  MEAD,  Secretary 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  held  a 
regular  monthly  meeting  February  3,  1909,  in 
the  Y.  M.  C.  A.  building;  there  were  present: 
Drs.  Dale,  Upson,  Kickland,  Gooding,  Morgan, 
Winslow.  Taylor,  Hoel,  Purcell,  Rew,  Schofield, 


Sluver,  Quick,  Sadler  and  Dr.  Carey  of  Tim- 
nath. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  application  for  membership  of  Dr.  J.  D. 
Carey  of  Tinmath,  duly  endorsed  by  the  ad- 
missions committee,  was  presented  and  Dr. 
Carey  yas  unanimously  elected  a member  of 
the  society. 

The  minutes  of  the  last  meeting  of  the  post- 
graduate school  were  then  read  and  approved 
and  the  regular  evening  program  taken  up. 

Dr.  Upson  discussed  “Diseases  Due  to  Para- 
sitic Infusoria." 

Dr.  Gooding  read  a paper  on  “Diseases  Due 
to  Flukes”  and  Dr.  Kickland  discussed  “Asca- 
riasis.”  A general  discussion  of  all  the  subjects 
was  then  had,  participated  in  by  Drs.  Stuver, 
Winslow,  iHoel,  Morgan,  Gooding,  Kickland, 
Sadler,  Taylor,  Quick  and  Dale. 

Adjourned. 

E.  STUVER,  Secretary. 

Post-Graduate  School  Meetings. 

Meeting  of  January  27,  1909,  held  in  the  Y. 
M.  C.  A.  Building.  There  were  present  Drs. 
Dale,  Norton,  D’Armond,  Kickland,  Morgan, 
Atkinson,  Winslow,  Rew,  Mozee,  Purcell,  Quick, 
Stuver,  Gooding,  Sadler,  Halley. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  The  regular  program  was  then 
taken  up.  Dr.  D’Armond  read  a paper  on 
Amebic  Dysentery  and  Dr.  Sadler  discussed 
The  Diagnosis  and  Treatment  of  Malarial  Fe- 
vers. These  subjects  elicited  a good  general 
discussion  which  was  participated  in  by  Drs. 
Gooding,  Kickland,  Stuver,  Purcell,,  Winslow, 
D'Armond,  Morgan  and  Atkinson. 

Adjourned. 


Meeting  of  February  10,  1909,  held  in  Y.  M. 
C.  A.  Bunlding.  There  were  present  Drs.  Dale, 
Upson,  Glover,  Kickland,  Norton,  Mozee,  Pur- 
cell, Rew,  Gooding,  D’Armond,  Stuver,  Winslow, 
Sadler,  and  McCarroll,  visitor. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  Public  Health  Committee  reported  that 
it  had  been  arranged  to  hold  a public  meeting 
in  the  College  Chapel  on  February  17,  at  8 
p.  m. 

At  this  meeting  Infectious  Diseases  will  be 
discussed  by  one  more  of  the  physicians  of 
the  city.  Dr.  George  Glover,  head  of  the  Ag- 
ricultural College  Veterinary  Department,  will 
explain  the  necessity  for  and  the  results  arising 
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from  the  inspection  of  milk,  meats,  fruits,  veg- 
etables and  other  food  products.  Representa- 
tives from  the  various  clubs  of  the  city  will 
take  part  in  the  discussion. 

Music  will  be  furnished  by  the  college  or- 
chestra. Everybody,  and  especially  the  teach- 
ers and  pupils  of  our  schools  are  cordially  in- 
vited to  be  present. 

The  following  resolution  was  then  presented, 
quite  generally  discussed  'and  unanimously 
adopted;  viz: 

Whereas,  Large  numbers  of  dogs  infest  the 
streets  and  trespass  on  private  property,  and 

Whereas,  Owing  to  the  fact  that  there  have 
recently  been  cases  of  hydrophobia  or  rabies 
reported  to  be  present  in  Greeley  and  Loveland, 
and  that  this  dread  disease  as  well  as  other 
parasitic  and  infectious  diseases  may  be  con- 
veyede  to  human  beings  by  dogs, 

Be  it  therefore  resolved,  That  the  Larimer 
County  Medical  Society,  in  order  to  protect 
the  people  and  prevent  the  spread  of  disease, 
hereby  recommends  to  the  City  Council  of 
Fort  Collins,  that  the  law  requiring  a tax  be 
paid  on  all  dogs  and  that  they  be  properly 
tagged,  be  rigidly  enforced,  and  that  all  dogs 
not  so  taxed  and  tagged  be  promptly  im- 
pounded or  killed;  also  that  steps  be  taken 
to  confine  all  dogs  within  proper  limits. 

The  program  of  the  evening  was  then  taken 
up.  Dr.  Morgan  being  sick  his  paper  on  An- 
kylostomiasis was  read  by  Dr.  Stuver.  Dr. 
Winslow  then  read  a paper,  illustrated  with 
drawings,  on  Filariasis.  These  papers  were 
then  discussed  by  Drs.  Kickland,  Glover,  Stu- 
ver, Upson  and  Dale. 

Dr.  Kickland  showed  1,562  gall  stones  re- 
moved from  one  case  a few  days  ago. 

Adjourned. 

The  meeting  of  February  18,  1909,  held  in 
the  College  Chapel  was  a very  interesting  and 
successful  one,  over  one  hundred  persons  being 
present.  Prof.  M.  F.  Miller,  Supt.  of  the  City 
Schools  presided  and  by  his  tactful  and  sug- 
gestive introductions  contributed  much  to  the 
success  of  the  meeting. 

The  program  was  opened  by  Miss  Rachel 
Allen,  who  sang  “Driving  a Bargain”  beauti- 
fully and  responded  to  the  encore  with  “The 
Slumber  Boat.”  Dr.  E.  Stuver  then  discussed 
Infectious  Diseases.  He  first  gave  an  histori- 
cal outline  of  the  subject,  followed  by  sta- 
tistics showing  the  enormous  economic  loss 
caused  by  these  diseases,  and  closed  by  point- 
ing out  some  of  the  avenues  of  infection  and 


the  means  by  which  the  diseases  can  be  pre- 
vented. Mrs.  C.  E.  Daniels  then  sang,  “A  Song 
of  the  Four  Seasons”  and  following  the  encore 
“Husheen”  both  of  whicch  were  highly  ap- 
preciated. 

Dr.  Upson,  City  Physician,  then  spoke  on 
City  Sanitation.  He  called  attention  to  sani- 
tary conditions  in  the  city  and  insisted  on  the 
necessity  of  the  cooperation  of  the  people  in 
carrying  out  sanitary  reforms  and  quarantine 
regulations.  Dr.  Geo.  H.  Glover,  Head  of  the 
Veterinary  Department  of  C.  A.  C.,  followed 
with  a very  interesting  talk  on  “Inspection 
of  Milk,  Meat  and  Other  Food  Products.”  He 
called  attention  to  what  had  been  accomplished 
in  securing  a better  milk  supply  for,  and  pre- 
venting the  sale  of  diseased  meats  to  our 
people.  He  stated  that  lumpy-jawed  cattle 
and  other  diseased  animals  were  no  longer 
offered  for  sale  in  Fort  Collins,  and  that  our 
dairymen  had  made  great  improvements  in 
their  methods  and  were  honestly  striving  to 
comply  with  the  requirements  of  the  law. 

The  meeting  was  closed  with  a general  dis- 
cussion. The  Society  expects  to  hold  another 
meeting  in  the  near  future  when  questions 
vitally  connected  with  the  interests  of  our  pub- 
lic schools  will  be  discussed.  Everyone  is  cor- 
dially invited  to  attend  these  public  meetings 
and  take  part  in  the  discussions  or  ask  ques- 
tions about  matters  which  interest  them. 


Meeting  of  February  24,  1909,  held  in  Y.  M. 
C.  A.  Building.  Those  present:  Drs.  Dale, 

Kaupp,  Rew,  Kickland,  Winslow,  Purcell,  Tay- 
lor, D’Armond,  Sadler,  Morgan,  Quick,  Scho- 
field, Stuver,  Halley  and  Gooding. 

The  minutes  of  the  meeting  of  Feb.  10  were 
read  and  approved. 

The  secretary  reported  that  the  public  meet- 
ing held  in  the  college  chapel  one  week  ago 
was  well  attended,  had  aroused  considerable 
interest  and  elicited  favorable  comment.  It 
was  moved,  seconded  and  carried  that  future 
public  meetings  be  held  on  some  other  night 
than  our  regular  meeting  night. 

It  was  moved,  seconded  and  unanimously 
carried  that  a committee  of  three  be  appointed 
to  draft  resolutions  on  the  death  of  Dr.  Samuel 
Bell’s  wife.  The  chair  appointed  as  this  com- 
mittee Drs.  Taylor,  Stuver  and  Kickland. 

The  regular  program  of  the  evening  was  then 
taken  up.  Dr.  Rew  discussed  The  Anatomy  of 
the  Joints.  Dr.  Kickland  read  a paper  on  The 
Pathologic  Classification  of  Diseases  of  the 
Joints.  These  subjects  were  then  discussed 
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by  Drs.  Kickland,  Stuver,  Rew  and  Morgan. 
Adjourned. 

E.  STUVER.  Secretary. 


MONTROSE  COUNTY. 

Montrose,  Colo.,  Feb.  17,  1909. 
The  annual  meeting  of  the  Montrose  County 
Medical  Society  was  held  at  the  offices  of  Dr. 
S.  H.  Bell.  All  members  present.  Officers 
elected  for  the  ensuing  year  were  as  follows: 
President,  Dr.  C.  Johnson;  vice-president,  Dr. 
S.  H.  Bell;  secretary.  Dr.  F.  G.  Didrickson; 
treasurer.  Dr.  A.  W.  Knott. 

Dr.  Bell  occupied  the  time  allotted  to  the 
paper  by  a resume  of  the  papers  read  during 
tho  year,  which  brought  out  a good  discussion 
by  all  present. 

The  papers  were:  Naso-Pharyngeal  Catarrh, 

Dr.  A.  Johnson;  Psychotherapeutics,  Dr.  Harold 
Meredith;  Pericarditis,  Dr.  F.  G.  Didrickson; 
Tabes  Dorsalis,  Dr.  Jacob  Gish;  The  Abuse  of 
the  Uterine  Curette,  Dr.  J.  T.  Coleman;  Notes 
from  Recent  Meeting  of  A.  M.  A.,  Dr.  C.  John- 
son; Diagnosis  of  Lung  Lesions,  Dr.  F.  Scher- 
merhorn;  Infantile  Diarrheas,  Dr.  A.  W.  Knott. 
Number  of  members  of  society,  11;  average 
attendance,  9. 

Meeting  adjourned  to  meet  March  4,  1909. 

F.  G.  DIDRICKSON,  Secretary. 

! 

Montrose,  Colo.,  Feb.  17,  1909. 

The  regular  meeting  of  the  Montrose  County 
Medical  Society  was  held  at  the  offices  of  Dr. 
S.  H.  Bell.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved.  Dr.  Northrup,  of 
Olathe,  and  Dr.  L.  Beatrice  Hyatt,  of  Mont- 
rose, were  proposed  for  membership  and  were 
referred  to  committee  on  membership. 

Dr.  Bell  read  an  excellent  paper  on  making 
a diagnosis,  which  was  discussed  by  all  present. 

Dr.  J.  Q.  Allen  reported  a confinement  case, 
touching  especially  on  the  cause  of  rise  of 
temperature  aside  from  infection.  It  was  con- 
cluded that  his  patient  was  malarial  and  that 
during  labor  he  had  given  quinine,  which  pro- 
duced a malarial  attack,  notwithstanding  the 
patient  had  lived  here  three  years. 

The  meeting  adjourned  to  meet  at  the  offices 
of  Dr.  Didrickson  March  4,  1909. 

F.  G.  DIDRICKSON,  Secretary. 


EL  PASO  COUNTY. 

The  El  Paso  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Antlers 
■Hotel  on  Wednesday.  Feb.  10,  1909,  at  8.30 
P.  M.  Drs.  Josephine  L.  Peaveyl  and  W.  WT. 


Williams  were  elected  to  membership. 

President  Hanford  reported  the  conference 
with  Mr.  Van  Deist,  of  the  Polytechnic  Society, 
which  resulted  in  the  consolidation  of  the 
libraries  of  the  two  societies  in  the  room  in 
the  basement  of  Coburn  Library.  We  will 
now  have  more  commodious  quarters  with  a 
librarian  in  attendance.  Also  a room  in  which 
to  hold  our  post-graduate  course. 

Dr.  Magruder  then  read  a paper  on  Vaccines 
in  the  Treatment  of  Punrulent  Otitis  Media, 
with  report  of  cases.  The  paper  was  thor- 
oughly discussed  by  Drs.  Patterson,  Dennis, 
Scully,  Webb,  W.  F.  Martin  and  Magruder. 
The  opinion  seemed  to  prevail  that  this  is  one 
of  the  fields  in  which  vaccines  are  of  a decided 
value,  as  shown  by  the  results  obtained  by  Dr. 
Magruder  and  others.  The  paper  is  soon  to 
be  published  in  Colorado  Medicine. 

Dr.  Brown  reported  a case  of  chronic  sup- 
purative disease  of  the  shoulder  joint  treated 
surgically  and  with  bismuth  paste,  and  showed 
skiagrams  of  the  same. 

The  meeting  was  well  attended  and  was 
exceedingly  profitable. 

OMER  R.  GILLETT,  Secretary. 

Post-Graduate  Course. 

The  first  of  a series  of  five  meetings  on 
Tuberculosis  was  held  at  Palmer  Hall  Wednes- 
day, Feb.  17.  The  subjects  for  this  meeting 
were  “Its  Etiology”  and  “Its  Diagnosis.”  The 
program  for  the  entire  course  is  as  follow: 

Firt  Evening,  Feb.  17 — Tuberculosis.  Its 

etiology,  Dr.  Watt,  fits  diagnosis,  Dr.  Webb. 

Second  Evening,  Feb.  24 — Tuberculosis;  Its 
Complications.  Ear,  Dr.  Dennis.  Nose  and 
throat.  Dr.  Solenberger.  Meningitis:  Of  intes- 
tines; of  pleura;  of  peritoneum,  Dr.  Hoagland. 

Third  Evening,  March  3 — Tuberculosis.  Its 
immunity,  Dr.  Williams.  Its  prophylaxis,  Dr. 
Hanford. 

Fourth  Evening,  March  17 — Tuberculosis;  Its 
Treatment.  General,  Dr.  Martin.  Specific.  Dr. 
Scully. 

Fifth  Evening,  March  24 — Surgical  Tubercu- 
losis, Dr.  Stough  and  Dr.  Mayhew. 


OTERO  COUNTY. 

February  9',  1909. 

The  Otero  County  Medical  Society  met  with 
Dr.  Frank  Finney  at  the  A.,  T.  & S.  F.  Hospital. 
Drs.  Kearby,  of  Rocky  Ford,  and  Van  Der 
Schouer,  of  Fowler;  Drs.  Finney,  Edwards,  Hall, 
Ragsdale,  Moore,  Kearns.  Whitcomb,  Stubbs 
and  Stubbs,  of  the  local  society,  were  present. 
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The  guests  included  three  of  our  nurses — Miss 
White,  Mrs.  Strong  and  Miss  Edgerton;  Dr. 
Hubert  Work,  of  Pueblo,  who  read  a practical 
and  instructive  paper  on  Insanity.  The  society 
expressed  appreciation,  hut  did  not  discuss  the 
paper. 

Dr.  A.  L.  Stubbs  presented  a clinic  which 
Dr.  Work  examined  and  diagnosed  acute  mania. 

Drs.  Finney  and  Whitcomb,  of  the  Santa  Fe 
Hospital,  presented  three  clinics — (1)  amputa- 
tion of  right  arm  at  the  shoulder;  (2)  com- 
pound fracture  of  leg;  (3)  aneurism  of  descend- 
ing arch  of  aorta. 

The  chair  appointed  Drs.  Hall,  earby  and 
Ragsdale  to  prepare  resolutions  on  the  death 
of  Dr.  H.  G.  Sigman,  of  Rocky  Ford. 

Adjourned. 

JESSIE  E.  STUBBS,  Secretary. 


DELTA  COUNTY. 

The  regular  monthly  meeting  of  the  Delta 
County  Medical  Society  was  called  to  order 
January  29,  1909,  at  7:30  by  Vice-President 
L.  Mart  Burgess,  with  a large  attendance. 

The  minutes  of  last  meeting  were  read  and 
adopted. 

The  constitution  was  amended  so  that  Article 
V,  third  clause,  first  sentence,  shall  read: 
“Secretary-treasurer.”  Motion  carried. 

Favorable  reports  by  Board  of  Censors  on 
Drs.  Meyers  and  Burkhart,  of  Hotchkiss,  and 
they  were  elected  unanimously. 

Dr.  Fairchild  volunteered  to  read  a paper  at 
the  State  Society  meeting  in  September. 

Dr.  L.  A.  Hick  elected  delegate. 

Name  of  Dr.  Bowie  proposed  by  Dr.  Hazlett, 
of  Paonia,  for  membership,  and  referred  to 
censors. 

A detailed  and  exhaustive  study  was  then 
presented  on  trypanosomiasis  by  Dr.  Hick,  fol- 
lowed by  a general  discussion. 

It  has  been  arranged  so  that  the  monthly 
meeting  of  the  Post-Graduate  Society  meets  at 
the  same  time  as  the  County  Society  for  their 
end-of-the-month  meeting.  The  Post-Graduate 
Society  meets  regularly  every  Friday  night, 
with  a regular  attendance  and  well  prepared 
lectures. 

HARRY  A.  SMITH,  Secretary. 


MESA  COUNTY. 

Grand  Junction,  Colo.,  Feb.  19,  1909. 
The  Mesa  County  Medical  Society  met  on 

December  22,  1908.  Twelve  members  were 
present. 

Dr.  F.  R.  Smith  read  a paper  on  Typhoid 


Fever,  Attended  by  Some  Unusual  Symptoms. 

This  paper  was  actively  discussed  by  each 
member. 

Dr.  E.  Gray  read  a paper  entitled  Rheuma- 
tism. Discussion  was  vigorous  on  this  paper 
and  many  salient  points  were  brought  out. 

The  Board  of  Censors  reported  favorably 
upon  the  applications  of  Drs.  C.  N.  Needham 
and  P.  P.  Collins  for  membership  in  this  society. 

The  name  of  Dr.  H.  Freudenburger  was  pro- 
posed for  membership.  Referred  to  the  Board 
of  Censors. 

The  president  appointed  Drs.  Bull,  Plumb 
and  Smith  a committee  to  arrange  for  the  tak- 
ing up  of  the  course  of  post-graduate  work  as 
proposed  by  the  A.  M.  A.  The  committee  was 
requested  to  report  within  two  weeks. 

There  appearing  no  further  business,  meeting 
adjourned. 

F.  R.  SMITH,  Secretary. 


Resolutions  of  Respect. 

As  a tribute  to  the  memory  of  Dr.  Frederick 
H.  Welles,  who  has  been  taken  from  our  midst, 
we,  the  members  of  the  Mesa  County  Medical 
Society,  wish  to  express  our  appreciation  of 
his  life  of  unselfish  services  to  his  fellow-men. 

Among  the  attributes  which  endeared  him 
was  devotion  to  high  ideals.  He  has  left  a 
splendid  example  of  noble  citizenship.  He 
gave  to  the  practice  of  medicine  deep  interest 
and  untiring  energy,  winning  thereby  the  es- 
teem of  the  medical  profession  and  the  love 
of  his  patients. 

The  members  of  the  Mesa  County  Medical 
Society,  in  profound  appreciation  of  the  high 
ideals  exploited  by  their  colleague,  feel  that 
in  the  death  of  Dr.  Welles,  the  society  has  lost 
an  honored  man  and  member;  be  it  therefore 

Resolved,  That  this  memorial  be  entered 
upon  the  records  of  the  society,  published  in 
Colorado  Medicine  and  an  engrossed  copy  be 
forwarded  to  the  family  of  Dr.  Welles  as  a 
token  of  heartfelt  sympathy  in  their  sad  afflic- 
tion. 

By  the  committee: 

DR.  EL  WOOD  GRAY. 

DR.  H.  S.  HENDERSON. 
DR.  H.  S.  DAY. 

Grand  Junction,  Colo.,  Feb.  22,  1909. 


Torticollis  after  adenoidectomy  means 
a post-operative  infection. — Amer.  Journ. 
Surg. 
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COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  February  stated  meeting  was  held  in 
Denver  at  the  office  of  Dr.  D.  A.  Strickler,  who 
presided.  Attendance,  17  members  and  1 guest. 

The  committee  on  medical  legislation  in  re- 
gard to  measuring  the  refraction  of  the  eye, 
reported  the  support  of  oculists,  general  prac- 
titioners and  the  better  class  of  opticians  for 
Senate  Bill  No.  334  (Bardwell)  and  House  Bill 
No.  616  (Stephens),  entitled  An  Act  to  Protect 
the  Public  Health  and  Regulate  the  Practice 
and  Business  of  Fitting  Glasses  to  the  Human 
Eye.  The  committee  asked  for  further  enthusi- 
astic and  continued  recommendation  of  these 
bills  to  members  of  the  Senate  and  House, 
and  equal  opposition  to  Senate  Bill  No.  384 
(Campbell)  and  House  Bill  No.  552  (Doyle), 
entitled  "An  Act  to  Regulate  the  Practice  of 
Optometry  and  Define  Its  Uses  in  the  State  of 
Colorado.” 

Dr.  W.  A.  Sedwick  showed  a man  with  marked 
hyalitis,  abundant  large  vitreous  opacities,  and 
wide  variations  of  visual  power.  Discussed  by 
Drs.  Jackson,  Black,  Hess,  Davis,  Coover,  Libby, 
Chase,  Ringle  and  Patterson. 

Dr.  D.  A.  Strickler  presented  a woman  of  70, 
with  marked  and  recent  retinal  hemorrhage, 
with  no  abnormalities  of  the  urine  yet  discov- 
ered. but  with  arterial  tension  of  200  m.m.  Dis- 
cussed by  Drs.  Black  and  Patterson. 

Dr.  D.  H.  Coover  presented  (1)  an  adult  with 
localized  atrophy  of  the  iris  of  each  eye,  with 
no  history  of  injury  or  inflammation,  and  with 
cataract  of  one  eye,  which  showed  through  the 
segment  of  atrophied  iris,  and  (2)  an  old  injury 
to  the  socket  and  bony  margin  of  the  orbit, 
with  stump  of  eye  in  situ,  in  which  the  ques- 
tion arose  of  making  a socket  for  an  artificial 
eye,  by  surgical  intervention.  Discussed  by 
Drs.  Sisson.  Jackson.  Black.  Davis  and  Coover. 

Cases  were  reported  as  follows:  Dr.  Patter- 
son. blindness  following  gastric  hemorrhages; 
Dr.  Jackson,  central  retinitis  following  too  early 
use  of  the  eyes  in  studying,  after  an  attack  of 
measles;  Dr.  Ringle,  absorption  of  lens  in  case 
of  traumatic  cataract  reported  at  November. 
1908,  meeting,  and  good  vision  following  a 
needling  of  the  lens-capsule  remaining;  Dr. 
Black,  sclero-keratitis  of  probable  tuberculous 
origin,  and  being  treated  by  tuberculin;  Dr. 
Stevens,  two  cases  of  dendritic  ulcer  of  the 
cornea,  associated  with  herpes  labialis;  Dr. 
Patterson,  pannus  relieved  by  use  -of  citrate 


of  copper,  and  by  Dr.  Bane,  toxic  scotoma  re- 
ported in  January,  now  showing  normal  vision. 

GEORGE  F.  LIBBY,  Secretary. 
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A GENERAL  HEADING  OF  SUBJECTS  TO 
BE  WRITTEN  ON  CONCERNING  THE 
PUBLIC  HEALTH. 

1.  Public  Health. 

II.  Food  Supply. 

III.  Public  Schools. 

IV.  State  Care  of  Dependents. 

V.  Diseases  . Vitally  Affecting  the  Public 
Health  and  Welfare. 

VI.  Surgery  and  Surgical  Diseases. 

VII.  Hospitals  and  Sanatoria. 

I.  Public  Health. 

State  Supervision — (a)  The  State  Board  of 
Health  in  Colorado,  (b)  What  the  Colorado 
State  Board  of  Health  is  trying  to  do  for  the 
public  welfare  of  the  state,  (c)  The  proper 
function  and  duties  of  a State  Board  of  Health, 
(d)  The  State  Board  of  Health  and  a National 
Bureau  of  Health. 

2.  Municipal  Departments  of  Health — ja) 

Guarding  against  infectious  diseases:  (1)  Re- 

porting of  contagious  diseases  (isolation  and 
suprevisory  control) ; (2)  Registration  of  con- 
sumptives. (b)  Sanitary  precautions:  (1)  The 

disposal  of  sewage;  (2)  the  disposal  of  garbage; 

(3)  street  and  alley  cleaning;  (4)  building 

inspection;  heating,  lighting  and  plumbing; 
(5)  supervision  of  cheap  boarding  and  lodging 
houses;  (6)  inspection  of  street  cars,  (c)  The 
supervision  and  care  of  the  helpless  and  indi- 
gent: (1)  Caring  for  the  indigent  sick;  (2)  the 

County  hospital;  (3)  the  emergency  hospital; 

(4)  the  detention  hospital;  (5)  the  hospital  for 
infectious  diseases  (diphtheria,  scarlet  fever, 
smallpox,  etc.);  (6)  compulsory  vaccination; 
(7)  the  County  poor  house. 

3.  State  Care  of  Dependents — (a)  The  insane; 
(b)  the  feeble-minded;  (c)  crippled  children; 
(d)  the  blind,  deaf  and  dumb;  (e)  the  epileptic; 
(f)  the  criminal  insane;  (g)  the  aged,  the  crip- 
pled and  the  indigent. 

III.  The  Public  Schools  and  Safeguarding  the 
Health  of  the  School  Children. 

(1)  Sanitary  Schoolrooms. 

(2)  Medical  Inspection  of  All  School  Chil- 
dren: (a)  By  teachers  trained  to  observe 

symptoms;  (b)  by  visiting  nurses,  appointed 
specially  to  this  work;  (c)  by  regularly  appoint- 
ed salaried  physicians.  For:  (1)  Adenoid 
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growths;  (2)  enlarged  tonsils;  (3)  myopia;  (4) 
hypermetropia;  (5)  astigmatism;  (6)  skin  af- 
fections (parasites,  etc.);  (7)  condition  of 
teeth;  (8)  defectives. 

V.  Disease  Vitally  Affecting  the  Public  Health 
and  Welfare, 

1.  Specific  Infectious  Diseases. 

2.  Diseases  of  the  Digestive  Tract. 

3.  Diseases  of  the  Respiratory  Tract. 

4.  Diseases  of  the  Circulatory  System. 

4.  Diseases  of  the  Kidneys. 

5.  Diseases  of  the  Circulatory  System. 

6.  Diseases  of  the  Nervous  System. 

7.  Diseases  of  the  Blood, 

f.  Diseases  of  the  Skin. 

9.  Constitutional  Diseases. 

10.  Intoxications:  Sunstroke;  alcoholism; 

food  poisoning. 

11.  Animal  Parasites. 


1.  Papers  should  be  brief,  to  the  point,  and 
not  exceed  a thousand  words  (better  five  hun- 
dred). and  they  should  be  in  short  sentences 
with  frequent  paragraphs. 

2.  They  should  deal  with  well  established 
and  definitely  proven  .facts,  and  avoid  all  spec- 
ulation and  theorizing. 

3.  They  should  not  be  ambiguous,  but  plain, 
practical  and  free  from  technicalities  with 
which  laymen  are  unacquainted. 

4.  Papers  of  a controversial,  censorial  or 
hypercritical  nature  cannot  be  used. 

5.  They  should  not  deal  with  the  treatment 
of  disease,  but  apply  only  to  its  prevention  and 
hygiene,  as  well  as  dietetics  and  matters  per- 
taining to  pure  food. 

C.  E.  TENNANT.  Chairman. 

O.  D.  WESCOTT,  Secretary. 

H.  G.  WETHERILL. 

HUBERT  WORK. 
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IN  MEMORIAM. 

Dr.  Frederick  H.  Welles,  than  whom  no  one 
has  done  more  in  the  interest  of  the  Mesa 
County  Medical  Society,  is  no  more.  He  died 
in  St.  Joseph’s  Hospital,  Denver,  Colo.,  from 
cerebral  meningitis,  November  5,  1908,  at  the 
age  of  47  years. 

Deceased  was  born  in  Syracuse,  N.  Y„  March 
18,  1861.  His  childhood  days  were  spent  in 
that  city,  and  it  was  here  that  his  high  school 
education  was  obtained.  After  graduating  from 
high  school  he  entered  Syracuse  University, 
receiving  the  degree  of  Doctor  of  Medicine 
after  a course  of  three  years.  According  to 
his  certificates  of  attendance  at  medical  col- 
lege, his  grades  were  99.9  for  the  entire  three 


years — a most  excellent  scholastic  record.  He 
immediately  took  up  the  work  of  a general 
practitioner;  however,  for  the  past  few  years 
he  devoted  his  entire  time  to  treatment  of 
diseases  of  the  eye,  ear,  nose  and  throat. 

Several  years  during  his  early  manhood  were 
spent  in  North  Carolina,  from  which  state  he 
went  to  Michigan,  being  connected  for  a num- 
ber of  years  with  one  of  the  state’s  institutions. 
Leaving  Michigan,  he  went  to  Oberlin,  Kan., 
where  he  remained  in  practice  for  some  time. 
From  1900  to  the  time  of  his  death  he  practiced 
medicine  in  Colorado.  Three  years  were  spent 
in  Victor  and  Cripple  Creek.  On  November 
23,  1903,  he  removed  to  Grand  Junction,  where 
he  resided’  until  the  time  of  his  death. 

To  commemorate  the  virtues  of  a worthy 
man  is  gracious,  but  sometimes  a most  difficult 
task  to  execute.  That  the  late  Dr.  Welles  was 
a truly  worthy  man  in  the  essential  qualities 
of  character  and  attainment,  is  universally 
allowed.  He  was  one  of  the  most  modest  and 
retiring  of  men.  To  the  world  he  was  known 
as  a kindly  and  courteous  gentleman,  but  to 
the  few,  who  had  the  privilege  of  his  intimate 
friendship,  the  sterling  qualities  of  his  admir- 
able character,  the  simple  faith,  the  unswerving 
loyalty,  the  steadfast  purpose — were  known  as 
the  world  could  not  know  them. 

His  high  sense  of  honor,  sincerity  and  quiet 
demeanor  made  him  more  than  physician  to 
his  patients,  to  all  of  whom  he  brought  both 
fine  personal  qualities  and  high  professional 
skill — which  means  so  much;  and  for  we,  his 
professional  associates,  at  all  times,  an  example 
of  that  perfect  simplicity  and  transparency  of 
character  which  are  among  the  true  elements 
of  greatness.  In  his  death  the  community  has 
suffered  a loss  that  will  be  greatly  felt. 

Though  comparatively  a young  man,  he 
ranked  well  up  in  his  profession  and  occupied 
a deservedly  prominent  position  as  a citizen. 
His  medical  training  and  experience  were  ex- 
ceptionally broad,  and  his  habit  of  mind  dis- 
posed him  to  make  the  best  use  of  both. 

The  life  of  a physician  spent  in  the  com- 
panionship of  books,  attendance  upon  sick  beds 
and  incessant  toil  for  the  prevention  of  illness 
and  the  relief  of  suffering,  affords  neither  time 
nor  opportunity  for  declamation.  Such  was  the 
life  of  the  subject  of  this  sketch.  He  appreci- 
ated the  fact  that  medicine  is  not  dramatic; 
there  is  neither  marching  nor  counter-march- 
ing; its  victories  are  without  pageant,  its  tri- 
umphs without  pomp.  They  are  not.  however, 
the  less  real.  It  has  its  comedies  and  its  daily 


DEATHS NEW  MEMBERS ITEMS 


tragedies,  but  they  are  set  without  rehearsal 
and  presented  without  premeditation.  There 
is  little  matter  in  the  life  of  a physician  for 
story-telling.  It  is  commonly  a life  of  quiet 
toil,  self-contained,  given  to  personal  services, 
reticent,  especially  among  the  largest-minded, 
and  above  all,  lonely.  This  we  learn  from  the 
biographies — mostly  scanty,  and  from  the  auto- 
biographies, always  written  in  old  age. 

The  career  of  Jenner,  who  by  a single  piece 
of  work,  long  and  well  thought  out,  rescued  a 
world  and  made  his  name  immortal,  is  con- 
spicuous in  the  long  line  from  the  fathers  of 
the  healing  art  to  the  present  time.  In  truth, 
in  the  medical  profession,  usefulness  is  the 
measure  of  greatness. 

The  personality  of  Dr.  Welles  was  as  attract- 
ive as  his  mentality.  It  is  human  nature  to  be 
attracted  towards  one  who  is  uniformly  pleas- 
ant, agreeable  and  considerate  and  who  always 
has  time  for  a word  of  cheer.  Dr.  Welles  was 
such  a man.  In  any  calling  it  is  difficult  to 
keep  one’s  outward  demeanor  up  to  this  stand- 
ard. but  it  is  especially  difficult  in  the  profes- 
sion of  medicine,  with  its  constant  weight  of 
responsibility  of  life  and  death;  with  its  nu- 
merous perplexities  and  days  of  inconvenient 
hours.  Demoralized  days  must  come  to  all  of 
us.  when  everything  seems  to  go  wrong  and 
nothing  right.  To  meet  such  occcasions  calmly 
and  to  command  such  subjugation  of  our  fac- 
ulties as  to  be  able  to  meet  our  friends  with  a 
smile  and  pleasant  words,  such  is  indeed  the 
test  of  a great  man.  Dr.  Welles  was  a man 
unifromly  fulfilling  these  requirements.  In  all 
the  phases  of  his  professional  career  and  as 
a friend,  he  always  merited  the  grand  title  of 
gentleman. 

We  have  just  alluded  to  one  of  his  leading 
characteristics,  his  equanimity  under  any  and 
all  circumstances.  William  Osier,  in  the  open- 
ing chapter  of  a collection  of  delightful  essays 
entitled  “Aequanimitas,”  rightfully  classes  this 
attribute  as  one  of  the  most  precious  which 
the  physician  can  possess.  Disappointments 
and  annoyances  will  come,  when  the  sweetest 
are  in  danger  of  being,  at  least  temporarily, 
soured;  only  the  strongest,  bravest  and  kindest 
at  such  times  remember  the  feelings  of  others, 
and  for  their  sakes  maintain  an  undisturbed 
serenity.  He  who  can  do  this  is  at  peace  with 
himself,  and  so  it  was  with  the  kind  friend 
we  have  just  lost. 

Let  us  hope  that  after  a life  thus  replete 
with  natural  religion,  he  has  reaped  his  eternal 
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reward,  and  let  us  say  with  Oliver  Wendell 
Holmes — 

Fast  as  the  rolling  seasons  bring 
The  hour  of  fate  to  those  we  love. 

Each  pearl  that  leaves  the  broken  string 
Is  set  in  friendship’s  crown  above. 

As  narrow  grows  the  earthly  chain. 

The  circle  widens  in  the  sky; 

These  are  our  treasures  that  remain. 

Those  are  the  stars  that  beam  on  high. 
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Carey,  J.  D.,  Timnath;  Burkhard,  E.  D., 
Myers,  J.  T.,  Hotchkiss;  Burgin,  C.  H.,  Delta; 
Yaconbi,  H.  B.,  Paonia;  Dirks,  C.  B.,  Long- 
mont; Robertson,  E.  H..  Howard,  Charles  J., 
Burnett,  C.  T.,  Boulder;  McKelvev,  S.  R.,  Mat- 
son,  William  F.,  Pitney,  Orville,  Denver;  Otis, 
W.  D.,  Claybough,  W.  W.,  Lockwood,  F.  W., 
Farnsworth,  J.  A.,  Anderson.  G.  M.,  Elliott,  E. 
W.,  Williams,  A.  F.,  Fort  Morgan;  Peavey, 
Josephine  L.,  Williams,  William  W.,  Colorado 
Springs. 


3ltpnta 


(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 

Volunteer  papers  for  the  program  at  Steam- 
boat Springs  are  being  called  for.  Forward 
the  title  of  your  paper  to  the  secretary. 

Dr.  H.  C.  Brown  announces  the  removal  of 
his  office  to  suite  538,  Temple  Court  building. 
Fifteenth  and  California  streets. 


An  unusual  feature  of  medical  journalism  will 
be  presented  in  the  March  issue  of  the  Ameri- 
can Journal  of  Surgery.  The  entire  original 
subject  matter  in  this  issue  will  be  contributed 
by  New  York  City  surgeons  of  note,  and  a 
number  of  new  operations  will  be  first  pre- 
sented. 


At  a meeting  of  the  State  Board  of  Health 
held  February  10.  the  new  appointees,  Drs. 
Crum  Epler  of  Pueblo,  Paul  S.  Hunter  and 
B.  F.  Wooding  of  Denver,  qualified  for  their 
places.  Dr.  V.  R.  Pennock,  of  Longmont,  was 
elected  president.  Dr.  L.  E.  Lemen,  vice-presi- 
dent, Dr.  H.  L.  Taylor,  secretary,  and  Dr.  Crum 
Epler,  treasurer.  The  executive  committee 
consists  of  Drs.  Pennock.  Taylor,  Lemen.  Ste- 
men  and  Epler. 
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Dr.  Charles  Farthing,  formerly  of  Swink,  has 
moved  to  La  Junta,  taking  offices  in  the  Sim- 
monton  building.  He  was  appointed  County 
Physician  and  Health  Officer. 

Dr.  H.  F.  Battey,  formerly  of  Boulder,  com- 
mitted suicide  in  Texas  on  account  of  continued 
illness. 


Dr.  Harry  W.  Averill,  of  Idaho  Springs,  called 
on  Denver  friends  early  in  the  month. 

Dr.  J.  R.  Blackman,  Johns  Hopkins,  1906,  is 
visiting  Dr.  Garwood  at  Marshall. 

The  Morgan  County  Society  has  made  appli- 
cation for  charter  to  the  State  Society. 

Dr.  C.  S.  Elder  announces  his  return  home 
after  an  absence  of  seven  months.  He  will 
limit  his  practice  to  surgery  and  gynecology. 

Dr.  C.  Gillispie,  of  Nederland,  has  returned 
from  Chicago,  where  he  has  been  engaged  in 
pcst-graduate  work,  and  will  locate  in  Boulder. 

Dr.  and  Mrs.  H.  G.  Wetherill  have  returned 
to  Denver  after  a very  enjoyable  vacation  spent 
in  Cuba. 


Dr.  I.  B.  Perkins  had  an  accident  with  his 
automobile  while  trying  to  operate  on  his  sign 
hoard,  but  fortunately  escaped  unhurt. 

Dr.  P.  J.  McHugh,  who  has  been  in  San  Die&o, 
has  left  for  Rochester,  Minn.,  where  he  is  to 
undergo  an  operation.  The  best  wishes  of  the 
society  are  for  his  speedy  recovery. 


Dr.  William  Tillinghast  Bull,  the  famous 
surgeon  of  New  York,  died  at  Wymberly,  Isle 
of  Hope,  near  Savanna,  Ga.,  from  cancer  of 
the  neck,  February  22,  aged  59. 


IS nnkfi 

(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


Orthopedic  Surgery  for  Practitioners.  By  Henry 
Ling  Taylor,  M.  D.  Professor  of  Orthopedic 
Surgery  and  Attending  Orthopedic  Surgeon, 
New  York  Post-Graduate  Medical  School  and 
Hospital:  Assistant  Surgeon,  Hospital  for  the 
Ruptured  and  Crippled,  New  York.  Assisted 
by  Charles  Ogilvy,  M.  D.,  Adjunct  Professor 
of  Orthopedic  Surgery,  New  York  Post-Grad- 
uate Medical  School  and  Hospital;  Fred  H. 
Albee,  M.  D.,  Instructor  in  Orthopedic  Sur- 
gery, New  York  Post-Graduate  Medical  School 


and  Hospital.  254  Illustrations.  Octavo. 
Cloth.  Pp.  502.  Price,  $5.00  net.  New  York 
and  London:  D.  Appleton  & Company.  1909. 


Clinical  Diagnosis  and  Treatment  of  Disorders 
of  the  Bladder,  with  Technic  of  Cystoscopy. 

By  Follen  Cabot,  M.  D.  Professor  of  Genito- 
urinary Diseases,  Post-Graduate  Medical 
School;  Attending  Genito-Urinary  Surgeon, 
City  and  Post-Graduate  Hospitals,  New  York. 
Pp.  224.  Illustrated.  Cloth.  Price,  $2.00. 
New  York:  E.  B.  Treat  & Company.  1909. 


Bacterial  Food  Poisoning.  A Concise  Exposi- 
tion of  the  Etiology,  Bacteriology,  Pathology, 
Symptomatology,  Prophylaxis  and  Treatment 
of  So-Called  Ptomaine  Poisoning.  By  Prof. 
Dr.  A.  Dieudonne.  Translated  and  Edited, 
with  Additions,  by  Dr.  Charles  Frederich 
Bolduan,  Bacteriologist,  Research  Labora- 
tory, Department  of  Health,  City  of  New 
York.  Pp.  128.  Cloth.  Price,  $1.00.  New 
York:  E.  B.  Treat  & Company.  1909. 


Transactions  of  the  American  Climatological 
Association.  For  the  year  1908.  Volume  24. 
Pp.  290.  Cloth.  Philadelphia:  Printed  for 

the  Association.  1908. 


Transactions  of  the  Tenth  Annual  Meeting  of 
the  American  Proctologic  Society.  Held  at 
Chicago,  111.,  June  1,  2,  1908.  Pp.  146.  Cloth. 


The  Therapeutics  of  Radiant  Light  and  Heat 
and  Convective  Heat.  By  William  Benham 
Snow,  M.  D.  Author  of  “A  Manual  on  Electro- 
static Modes  of  Application,  Therapeutics, 
Radiography  and  Radiotherapy,”  etc.  Pp. 
119.  Cloth.  Price,  $2.00.  New  York:  Scien- 
tific Authors’  Publishing  Co.  1909. 


PAMPHLETS  AND  REPRINTS. 

Herpatozoon  Perniciosum;  a Haemogregarine 
Pathogenic  for  White  Rats;  with  a Descrip- 
tion of  the  Sexual  Cycle  in  the  Intermediate 
Host,  a Mite.  By  W.  W.  Miller,  Public  Health 
and  Marine  Hospital  Service  of  the  United 
States.  Hygienic  Laboratory.  Bulletin  No. 
46.  Pp.  51.  Washington:  Government  Print- 

ing Office.  1908. 


The  Roentgen  Method  in  the  Surgery  of  the 
Chest.  By  Carl  Beck,  M.  D. 


Partial  Thyroidectomy  Combined  with  Roent- 
gen Treatment  in  ^sedow's  Disease.  By 

Carl  Beck,  M.  D. 


A New  Bone-Drill  and  Bone  Wrench.  By  Carl 
Beck,  M.  D. 


Rectal  Diseases;  a Report  of  Three  Cases — 
Condyloma,  Lipoma  and  Foreign  Body.  By 
Lewis  H.  Adler,  Jr.,  M.  D. 

Operative  Treatment  of  Internal  Hemorrhoids, 
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Including  a Consideration  of  the  After  Treat- 
ment as  well  as  the  Sequela  Which  Occa- 
sionally Ensue.  By  Lewis  H.  Adler,  Jr.,  M.  D. 


The  Menier  Symptom-Complex.  By  S.  P.  Good- 
hart,  Ph.  B.,  M.  D. 


Transitory  Disturbances  of  Consciousness  in 
Epileptics.  By  S.  P.  Goodhart,  M.  D. 

A Fifth  Case  of  Family  Periodic  Paralysis.  By 

Leo  M.  Crafts,  B.  L.,  M.  D. 


Medical  Education.  By  Leo  M.  Crafts,  B.  L., 
M.  D. 

The  Influence  of  the  Ductless  Glands  Over 
Metabolism.  By  Leo  M.  Crafts,  B.  L.,  M.  D. 


Wear  and  Care  of  the  Nervous  System.  By 

Leo  M.  Crafts,  B.  L„  M.  D. 


Incipient  Amyotrophic  Lateral  Sclerosis,  with 
Recovery.  By  Leo  M.  Crafts,  B.  L.,  M.  D. 


Eighth  Annual  Report  of  the  New  York  State 
Hospital  for  the  Care  of  Crippled  and  De- 
formed Children. 


Treatment  of  Typhoid  Fever  Perforation.  By 

J.  D.  S.  Davis,  M.  D.,  LL.  D. 


Snapshots  from  Latin  America.  By  Carl  Beck, 
M.  D. 


Ueber  Kombinationsbehandlung  bei  bosartigen 
Neubildunge.  Von  Carl  Beck,  M.  D. 


Roosa  und  die  arztliche  Fortbildung.  Von  Carl 
Beck,  M.  D. 


Malunion  of  Bones.  By  Carl  Beck,  M.  D. 


Die  Robert  Koch-Feier  in  New  York.  By  Carl 
Beck,  M.  D. 


The  Renal  Origin  of  Vesical  Calculi.  By  Carl 
Beck,  M.  D. 


A Query  Into  the  Effects  of  Intense  Sunlight 
on  the  Eye  of  the  Blonde  Type.  By  Ellert  O. 
Sisson,  M.  D. 


Selected  Bibliography  of  Sanitary  Science  and 
Allied  Subjects.  By  Arthur  W.  Smith,  M.  A. 


Posterior  Ilium  Backaches  and  Their  Mechan- 
ical Treatment.  By  Mary  E.  Bates. 


Sonka  fipuirtori 


The  Principles  of  Pathology.  By  J.  George 
Adami.  M.  A.,  M.  D.,  LL.  D.,  F.  R.  S.  Pro- 


fessor of  Pathology  in  McGill  University,  and 
Pathologist  to  the  Royal  Victoria  Hospital, 
Montreal;  Late  Fellow  of  Jesus  College,  Cam- 
bridge, England.  Volume  I.  General  Pathol- 
ogy. With  322  Engravings  and  16  Plates.  Pp. 
948.  Cloth.  Price  $6.00.  Philadelphia  and 
New  York:  Lea  & Febiger.  1908. 

One  does  not  need  to  read  far  in  this  first 
volume  of  Adami’s  Pathology  to  realize  that  it 
is  a great  work.  One  recognizes  in  its  author 
a rare  combination  of  scholar  and  teacher.  As 
its  name  implies,  it  does  not  deal  so  much 
with  the  narrow  facts  of  pathologic  anatomy 
and  histology  which  fill  our  ordinary  text-books, 
important  though  these  are,  as  with  broad 
principles.  In  many  portions  of  -the  book  truc- 
tural  changes  are  discussed  in  much  detail,  but 
the  main  emphasis  is  everywhere  laid  upon 
the  significance  of  these  changes  and  the  fun- 
damental causes  which  bring  them  about.  De- 
batable questions  are  viewed  from  all  sides, 
the  author’s  own  opinion  and  his  reasons  there- 
for being  always  clearly  indicated. 

The  first  section  begins  with  the  histology 
and  physiology  of  the  cell  and  the  conditions 
of  cell  growth  and  cell  multiplication — the 
author  recognizing  with  Virchow  that  the  cell 
and  the  changes  undergone  by  it  form  the 
basis  of  all  pathologic  study.  This  leads  -to 
a consideration  of  adaptation  and  inheritance, 
the  physical  mechanisms  of  which  are  dis- 
cussed at  some  length.  Adami’s  well-known 
views  as  to  the  dominance  of  the  nucleus  are 
emphasized  throughout. 

The  second  section  takes  up  the  causes  of 
disease,  including  intra-uterine  causes,  parasitic 
causes  and  -the  various  intoxications.  The 
explanations  of  developmental  abnormalities 
and  the  various  fetal  monstrosities  are  espe- 
cially interesting  and  appear  to  bring  order 
into  a very  chaotic  subject. 

The  remainder  of  the  book,  comprising  some- 
thing less  than  two-thirds  of  the  whole,  deals, 
firstly,  with  the  reactive  processes,  including 
inflammation,  infection  and  immunity;  and, 
secondly,  with  the  morbid  cell  changes,  includ- 
ing neoplasms  and  theories  of  neoplasia,  infil- 
trations, degenerations,  necrosis  and  death. 
The  chapters  upon  inflammation,  infection  and 
immunity  are  especially  clear  and  compre- 
hensive; in  fact,  it  would  be  difficult  to  find  a 
more  helpful  discussion  of  these  subjects  which 
have  come  to  be  of  such  far-reaching  import- 
ance in  medicine.  Adami’s  classification  of 
tumors  also  deserves  particular  mention.  It 
is  based  upon  sound  principles  and  explains 
or  emphasizes  many  peculiarities  of  tumor 
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growth  as  no  other  classification  does. 

Reading  the  book  systematically  from  the 
beginning,  as  one  must  to  appreciate  it  fully, 
one  can  scarcely  fail  to  gain  a broader  and 
more  comprehensive  conception  not  only  of 
pathology,  but  also  of  medical  science  and  of 
life  itself.  One  realizes  how  inseparably  path- 
ology is  interlinked  with  its  sister  sciences, 
and  how  greatly  we  are  indebted  to  the  study 
of  the  lower  forms  of  life — animal  and  vege- 
table— for  our  knowledge  of  our  own  life  pro- 
cesses and  their  modifications  in  disease.  One 
realizes,  also,  something  which  one  is  apt  to 
overlook  and  w-hich  Adami  has  been  at  pains 
to  emphasize:  the  extent  to  which  English- 
speaking  wrorkers  have  contributed  to  the  prog- 
ress of  the  science. 

In  its  mechanical  make-up  the  book  is  satis- 
factory, although  it  is  marred  by  many  typo- 
graphical errors,  which  one  cannot  but  feel 
are  needlessly  numerous. 

J.  C.  T. 


Modern  Medicine;  Its  Theory  and  Practice.  In 

Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M. 
D.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more; in  the  University  of  Pennsylvania, 
Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.  D., 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  about 
900  pages  each,  illustrated.  Volume  V,  Dis- 
eases of  the  Alimentary  Tract.  Just  ready. 
Price  per  volume:  cloth,  $6.00  net;  leather, 
$7.00  net;  half  morocco,  $7.50  net.  Lea  & 
Febiger.  Publishers,  Philadelphia  and  New 
York.  1908. 

The  fifth  volume  of  Modern  Medicine,  com- 
prising the  diseases  of  the  alimentary  tract, 
is,  from  the  clinician’s  viewpoint,  easily  the 
most  interesting  volume  of  the  series.  The 
relationship  between  morbid  changes  and  phys- 
iologic functions  of  the  digestive  apparatus  is 
everywhere  borne  in  mind  and  clearly  and  com- 
prehensively considered.  Due  attention  is  given 
the  correlation  of  the  abdominal  viscera  through 
the  sympathetic  nervous  system,  and  the  vari- 
ous digestive  neuroses  are  exhaustively  and 
conservatively  presented.  Stocton  contributes 
a chapter  devoted  to  an  Introductory  Discussion 
of  the  Diseases  of  the  Digestive  Apparatus. 
Disease  of  the  Mouth  and  Salivary  Glands,  by 
Riesman,  Diseases  of  the  Esophagus  by  Me- 
Crae.  Functional  Diseases  of  the  Stomach  by 
Friedenwald,  Organic  Dieases  of  the  Stomach 
by  Martin.  Diseases  of  the  Intestines  by  Sten- 


gel, Diseases  of  the  Peritoneum  by  Rolleston, 
Splanchnoptosis,  Enteroptosis  and  Glenard’s 
Disease  by  Thomas  R.  Browm,  form  a thor- 
oughly interesting  number  of  chapters.  The 
volume  comes  to  a fitting  climax  by  two  bril- 
liant chapters,  one,  Diseases  of  th  Pancreas, 
by  Opie.  and  the  other.  Diseases  of  the  Liver, 
Gall-Bladder  and  Biliary  Ducts,  by  A.  O.  J. 
Kelly.  A.  S. 


Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidneys.  By  Robert  Holmes  Greene,  A.  M., 
M.  D.  Professor  of  Genito-Urinary  Surgery, 
Medical  Department  of  Fordham  University; 
Genito-Urinary  Surgeon  to  the  City  and  to 
the  French  Hospital,  New  York  City;  and 
Harlow  Brooks,  M.  D.,  Assistant  Professor 
of  Clinical  Medicine,  University  and  Bellevue 
Hospital  Medical  School;  Visiting  Physician 
to  the  City  Hospital,  New  York  City.  Second 
edition,  revised  and  enlarged.  323  Illustra- 
tions. Octavo.  Cloth.  Pp.  605.  Price,  $5.00. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1908. 

The  popular  favor  and  esteem  in  which  the 
first  edition  of  this  work  was  received  and 
held  have  warranted  the  early  publication  of 
a second. 

Perhaps  no  work  in  this  line  meets  the  full 
requirement  of  both  physician  and  surgeon  so 
distinctly  as  does  this.  Dr.  Greene  has  written 
the  sections  on  surgery  and  Dr.  Brooks  those 
essentially  medical,  while  at  the  same  time 
one  has  the  conjoint  opinion  of  both,  bringing 
before  the  general  practitioner  a work  com- 
paratively broad  and  yet  quite  practical. 

Hundreds  of  cuts  more  than  make  up  with 
their  numbers  and  subjects  treated  what  they 
lack  as  examples  of  the  engraver’s  art.  How- 
ever. a score  of  most  excellent  photographic 
plates  and  many  microphotographs  augment 
the  text  throughout. 

New'  operative  procedures  and  recent  methods 
have  been  added  and  some  few  minor  correc- 
tions and  alterations  have  been  made. 

The  sections  devoted  to  the  kidney  make  up 
a masterful  and  complete  symposium  on  renal 
disorders,  and  it  is  here  that  the  authors  have 
given  their  best  effort. 

A chapter  on  sexual  neuroses  completes  the 
work.  J-  B-  D. 

One  should  not  rely  on  feeling  a tonsil 
engaged  in  a tonsillitome ; he  should  see 
that  it  is  if  he  does  not  wish  to  take  the 
chance  of  cutting  away  the  pillars  on  the 
fauces,  a portion  of  the  tongue,  the  floor 
of  the  mouth  or  the  uvula. — Amer.  Journ. 
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ed and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  ClinicaT 
Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 
and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 
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retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 
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THE  DIETER  BOOK  BINDING  CO  ,338sbaewertence 

BLANK  BOOK  MAKERS,  PAPER  RULERS 
Magazines,  Music,  Law  Books  and  Libraries  Bound  in  Any  Style. 

1338  LAWRENCE  STREET 

Telephone  3054  DENVER,  COLORADO 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


PlOf~'TY’'\r?  • Reasons  why  you  shoald  recommend 

UUC  1 wr\.  and  order  the 

BIAS  ABDOMINAL  SUPPORTER 

Because  it  is  superior  to  any  device  of  its  kind  on  the 
market.  By  different  models  for  every  requirement. 
Style  1 for  slender  persons;  styles  2,  2 for  the  flfeshy. 
Having  reducing  band  attachment  which  is  adjustable  and 
will  not  crowd  the  organs.  The  New  Process  Pad 
takes  the  place  of  the  old  tortursome  truss,  which  posi- 
tively retains  rupture,  insures  graceful  carriage  of 
the  figure  and  relieves  all  weight  and  strain  of  the  pelvic 
region.  Feather  weight— Most  comfortable  maternity 
band,  and  can  safely  be  recommended  for  any  abdominal 
trouble  and  post  operative  cases.  It  has  been  satisfac- 
torily demonstrated  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  and  recommended  by  its  members 
and  leading  physicians  of  this  country.  Write  for  free 
booklet  and  literature. 

Address  Mme.  Hirschberg,  the  Inventor, 

Phone,  Main  4968.  1430  Tremont  St.,  DENVER 
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MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


14  H.  P.  RUNABOUT 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847, 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 

LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 


BETTER— BUT  COST  NO  MORE 


LINDQUIST’S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


VERY  I OW 

COLONIST  RATES 

DURING  MARCH  AND  APRIL 


LOS  ANGELES 
To  SAN  FRANCISCO 

California  PORTLAND 

and  the  SEATTLE 

Great  Pacific  VANCOUVER 

Northwest  HELENA 

BUTTE 


Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 


Your  own  agent  or  C.  H.  SPEERS,  G.  P.  A.,  Denver 


Don’t  Guess! 

KNOW! 
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What  assurance  have  you,  when  you  write  a prescription  for  a fluid  extract, 
tincture,  elixir,  pill,  tablet,  or  other  form  of  medicament,  that  the  agent  which  >ou 
are  prescribing  is  worthy  of  confidence  ? What  guaranty  have  you  that  it  is  thera- 
peutically active  and  of  established  medicinal  strength  ? What  warrant  have  you  to 
expect  a definite  result  from  a definite  dosage? 

These  are  important  questions.  We  put  them  to  you  bluntly. 

The  pharmaceutical  market  of  to-day  contains  no  end  of  substances  that  pose  as 
therapeutic  agents,  but  of  whose  actual  worth  nothing  is  known— a condition  which 
must  prevail  so  long  as  makers  of  medicines  neglect  or  refuse  to  standardize  their 
products. 

The  situation  is  startling  when  one  contemplates  it  seriously.  For  example, 
a fluid  extract  of  aconite  or  digitalis  or  a tincture  of  strophanthus  may  be  quite 
deficient  in  activity;  or  it  may  be  potent  to  the  point  of  danger.  The  administration 
of  toxic  drugs  of  uncertain  strength  is  fraught  with  serious  possibilities.  It  may 

mean  a sacrifice  of  human  life.  It  may  mean  the  blasting  of  a professional 
reputation. 

Happily,  the  physician  of  to-day  may  spare  himself  the  necessity  of  resorting 
to  remedial  agents  of  indefinite  potency.  The  problem  of  a safe  and  rational  ther- 
apy is  a problem  no  longer.  We  began  its  solution  thirty  years  ago,  when  we  put 
forth  our  first  standardized  fluid  extract.  We  have  been  helping  to  solve  it  ever 
since.  To-day  our  entire  line  of  pharmaceutical  and  biological  products  is 
adjusted  to  fixed  and  definite  standards— by  chemical  assay  when  practical,  by 
physiological  assay  when  the  older  method  is  inexpedient. 

WE  WERE  PIONEERS  IN  STANDARDIZATION  (both  chemical  and 
physiological).  We  adopted  and  perfected  it  years  before  it  was  taken  up 
by  other  manufacturers— years  before  its  necessity  was  recognized  by  the 
United  States  Pharmacopeia. 

Why  take  chances  with  products  of  unknown  potency — chances  that  are  as 
needless  as  they  are  hazardous?  SPECIFY  “ PARKE,  DAVIS  & CO.”  Have 
positive  assurance  that  the  agents  which  you  are  prescribing,  administering  or 
dispensing  are  therapeutically  efficient  and  of  definite  medicinal  strength. 
Jon’t  guess ! KNOW ! 


Parke,  Davis  & Company 

Home  Offices  and  Laboratories,  Detroit,  Mich. 
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The  chapters  devoted  to  pneumonia 
and  tuberculosis]  will  be  of  special 
interest  at  this  time  when  treatment 
of  the  diseases  of  the  lungs  is  at- 
tracting international  discussion. 


OCK’S 


Diseases  of  the  Heart  and 
Arterial  System 

Cloth,  $6.00  net 

Special  attention  has  been  paid  to 
treatment,  and  this  part  of  the  sub- 
ject will  be  found  more  detailed  than 
is  the  case  with  most  books  dealing 
with  diseases  of  the  heart. 


By  ROBERT  H.  BABCOCK,  A.  M.,  M.  D. 

Attending  Physician  to  Cook  County  Hospital  and  Cook  County  Hospital  for  Consumptives. 

D APPLETON  & COMPANY,  - - Publishers,  New  York 


Colorado  State  Medical  Society 

(Incoefoiated  Nov.  i.  1888.) 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  El  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

COMMITTEES. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black,  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiflln,  Chairman,  Denver  (1910) ; 
John  M.  Foster,  Denver  (1909) ; H.  L. 
Taylor,  Denver  (1911);  Ex-Officio, 
P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910k 

Entertainment: 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 
ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910);  W.  P. 
Harlow,  Boulder  (1909) ; D.  P.  May- 
hew,  Colorado  Springs  ( 1911). 


Constituent  Societies  and  Times  of  Meeting. 


Secretaries. 


Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  OBrien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month.  .0.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs.  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ourav 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month E.  A.  Elder.  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley,  next  meeting  In  October J.  McFadzean.  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre.  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  G.  Hughes,  Greeley 


COLORADO  MEDICINE 


MOUNT  AIRY  SANATORIUMe-twelfLhkan\^ 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  KLVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel.,  Main  1579. 


GET  POPULARITY! 

IF  YOU  CANT. 

BORROW  SOME  FROM 

“The  Albany” 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some(f=,^3S5>«? 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 


DENVER  AND  GROSS  COLLEGE  OF  MEDICINE. 

SUMMER  SCHOOL 

SECOND  ANNUAL  SESSION. 

Beginning  June  14th,  a six  weeks’  course  of  post-graduate  work  will  be 
given  by  the  Professors  of  this  College.  The  course  will  consist  of  lectures, 
daily  clinics  at  the  various  hospitals,  daily  clinics  at  the  College  dispensary, 
where  a wealth  of  material  is  at  hand. 
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Editorial  (Uomnmtt 


(Articles  appearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval 
of  the  Publication  Committee.) 

THERAPEUTIC  USES  OF  OXYGEN. 

The  physiology  of  oxygen  has  peculiar 
interest  for  physicians  who  practise  at 
the  higher  altitudes.  While  the  funda- 
mental action  and  uses  of  the  gas  in  the 
body  are  sufficiently  clear,  we  are  in  the 
dark  as  to  many  details  of  its  operation. 
Paul  Bert  demonstrated  that  oxygen  at 
a pressure  of  one  or  two  atmospheres, 
corresponding  to  four  or  five  atmospheres 
of  air,  is  quickly  fatal  to  both  plants  and 
animals.  Huggard,  in  his  excellent  book 
on  climatic  treatment,  remarks  that  while 
the  therapeutic  use  of  oxygen  gives  great 
relief  in  the  air  hunger  of  bronchial  ob- 
struction of  any  kind,  it  has  remarkably 
little  power  to  alleviate  dyspnea  due  to 
cardiac  dilatation.  This  fact  suggests 
the  interesting  contention  of  Lees,  an 
English  clinician,  that  mechanical  dis- 


tension of  the  right  side  of  the  heart  pro- 
duces a reflex  stimulation  of  the  respira- 
tory center  leading  to  rapid  breathing. 
\\  hen,  in  the  course  of  pneumonia  for 
example,  the  rate  of  respiration  suddenly 
mounts  from  25  to  40  per  minute  without 
obvious  cause  we  may  be  pretty  sure, 
according  to  Lees,  that  the  right  heart 
is  threatened  with  failure  from  over- 
distension. Oxygen  inhalation  has  been 
practised  by  the  writer  on  a patient  suf- 
fering desperately  witli  the  dyspnea  of 
asthma.  In  the  milder  seizures  breathing 
the  gas  seemed  to  afford  considerable  re- 
lief ; but  paroxysms  would  occur  in  which 
the  inhalation  appeared  to  produce  no 
marked  benefit.  Great  interest  has  re- 
cently been  added  to  this  subject  through 
the  researches  of  a distinguished  English 
physiologist,  Leonard  Hill,  on  the  influ- 
ence of  oxygen  on  athletes.  Hill  and 
Flack  conclude  from  their  observations 
on  the  pulse,  blood  pressure  and  respira- 
tion of  men  in  training,  “that  oxygen 
inhalation  by  maintaining  or  restoring  the 
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vigor  of  the  heart,  increases  the  lasting 
power  and  lessens  the  after  fatigue  of 
athletes.  The  fatigue  which  follows  an 
athletic  feat  seems  to  be  mainly  cardiac 
in  origin,  and  due  to  want  of  oxygen.” 
This  is  not  necessarily  in  conflict  with 
the  statement  of  Huggard  noted  above, 
for  in  pathologic  cardiac  dyspnea  we  are 
probably  usually  dealing  with  an  organ 
which  is  already  hopelessly  overstrained. 
Hill  and  Flack  experimented  with  a 
group  of  students  who  ran  as  rapidly  as 
possible  up  and  down  stairs  a given  num- 
ber of  times  with  or  without  oxygen  be- 
fore and  after  each  run.  ‘‘Results  show 
that  the  time  of  the  run  is  lowered,  pulse 
frequency  lowered  and  the  blood  pressure 
kept  up  by  breathing  oxygen,  breathing 
volume  and  frequency  are  not  definitely 
changed,  but  a feeling  of  relief  to  the 
dyspnea  is  given  by  the  oxygen.  The 
subject  breathes  easily  and  with  his  belly 
rather  than  with  his  chest.”  Similar  re- 
sults were  obtained  on  athletes  engaged 
in  boxing  contests.  With  the  subject 
much  exhausted  and  nearly  ‘‘out”  after 
a vigorous  set-to,  the  systolic  blood  pres- 
sure, which  had  risen  early  in  the  contest, 
would  be  found  to  have  fallen  consider- 
ably below  the  normal,  while  at  the  same 
time  the  pulse  became  very  rapid  and 
thready.  The  administration  of  oxygen 
at  this  stage  would  cause  a rise  of  blood 
pressure  to  above  normal,  the  pulse  be- 
came much  slower  and  stronger,  and  the 
tired  subject  recovered  his  fire  and  vigor. 


ARMY  LABORATORIES. 

It  is  always  a source  of  satisfaction  to 
note  the  advances  of  the  Army  Medical 
Department  looking  to  the  prevention  of 
disease  among  the  soldiers  and  the  meas- 
ures ordered  concerning  typhoid  fever 
are  especially  worthy  of  commendation. 

Three  laboratories  have  recently  been 
designated,  at  Washington,  D.  C. ; Fort 
Leavenworth,  Kan.,  and  the  Presidio,  in 


San  Francisco,  California,  for  the  purpose 
of  conducting  all  necessary  bacteriological 
investigations  connected  with  infectious 
diseases  in  the  Army. 

One  of  the  chief  functions  of  these 
laboratories  will  be  to  deal  with  the  early 
diagnosis  of  typhoid  fever;  the  detection 
of  typhoid  fever  bacillus  carriers,  and  the 
time  when  convalescent  cases  of  typhoid 
fever  may  be  returned  to  duty  with  safety 
to  others  of  the  command.  The  determi- 
nation of  this  data  will  play  a very  impor- 
tant role  in  curbing  the  prevalence  of 
typhoid  fever  in  the  armies  of  the  future. 
These  laboratories  are  but  the  forerunners 
of  numerous  plants  of  the  same  kind  to 
be  established  in  the  future  as  necessity 
may  arise. 

The  diagnosis  of  typhoid  fever  by 
means  of  blood  cultures  is  now  regarded 
as  more  rapid  and  certain  than  the  Widal 
test  and  is  largely  superseding  it.  In  all 
cases  of  fever  suspected  of  typhoid  origin 
specimens  of  blood  will  be  sent  promptly 
by  mail  to  the  nearest  laboratory  and  the 
result  of  the  examination  will  be  reported 
to  the  surgeon  of  the  command  by  tele- 
graph. Specimens  of  urine  and  feces 
from  suspected  typhoid  carriers  will  also 
be  sent  for  examination  and  report.  Here- 
after no  soldier  convalescing  from  typhoid 
fever  will  be  restored  to  duty  until  three 
negative  reports  have  been  rendered  at 
six-day  intervals. 

Any  typhoid  patient  who  is  suffering 
from  relapse  and  who  contnues  to  dis- 
charge typhoid  bac'lli  for  a period  of  ten 
weeks  will  be  reported  to  the  Chief  Sur- 
geon of  the  Department  with  a view  to 
discharge  from  the  service.  The  time 
will  doubtless  come  when  the  army  sur- 
geon will  be  directed  to  report  such  cases 
to  the  civil  authorities,  when  discharged 
from  the  service,  in  order  to  properly 
safeguard  the  public  at  large. 

The  epidemic  influences  that  have 
played  the  principal  role  in  decimating 
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armies  in  the  past  were  smallpox,  cholera, 
cerebro-spinal  meningitis,  dysentery,  ty- 
phus and  typhoid  fever.  During  the 
Crimean  war  one-third  of  the  English 
army  of  300,000  men  either  died  from 
this  disease  or  were  invalided  home  and 
lost  to  the  service.  During  the  late  Span- 
ish-American  war.  25  per  cent,  of  the 
enlisted  men  suffered  from  typhoid  fever. 
Smallpox  has  been  banished  by  the  intel- 
ligent employment  of  vaccination.  The 
other  diseases  mentioned,  with  the  excep- 
tion of  typhoid,  have  disappeared  from 
camp  life  by  the  enforcement  of  strict 
sanitation,  the  use  of  boiled  water  and 
cooked  food  and  isolation. 

Now  that  experience  has  taught  us  that 
typhoid  fever  spreads  more  especially  by 
direct  infection  in  camp — infection  from 
dejecta  of  the  sick,  the  convalescents  and 
habitual  germ  carriers  brought  to  the 
mouth  of  non-immunes  by  dirty  hands, 
flies,  etc. — proper  disinfection  of  dejecta 
and  clothing,  frequent  washing  of  the 
hands,  especially  before  eating,  and  the 
isolation  of  temporary  and  habitual  germ 
carriers  will  do  a great  deal  to  curtail 
this  disease  in  camp  life  in  future.  It  is 
not  too  much  to  predict  that  it  may  be 
largely  banished  by  immunizing  the 
soldier  on  first  going  into  the  field  by 
vaccination  with  the  typhoid  serum,  al- 
ready referred  to  in  these  columns,  a plan 
which  has  lately  been  adopted  in  nearly 
all  armies,  including  our  own. 


TYPHOID  BACILLUS  CARRIERS. 

The  Medical  Department  of  the  Army, 
in  addition  to  the  measures  mentioned 
above,  is  inaugurating  a further  radical 
policy  on  the  subject  of  typhoid  fever 
and  the  carriers  thereof  looking  to  the 
restriction  of  this  scourge  in  our  regular 
forces.  The  outcome  of  the  work  as  it 
is  now  pursued  is  found  in  a circular 
issued  from  the  Surgeon  General’s  office 


at  Washington,  dated  March  1,  1909,  as 
follows : 

(1)  Typhoid  bacillus  carriers  can  infect  other 
people  with  typhoid  just  as  typhoid  fever  patients 
can,  therefore,  these  carriers  should  be  kept  in 
hospital  under  observation  and  control  until  per- 
manently disposed  of,  either  by  cure  or  discharge 
for  disability. 

(2)  Their  feces  and  urine  should  be  thoroughly 
disinfected  before  being  emptied  into  water  closet. 

(3)  Their  under-clothing,  towels,  handkerchiefs 
and  bedding  should  be  disinfected  before  being 
sent  to  the  laundry. 

(4)  Carriers  should  not  be  allowed  to  handle 
food  or  food  utensils  used  by  others ; they  should 
be  required  tc  wash  and  disinfect  their  hands 
before  meals,  and  after  urination  and  defecation. 

(5)  They  should  have  the  nature  of  this  trouble 
carefully  explained  to  them,  and  how  they  may 
infect  others,  or  even  themselves,  and  how  to 
avoid  such  infection. 

(6)  They  should  be  advised  (if  returned  to 
civil  life  while  still  carriers),  to  inform  the  health 
officers  of  the  place  where  they  reside,  with  a 
view  of  having  their  stools  examined  from  time 
to  time  to  determine  when  they  cease  to  be 
infected. 

In  accordance  with  paragraph  6,  it 
appears  that  the  War  Department  is  de- 
termined not  to  keep  the  carrier  under 
surveillance,  or  in  its  care  indefinitely. 
It  would  seem  that  no  community  can 
afford  to  let  a bacillus  carrier  roam 
around  at  will.  What  will  the  Boards 
of  Health  do  in  such  cases?  A typhoid 
bacillus  carrier  is  infinitely  more  dan- 
gerous to  the  community  than  a dozen 
lepers. 

SOME  OBSERVATIONS  OF  THE  URETHRAL 
LENGTH. 

Walter  S.  Reynolds,  New  York,  has 
measured  the  urethral  length  in  twenty- 
two  cases  of  normal  urethrae  from  dis- 
pensary material.  He  finds  that  there  is 
considerable  variation  in  the  length  of 
the  urethra,  but  that  the  average  length 
of  the  penile  urethra  is  2^  inches;  that 
of  the  anterior  urethra  is  5^2  inches; 
that  of  the  urethra  with  bladder  empty 
is  inches;  while  that  with  the  dis- 

tended bladder  is  slightly  less,  HA  inches. 
These  averages  correspond  quite  closely 
with  the  averages  given  in  the  generally 
used  tables. — Medical  Record. 
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A CASE  OF  THROMBOSIS  OF  THE 
CAVERNOUS  SINUS  FOLLOW- 
ING MASTOIDITIS .* 

By  Daniel  S.  Neuman,  M.  D., 
Denver,  Colo. 

Attending  Surgeon  in  Otology,  Rhinology  and 

Laryngology,  St.  Anthony’s  Hospital ; At- 
tending Laryngologist  to  the  Jewish 
Consumptive  Sanitarium,  etc. 

Case  History — Frances  Stanley,  a white 
girl,  aged  9,  well  nourished  but  anemic, 
was  brought  to  my  office  on  November 
2,  1907.  About  one  week  previously,  the 
Sisters  of  the  Sacred  Heart  discovered  a 
swelling  behind  the  left  ear,  which  was 
gradually  increasing.  On  examination 
the  auricle  was  found  pushed  markedly 
forward  by  a tense  hemispheric  swelling 
situated  immediately  upon  the  mastoid 
process  and  extending  beneath  its  limit. 
The  external  auditory  canal  was  ex- 
tremely narrow  and  filled  with  pus  and 
the  drumhead  injected  along  the  handle 
of  the  malleus  with  some  bulging. 

The  general  appearance  pointed  to  a 
severe  traumatic  origin.  The  skin  over 
the  left  mastoid  bore  a good  many  marks 
of  abrasions  and  discoloration. 

November  4th — Temperature  102. 8°, 
pulse  120.  Swelling  still  present.  The 
drum  membrane  was  opened  sufficiently 
to  permit  free  drainage;  a large  quantity 
of  bloody,  greenish  pus  escaped  at  once. 

Ther  was  extreme  tenderness  on  pres- 
sure over  the  tip  of  the  mastoid.  The 
skin  presented  a bluish  green  appearance. 

November  $th  — Marked  tenderness 
over  whole  mastoid.  Foul,  bloody  dis- 
charge continues  from  ear,  accompanied 
by  severe  pain  and  high  temperature.  An 
■operation  was  advised,  but  consent  of  the 
sisters  could  not  then  be  obtained. 

After  the  seventh  day  the  temperature 

*Read  at  the  meeting  of  the  Section  on  Oph- 
thalmology and  Oto-Larvngology  of  the  Colorado 
State  Medical  Society,  Denver,  Sept.  10,  1908. 


ranged  between  ioo°  and  101.50  for 
twenty  days,  the  pain  gradually  subsided, 
the  edema  and  swelling  over  the  mastoid 
disappeared,  leaving  a few  scars  from 
previous  abrasions.  ( 

On  November  22,  1907,  for  the  first 
time  I could  plainly  notice  and  feel  a 
peculiar  depression  in  the  region  of  the 
lateral  sinus  and  mastoid  antrum  which 
was  diagnosed  as  a bony  fracture.  From 
this  date  the  patient  improved  rapidly, 
the  pain  and  swelling  disappeared  and 
the  discharge  from  the  ear  became  less 
purulent,  which  condition  remained  till 
February  27,  1908,  when  she  was  seized 
with  severe  and  uncontrollable  vomiting. 
Temperature  103°,  pulse  130;  severe  pain 
and  swelling  over  the  left  mastoid.  I 
refused  to  have  anything  further  to  do 
with  the  case  if  the  child  was  not  sent 
to  the  hospital  at  once. 

On  February  29  she  was  removed  to 
St.  Anthony’s  Hospital.  Temperature 
103°,  pulse  120.  Delirium  and  vomiting. 

March  1st,  7 A.  M. — Temperature 
103°,  pulse  120.  From  March  2nd  to 
6th,  temperature  99°,  pulse  90. 

Swelling  behind  left  ear  increasing,  the 
external  auditory  canal  narrow,  pain  in- 
tense, involving  the  mastoid  and  whole 
side  of  the  head.  The  posterior  part  of 
the  meatus  swollen  and  congested.  Pa- 
tient restless,  with  occasional  vomiting 
and  dull  in  intellect. 

At  12  M.  consent  for  operation  was 
obtained.  Patient  was  taken  to  the  oper- 
ating room  at  1 P.  M.  After  incising 
the  skin  a slight  hemorrhage  from  the 
posterior  auricular  artery  was  controlled, 
when  it  was  found  to  be  impossible  to 
preserve  the  periosteum,  because  of  the 
great  number  of  adhesions  to  the  cellular 
part  of  the  bone. 

The  mastoid  cells  were  large  and 
sunken.  A small  amount  of  pus  escaped 
from  the  antrum,  which  was  filled  with 
granulations.  By  means  of  a Rongeur 
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forceps  all  the  necrosed  bone  was  re- 
moved ; this  extended  over  the  lateral 
sinus  which  it  was  necessary  to  expose 
entirely.  Still  feeling  some  pulsation  in 
the  lateral  sinus,  it  was  decided  not  to 
interfere  with  it,  completing  operation  in 
the  usual  way.  The  patient  was  returned 
in  good  condition  to  the  ward  at  2 130 
P.  M.  and  soon  regained  consciousness. 

The  temperature  immediately  after 
operation  was  98.4°,  pulse  89.  Pain  had 
ceased  entirely  and  remained  absent  for 
two  days. 

On  March  9th,  temperature  became 

1 oo°,  pulse  100. 

March  iotli — Temperature  99-4°,  pulse 
90.  At  5 P.  M.  complained  of  severe  pain 
in  the  throat.  Examination  at  6 P.  M. 
revealed  the  tonsils  very  much  inflamed 
and  edematous  and  the  movements  of 
the  lower  jaw  were  very  much  impaired; 
the  soft  palate  and  uvula  were  very  ede- 
matous. The  patient  presntcd  a stupid 
appearance,  with  mouth  open.  The  ton- 
sils were  a pinkish  blue-red. 

March  1 1 ih,  7 A.  M. — Temperature 
98.6°,  pulse  96.  Complained  of  pain  in 
the  right  eye. 

March  12th,  7 A.  M.— Temperature 
99.6°,  pulse  96.  Patient  complained  of 
pain  in  both  eyes,  felt  chilly  and  very 
dizzy.  After  dressing  of  the  wound,  be- 
came delirious.  12  P.  M.,  temperature 
101.80,  pulse  96;  5 P.  M.,  temperature 
103°,  pulse  120;  5 .'30  P.  M.,  temperature 
102.6°,  pulse  138.  Patient  quite  restless 
during  the  night. 

March  13th,  7 A.  M. — Temperature 
103°,  pulse  120.  Great  pain  and  tender- 
ness on  pressure,  lids  red  and  swollen. 
Movement  of  the  right  eveball  is  painful. 

2 P.  M.,  temperature  104°,  pulse  130; 

5 P.  M.,  temperature  100.2°,  pulse  122. 

March  14th.  7 A.  M. — Temperature 
100.2°,  pulse  122.  Some  vomiting.  The 
right  eyeball  puflfv.  tender  and  swollen. 
Constant  pain  in  the  supra-orbital  region. 


March  15th,  7 A.  M. — Temperature 
101.20,  pulse  130;  5 P.  M.,  temperature 
103. 40,  pulse  132;  7:40  P.  M.,  tempera- 


ture 104.8°,  pulse  140;  8:30  P.  M.,  tem- 
perature 104°,  pulse  — . Swelling  and 

edma  over  left  and  right  eye. 

From  March  15th  to  20th  there  was 
practicaly  no  change.  Dr.  Stevens  was 
called  and  diagnosed  the  case  as  cavern- 
ous sinus  thrombosis. 

March  22nd — Dr.  Robert  Levy  was 
consulted  and  was  in  constant  attendance 
with  Dr.  Stevens  and  the  writer  until 
the  patient  left  hospital. 

March  23d — Dr.  James  C.  Todd  kindly 
examined  blood  of  patient.  The  report 
of  the  examination  was  as  follows : 

Leucocytes,  3550  per  c.m. ; polymor- 
phonuclear neutrophiles,  86.6  per  cent. ; 
lymphocytes,  1 1 ; large  mononuclears  and 
transitionals,  2.2  ; eosinophiles,  0.2. 

March  26th,  7 A.  M. — Temperature 

100.4°,  pulse  120.  Restless  and  irritable 
before  12  P.  M. ; complained  of  pain  in 
right  side  of  head  and  neck,  especially 
in  jugular  region.  Slept  fairly  well  after 
midnight.  Slight  hemorrhage  of  right 
eye.  Rested  nicely  after  a bath  and  was 
taken  out  in  wheel  chair  all  morning. 
Pldved  with  toys  and  asked  for  food  occa- 
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sionally.  The  patient  seems  somewhat 
better  today.  Opens  eyes  and  looks  about 
frequently;  also  sits  up  in  a chair,  often 
without  assistance.  Tongue  is  clearing  up 
around  the  edges. 

March  27th — Temperature  ioo°,  pulse 
104.  Marked  conjunctival  hemorrhage 
of  both  eyes.  Movements  of  the  eyes 
some  better. 


March  28th — Temperature  lOO°,  pulse 
102.  There  was  frontal  headache  occa- 
sionally during  the  night.  Eyes  were 
swollen  and  marked  chemosis  of  the  ocu- 
lar conjunctiva.  Some  exophthalmos. 
Smears,  examined  by  Dr.  Todd,  from  the 
slight  remaining  discharge  from  the  mas- 
toid wound,  showed  a very  few  staphy- 
lococci. 

March  29th  — Temperatuture  99.4  , 
pulse  1 10.  The  pulse  is  rapid,  the  skin 
dry,  tongue  dry  and  coated;  the  patient 
was  fully  conscious.  There  was  occa 
sional  dizziness,  accompanied  by  vomit- 
ing and  optic  neuritis.  Chemosis  well 
marked,  vision  quite  abolished.  The  skin 
of  the  lids  in  certain  spots  was  red,  in 
some  spots  yellow. 

Along  the  anterior  border  of  the  sterno- 
mastoid  muscle  on  either  side  of  the  neck 
a dense  cord  can  be  plainly  felt,  which 
is  very  sensitive  to  pressure.  The  edema 
extends  to  the  face,  nose  and  eyelids. 


Today,  for  the  first  time,  the  patient 
presented  a typical  picture  of  unmistak- 
able cavernous  sinus  thrombosis.  In 
appearance  she  looks  more  like  a woman 
of  45  years  than  a little  child  of  9. 

There  were  recurrent  hemorrhages  of 
the  conjunctiva.  Dr.  Levy,  Dr.  Stevens 
and  myself  considered  the  advisability  of 
surgical  interfernce,  but,  because  of  the 
generally  poor  condition  of  the  patient, 
it  was  decided  to  postpone  it. 

March  joth — Temperature  99.4  , pulse 
94.  Complained  of  feeling  chilly,  dozing 
most  of  the  time,  occasionally  cries  on 
account  of  pain  in  the  head. 

Dr.  Stevens  opened  the  conjunctiva, 
ihcised  and  drained  abscesses  under  right 
eye.  Profuse  hemorrhage  of  left  eye, 
bleeding  slightly  all  afternoon.  Very 
hungry  and  frequently  called  for  food. 
Complained  of  chilly  sensation,  rested 
quite  well,  with  the  exception  of  weak- 
ness. 


Sk- 


April  1st — Temperature  100. 2°,  pulse 
96.  Dr.  Stevens  incised  conjunctiva  of 
both  eyes.  Considerable  blood  and  pus 
was  alowed  to  escape.  The  patient  slept 
and  rested  about  two  hours  after  irri- 
gation. 
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At  5 P.  M.,  temperature  ioi.8°,  pulse 
1 12.  Complained  occasionally  of  pain  in 
the  back  of  the  head,  also  in  right  jugular 
region.  Played  with  toys  when  not»in 
pain. 

May  2nd — Temperature  99.2 pulse 
1 10.  Slept  quite  well  during  the  night; 
awakened  occasionally  for  nourishment. 
At  6 P.  M.  conjunctiva  of  both  eyes  were 
incised  again,  gauze  placed  for  drainage 
in  the  left  eye.  Right  eye  very  much 
better. 

April  4th — Temperature  ioi0,  pulse 
106.  Conjunctiva  of  both  eyes  again 
incised.  Considerable  bleeding;  very 
little  pus.  Right  eye  is  much  better, 
swelling  is  gradually  subsiding  in  the 
left  eye. 

Dr.  Nolland  noticed  indifference  and 
mental  apathy  while  dressing  this  morn- 
ing. Could  not  swallow  well. 

April  yth — Temperature  100. 2°,  pulse 
102.  The  eyes  were  clearing  up  nicely. 
Felt  much  better.  About  9 A.  M.  was 
seemingly  sleepy.  Eyes  were  dressed  at 
1 1 130,  did  not  make  as  much  resistance 
as  usual.  Complained  occasionaly  of 
nausea.  Tongue  very  much  coated. 


April  jth — Temperature  990,  pulse 
120.  Eyes  were  agin  swollen.  Conjunc- 
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tivae  of  both  eyes  were  probed,  free 
drainage  of  left  eye  and  some  pus  and 
blood  was  allowed  to  escape;  restless  and 
talked  in  sleep  during  the  night. 

April  gth — Temperature  102.40,  pulse 
1 1 8.  Eyes  seem  to  be  much  better.  No 
pus  in  right  eye.  Slight  oozing  of  pus 
in  left  eye.  Vomited  once;  very  restless. 

April  10th — Temperature  98°,  pulse 
1 16.  Walked  to  the  door  twice  during 
the  night. 

April  12th — Temperature  990,  pulse 
108.  Complained  of  sore  throat  during 
the  day.  At  night  very  restless  and  irri- 
table. Tonsils  inflamed,  red  and  swollen, 
covered  with  thick,  tenacious  mucus. 

From  April  13th  she  improved  rapidly. 
The  edema  of  the  face  quickly  disap- 
peared; the  vision  became  normal  and 
collateral  circulation  was  apparently  fully 
established,  but  at  the  same  time  the  in- 
telligence was  so  notably  diminished  that 
she  was  unable  to  conceive  an  exact  idea 
of  a simple  matter  which  was  submitted 
to  her.  The  memory  was  also  much 
impaired.  She  remained  in  the  hospital 
for  three  weeks  longer,  when  she  was  re- 
moved to  the  Orphans’  Home  apparently 
well,  although  we  were  skeptical  as  to  her 
recovery. 

She  was  next  seen  on  June  18th.  She 
complained  of  severe  pain  in  the  right 
side  of  her  head  and  often  screamed 
loudly. 

I would  like  to  mention  here  one  pecu- 
liarity which  devloped  early  in  this  case 
and  which  possibly  pointed  to  the  forma- 
tion of  brain  abscesses.  Sometimes  she 
became  very  cheerful  and  talkative,  with- 
out apparent  cause,  and  again  for  hours 
lay  or  sat  in  a sullen,  lethargic  condition, 
refusing  to  talk  or  move.  At  no  time 
through  the  whole  course  of  the  attack 
did  she  show  any  symptoms  of  menin- 
gitis. Her  appetite  during  all  the  time 
was  marvelous  and  she  never  refused 
food. 
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On  July  3d,  1908,  I was  called  at  the 
Orphanage  to  see  her  at  7 P.  M.  Tem- 
perature 102°,  pulse  120.  Persistent 
vomiting  and  mental  apathy.  At  7 130 
she  developed  severe  convulsions  on  the 
left  side  of  the  body.  At  7 145  P.  M.  she 
passed  into  complete  coma. 

Diagnosis  of  cerebral  abscess  of  the 
right  side  was  made  and  she  was  again 
sent  to  the  hospital,  where  she  died  on 
the  morning  following. 

Before  reading  the  report  of  the  au- 
topsy I wish  to  thank  Dr.  Nolland  of  St. 
Anthony’s  Hospital  for  the  untiring  assist- 
ance; also  Drs.  Stevens,  Levy  and  Todd 
for  their  co-operation  with  me,  and  the 
Sisters  of  the  Sacred  Heart  for  consenting 
to  the  autopsy,  and  you,  Mr.  Chairman 
and  members  of  the  Society,  for  permit- 
ting me  to  take  up  so  much  valuable  time. 

I trust  that  you  will  learn  from  my 
mistakes  and  have  to  your  credit  a case 
of  thrombosis  of  the  cavernous  sinus 
which  will  indeed  recover. 

Autopsy,  July  5th,  1908,  5 P.  M.  : The 
body  is  that  of  a fairly  well  nourished 
girl  about  9 years  old. 

Back  of  the  left  ear  is  a scar  remaining 
from  the  mastoid  operation.  It  is  entirely 
healed.  In  sawing  through  the  skull,  the 
dura  is  torn  in  two  places,  both  in  the 
frontal  region,  one  on  each  side  of  the 
mid-line.  Upon  the  right  side  the  brain 
substance  bulges  out  through  the  slit,  but 
not  upon  the  left,  showing  increased  intra- 
dural pressure  upon  the  right  side.  The 
dura  is  normal  except  over  the  anterior 
portion  of  convex  surface  of  the  temporal 
lobe,  the  lower  anterior  portion  of  the 
parietal  lobe,  and  the  lower  posterior 
portion  of  the  frontal  lobe  on  the  right 
side,  where  it  is  somewhat  opaque  and 
adherent  to  the  brain.  The  adhesions 
can  be  loosened  with  the  finger  without 
difficulty,  except  at  the  lower  end  of  the 
ascending  frontal  convolution,  where  the 
dura  is  slightly  adherent  and  the  brain 


is  torn  in  loosening  it,  breaking  into-  an 
abscess  cavity  in  this  region.  Upon  re- 
moval of  the  brain,  its  surface  is  appar- 
ently normal.  The  left  cerebral  hemi- 
sphere, the  basal  ganglia,  the  pons,  the 
medulla  and  the  cerebellum  show  nothing 
abnormal  upon  section.  The  right  cere- 
bral hemisphere  contains  three  abscesses 
filled  with  greenish  yellow  pus.  One  of 
these  lies  in  the  lower  portion  of  the 
frontal  lobe,  reaching  anteriorly  to  mid- 
way between  the  fissure  of  Rolando  and 
the  tip  of  the  lobe.  Its  wall  at  the  lower 
end  of  the  ascending  frontal  convolution 
is  about  2 mm.  thick.  The  second  abscess 
occupies  the  lower  anterior  portion  of  the 
parietal  lobe  and  the  middle  portion  of 
the  temporal  lobe.  Between  this  and  the 
first,  the  fisure  of  Sylvius  is  obliterated 
and  the  two  abscesses  communicate.  The 
third  abscess,  somewhat  smaller  than  the 
others,  is  about  the  size  of  a small  hickory 
nut  and  occupies  the  tip  of  the  temporal 
lobe.  It  does  not  communicate  with  the 
others. 

The  outer  wall  of  the  middle  portion 
of  the  sigmoid  sinus  is  thickened  and 
roughened,  and  there  is  a slightly  de- 
pressed and  roughened  spot  in  the  bone 
against  which  it  lies,  evidently  the  result 
of  the  opening  made  at  the  operation  upon 
the  mastoid.  The  venous  sinuses  contain 
dark  red  fluid  blood,  except  the  cavernous, 
the  circular  and  the  left  superior  and  in- 
ferior petrosals.  These  last  are  obliter- 
ated, only  a pinkish  cord  being  traceable 
at  some  places.  The  cavernous  and  circu- 
lar sinuses  are  filled  with  rather  dense 
reddish,  partially  organized  clot.  The 
portions  of  the  carotid  arteries  which  lie 
within  the  cavernous  sinuses  are  appar- 
ently normal. 

Of  the  bony  sinuses,  the  sphenoidal  and 
the  frontal  were  opened.  They  showed 
the  normal  lining  of  the  mucous  mem- 
brane and  contained  a small  amount  of 
translucent  mucus.  The  roofs  of  the 
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sphenoidal  sinuses  were  unusually  thin 
and  both  were  somewhat  larger  than 
usual.  Owing  to  deflection  of  the  septum 
to  the  left,  the  right  sinus  was  consider- 
ably the  larger. 

Examination  of  the  f us  from  the  cere- 
bral abscesses  showed  much  granular 
material  and  numerous  degenerated  cells, 
chiefly  polymorphonuclear  leukocytes. 
The  only  bacteria  to  be  found  were  elon- 
gated diplococci.  These  were  rather  nu- 
merous and  occurred  chiefly'  in  small 
groups.  Theyr  were  positive  to  Gram’s 
staining  method,  and  in  many  instances 
poorly  defined  capsules  could  be  made 
out.  They  were,  therefore,  probably 
pneumococci. 

THROMBOSIS  OF  THE  INTRACIA- 
NIAL  VENOUS  SINUSES  OF 
OTITIC  ORIGIN. 

By  Thomas  J.  Gallaher,  A.  M.,  M.  D., 
Denver,  Colo. 

Thrombosis  of  the  intracranial  venous 
sinuses  secondary'  to  otitic  disease  almost 
invariably  have  their  origin  in  the  lateral 
sinus.  Extension  may'  .then  take  place 
involving  any'  of  the  sinuses  and  jugular 
vein.  Hence,  lateral  sinus  thrombosis 
deserves  our  first  consideration.  In  ac- 
cordance with  a larger  experience,  indi- 
cations for  operation  are  being  definitely 
established.  Lateral  sinus  thrombosis  is 
the  most  frequent  of  all  intracranial  com- 
plications and  occurs  nearly  "always  as  a 
result  of  mastoiditis.  Infection  may 
occur  directly  from  necrosis  of  overlying 
bone  or  through  the  medium  of  the  veins. 
The  character  of  the  mastoid  has  much 
to  do  with  the  probable  infection  of  the 
sinus.  In  the  pneumatic  mastoid,  where 
the  bony'  wall  of  the  sinus  is  thin,  infec- 
tion is  more  likely  to  occur  than  in  the 
sclerotic  type,  where  the  bone  is  dense 
and  contains  fewer  vessels. 

The  symptoms  are  dependent  upon  the 
character  of  the  thrombus  and  amount 


of  systemic  absorption.  McKernon’s 
classification  into  the  typical,  atypical  and 
primary'  jugular  involvment  gives  us  a 
good,  practical  working  basis.  In  the 
ty'pical  class,  the  most  prominent  symptom 
is  a peculiar  temperature  range.  Within 
a few  hours  the  temperature  may  reach 
104°  or  higher,  and  drop  rapidly,  only 
to  rise  and  fall  as  abruptly'  again.  How- 
ever, there  may  be  only  one  or  two  such 
fluctuations  within  twenty-four  hours. 
The  temperature  in  suspected  thrombosis 
should  be  taken  hourly,  lest  we  overlook 
these  variations.  The  atypical  cases  usu- 
ally follow  mastoid,  operations  and  do 
well  for  some  days,  when  there  is  a sud- 
den rise  of  temperature  to  103°  and  over, 
which  remains  high,  with  very  slight  vari- 
ation, for  one  or  two  days.  Primary 
jugular  involvment  without  previous 
mastoiditis  occurs  in  young  children  suf- 
fering from  acute  purulent  otitis  media. 
Infection  takes  place  through  the  floor 
of  the  tympanum.  This  is  more  likely 
to  occur  where  a dehiscence  is  present. 
The  temperature  rapidly  rises  from  99° 
or  100°  to  104°  or  higher,  and  suddenly' 
falls  to  from  970  to  ioo°.  This  may  be 
repeated  in  rapid  succession.  In  addi- 
tion to  these  three  classes,  some  cases 
have  been  reported  in  which  there  was 
a gradual  rise  and  fall  of  temperature 
extending  over  a period  of  from  six  to 
twenty-four  hours,  the  symptoms  closely 
resembling  those  of  ty'phoid  fever,  and 
this  disease  must  be  eliminated.  Chills 
are  by  no  means  constant,  but  when  they 
do  occur,  still  further  corroborate  a septic 
absorption.  While  the  pulse  and  respira- 
tion are  usually  in  keeping  with  the  tem- 
perature, y'et  the  pulse  may  remain  high 
and  be  a valuable  index.  The  general 
condition  is  such  as  we  would  expect  in 
beginning  or  late  sepsis.  Optic  neuritis 
is  present  in  from  35  to  50  per  cent.  Leu- 
kocytosis and  poly'morphonuclear  count 
are  greater  in  sinus  thrombosis  than  in 
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mastoiditis  and  are  of  much  value  in 
diagnosis.  Exact  diagnosis  may  not  be 
possible  until  the  sinus  itself  has  been 
opened  and  in  cases  of  strongly  suspected 
thrombosis  exploratory  operation  is  not 
only  justifiable,  but  imperatively  de- 
manded. The  patient’s  welfare  depends 
upon  the  early  diagnosis  and  proper  sur- 
gical procedure.  At  this  date,  the  sin  •of 
omission  still  seems  to  predominate.  If 
operated  in  the  early  stages,  from  60  to 
go  per  cent,  will  recover.  In  the  later 
stages,  when  sepsis  and  metastasis  has 
occurred,  the  mortality  is  extremely  high. 

Operation — After  a thorough  oblitera- 
tion of  the  mastoid  cells,  the  sigmoid  sinus 
is  exposed  from  above  the  knee  toward 
ti  e bulb,  as  far  as  possible.  The  facial 
nerve  can  be  easily  wounded  by  cutting 
too  far  forward.  After  thorough  expo- 
sure of  the  sinus  and  cleansing  the  oper- 
ative field  and  instruments,  we  are  ready 
to  proceed  to  open  the  vessel.  An  assist- 
ant is  prepared  to  control  the  hemorrhage 
by  means  of  two  pledgets  of  gauze  with 
which  he  will  compress  the  sinus  toward 
the  bulbar  and  torcular  end  as  directed 
by  the  operator.  The  sinus  is  incised  for 
an  inch  or  more,  when,  if  free  bleeding 
occurs  from  both  ends,  it  is  taken  as  pre- 
sumptive evidence  of  the  absence  of  a 
clot  or  that  it  has  been  expelled  by  the 
first  gush.  The  bleeding  from  below, 
however,  may  be  coming  entirely  from 
the  petrosal  sinus.  On  opening  the  sinus, 
pressure  should  be  made  upon  the  jugular 
of  the  same  side  to  assist  in  the  expulsion 
of  the  clot  from  the  bulb.  The  opposite 
jugular  should  also  be  compressed  to 
assist  in  the  expulsion  of  the  clot  from 
the  torcular  end,  as  well  as  to  prevent 
aspiration  of  the  septic  material  to  the 
opposite  side.  Gentle  curettement  should 
be  used  to  dislodge  any  parietal  clpt.  The 
sinus  may  then  be  covered  with  iodoform 
gauze  and  the  ordinary  dressings  applied. 
Tn  making  the  initial  incision,  the  knife 


should  not  penetrate  the  inner  wall  of 
the  sinus,  as  direct  infection  of  the  brain 
substance  would  probably  follow.  The 
operator  should  be  certain  that  the  hem- 
orrhage is  coming  from  the  bulbar  end 
and  from  above  the  superior  petrosal 
sinus.  Although  no  clot  may  be  present 
at  the  first  opening,  one  may  subsequently 
form  as  the  result  of  a slowly  progressing 
phlebitis  or  a further  development  of  tne 
parietal  clot  or  as  a sequence  of  infection. 
In  illustration  of  the  above,  I have  lately 
observed  a case  of  a woman,  aged  35,  in 
which,  after  establishing  free  bleeding 
from  both  ends  of  the  sinus,  thrombosis 
in  the  horizontal  limb  occurred  seventeen 
days  after  operation.  Temperature  had 
remained  normal  for  a week,  followed  by 
fluctuations  of  from  one  to  two  degrees  in 
twenty-four  hours,  when  it  suddenly  rose 
to  104°  with  a severe  rigor.  She  was  im- 
mediately operated  again,  no  return  flow 
obtained  from  the  bulb,  free  flow  from  the 
torcular  end.  The  internal  jugular  was 
at  once  ligated  and  resected,  and  a large 
clot  removed  from  the  horizontal  limb. 
Her  recovery  was  uneventful.  In  case 
free  bleeding  is  obtained  from  below,  and 
not  from  above,  the  clot  must  be  removed 
from  the  torcular  end,  exposing  the  sinus 
as  far  as  necessary.  After  removal  of 
the  clot,  hemorrhage  can  be  controlled 
by  placing  a wedge  of  gauze  between  the 
sinus  wall  and  the  skull.  In  case  free 
hemorrhage  has  not  occurred  from  the 
bulbar  end,  it  is  a wise  proceeding  to  at 
once  ligate  and  resect  the  internal  jugular 
vein.  It  is  the  consensus  of  opinion  that 
the  internal  jugular  should  be  resected 
when  it  is  impossible  to  establish  the  flow 
from  the  bulb,  or  when  the  sinus  clot  has 
undergone  purulent  disintegration.  Voss, 
Grunert  and  others  have  recommended, 
in  addition  to  jugular  resection,  a com- 
plete exposure  of  the  bulb,  but  this  is  not 
done  often  in  this  country,  as  experience 
seems  to  prove  that  it  is  unnecessary,  ex- 
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cept  in  the  rarest  of  cases.  The  jugular 
should  be  ligated  as  near  the  clavicle  as 
possible,  always  below  the  omohyoid. 
The  tributary  veins  are  ligated  and  the 
jugular  resected  to  a point  above  the 
common  trunk  of  the  facial  and  temporal 
veins.  Although  Koerner  reports  4-3  per 
cent,  of  recoveries  without  ligation,  never- 
theless, the  best  results  are  obtained  when 
the  jugular  is  resected.  Primary  ligation 
of  the  jugular  is  very  seldom  done  now, 
as  it  is  certainly  better  to  open  the  sinus 
first,  for  after  ligation,  if  the  sinus  has 
not  been  previously  opened  the  reversed 
blood  currents  may  force  the  clot  farther 
toward  the  torcula,  with  disastrous  results. 
The  usual  method  of  procedure,  in  short, 
is  as  follows:  Investigate  sinus  first; 

ligate  jugular  if  necessary;  return  to 
sinus  for  final  curettement,  and  pack  in 
the  usual  way.  The  neck  wound  may  be 
left  open  or  closed  over  a cigarette  drain. 
Ballance  brings  the  jugular  stump  out 
of  the  upper  angle  of  the  wound. 

Cavernous  Thrombosis  — St.  Clair 
Thomson  says  that  in  his  experience  the 
most  common  causes  of  cavernous  throm- 
bosis are,  first,  disease  of  the  sphenoidal 
sinus;  next,  diseases  of  the  ear,  ophthal- 
mic veins  and  pterygoid  plexus,  respect- 
ively. Occurring  as  secondary  to  otitic 
disease,  it  has  its  beginning  in  the  lateral 
sinus,  the  infection  extending  through  the 
superior  or  inferior  petrosal  sinus  or  both. 
It  is  an  exceedingly  rare  and  fatal  con- 
dition. The  thrombus  extends  usually 
rapidly  to  the  opposite  side  through  the 
transverse  and  circular  sinuses.  In  134 
reported  cases,  31  only  had  involvement 
of  the  single  cavernous  sinus.  With  sud- 
den onset  the  symptoms  due  to  passive 
congestion  become  very  marked,  such  as 
exophthalmos,  edema  of  the  lids,  etc. 
With  slow  formation  the  collateral  circu- 
lation may  be  established  by  means  of 
the  anastomosis  between  the  inferior  oph- 
thalmic vein  and  the  pterygoid  plexus. 
The  local  symptoms  are  nearly  all  refer- 


able to  the  eye.  Several  cases  of  recovery 
have  been  reported  following  orbital 
thrombo-phlebitis.  Stocker  records  the 
first  recovery  from  thrombosis  of  both 
cavernous  sinuses  caused  by  infective 
thrombo-phlebitis  in  one  orbit,  with  sub- 
sequent occlusion  of  the  veins  in  the  other. 
He  explains  the  recovery  on  the  supposi- 
tion that  there  was  coagulation  of  the 
blood  in  the  sinus,  forming  an  aseptic 
thrombus.  The  following  operation  has 
been  performed  by  Dwight  and  Germain  : 

The  temporal  bone  was  trephined  as  low 
as  possible  and  the  opening  was  enlarged 
with  a Rongeur.  The  dura  opened,  the 
tip  of  the  temporal  lobe  was  lifted  back- 
ward and  upward  until  the  cavernous 
sinus  was  felt  with  the  tip  of  the  index 
finger  of  the  left  hand;  a narrow  bistury 
with  protected  edges  was  carried  in  along 
the  finger  and  the  cavernous  sinus  opened 
with  an  incision  about  one-half  an  inch 
in  length.  This  incision  was  followed 
by  a rush  of  dark,  semi-clotted  blood. 
The  knife  was  withdrawn  and  a narrow 
strip  of  gauze  introduced  along  the  finger 
which  had  been  kept  in  place;  the  finger 
was  then  withdrawn,  the  gauze,  which 
has  been  left,  entirely  controlling  the 
hemorrhage.  The  dura  was  brought  to- 
gether, the  edges  of  the  skin  approxi- 
mated by  interrupted  sutures,  the  strip  of 
gauze  which  had  been  introduced  being 
carried  through  the  flap.  The  patient 
survived  for  six  hours.  One  month  after 
Dwight  and  Germain’s  case,  Hartley  and 
Knapp  performed  the  same  operation. 
The  patient  survived  four  months,  suc- 
cumbing to  sarcoma,  the  orignal  cause. 

It  has  been  proposed  to  reach  the  cav- 
ernous sinus  through  the  sphenoid  bv  the 
external  operation.  This  is  open  to  the 
objection  of  endangering  the  internal 
carotid.  I have  found  no  record  of  its 
successful  performance.  At  best,  the 
prognosis  of  cavernous  sinus  thrombosis 
is  most  unfavorable. 

605  California  Building. 
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OCULAR  AND  ORBITAL  SYMP- 
TOMS OF  THROMBOSIS  OF 
THE  CAVERNOUS  SINUS. 

By  Edward  Jackson,  M.  D., 
Denvei,  Colo. 

This  paper  is  based  upon  two  cases  of 
my  own,  the  paper  of  Dwight  and  Ger- 
main, who  reported  4 cases,  and  studied 
the  records  of  178  previously  reported; 
and  upon  25  cases  published  since  the 
appearance  of  that  paper  — by  Chance 
(2),  Day  (1),  Finlay  (1),  Lodge  (1), 
Ellett  (3),  Risley  (2),  Prefontaiite  (1), 
Miles  (1),  Werner  (1),  Stocker  (1), 
Langworthy  (4),  Seggel  (1),  Hender- 
son ( 1 ) , Snell  ( 1 ) , Zentmayer  and  Weis- 
enburg  (1),  Fridenburg  (2),  and  the 
case  reported  today  by  Neuman. 

Thrombosis  of  the  cavernous  sinus 
arises  without  sepsis  from  entirely  gen- 
eral conditions  of  the  blood,  or  of  the 
blood  pressure.  Septic  thrombosis  occur= 
by  extension  from  the  other  cerebral 
sinuses  from  disease  of  the  middle  ear  or 
mastoid,  from  the  nasal  accessory  sinuses, 
the  tonsils  or  jaws,  as  a sequel  to  fur- 
uncles of  the  lips,  cheek,  nose  or  other 
parts  of  the  face,  or  by  lesions  of  the  lids, 
or  contents  of  the  orbit. 

Of  the  182  cases,  which  form  the  basis 
of  the  paper  by  Dwight  and  Germain, 
the  source  of  infection  was  given  as  the 
eye,  4;  nose,  9;  mouth,  14;  face,  34,  and 
lips,  2,  and  of  the  149  cases  which  came 
to  autopsy,  43  had  originated  in  the  ear. 
Of  the  last  27  cases,  I find  that  while  one 
was  caused  by  ocular  inflammation,  and 
one  by  injury  to  the  orbit,  4 seemed  to 
arise  directly  from  general  conditions, 
scarlet  fever  3,  marantic  thrombosis  1, 
abscesses  of  forehead,  cheek  and  lip  3» 
of  nose  3,  lacrymal  abscess  1,  disease 
about  the  teeth  and  tonsils,  each  1,  dis- 
ease of  the  middle  ear  and  mastoid  12. 

The  cavernous  sinus  lies  quite  within 
the  cranium,  and  not  in  the  orbit  where 
the  ophthalmic  surgeon  is  supposed  to 


find  his  domain.  But  it  is  the  ocular  and 
orbital  symptoms  that  are  characteristic 
of  it,  and  upon  which  the  diagnosis  must 
rest.  As  St.  Clair  Thompson  put  it  at 
the  recent  meeting  of  the  British  Medical 
Associaton,  although  the  ear  and  nose 
are  so  intimately  related  with  the  onset 
of  the  condition,  “the  symptoms  are  more 
prominent  and  distinctive  in  the  eye.” 
The  mass  of  cases  to  be  found  in  medical 
literature  (two-thirds  of  the  27  I have 
collected)  have  been  placed  on  record  by 
ophthalmologists;  the  majority  of  them 
in  ophthalmic  publications. 

The  reason  for  this  is  apparent  when 
we  see  the  intimate  relation  of  the  cav- 
ernous sinus  to  the  nerve  trunks  and  ves- 
sels, that  supply  the  eyeball  and  the  other 
structures  of  the  orbit.  This  sinus  lies 
on  the  outer  side  of  the  carotid  artery  as 
that  vessel  passes  along  the  body  of  the 
sphenoid  bone.  Anteriorly  it  receives  the 
ophthalmic  vein,  the  outlet  for  the  veins 
that  unite  about  the  apex  of  the  orbit. 
Passing  through  its  wall,  and  separated 
from  its  contents  by  the  lining  membrane, 
are  the  sympathetic  fibers  of  the  carotid 
plexus,  the  ophthalmic  branch  of  the  fifth 
nerve,  the  trunks  of  the  oculo-motor  and 
patheticus,  and,  a little  to  the  outer  side, 
the  abdueens  or  sixth  nerve.  The  most 
important  symptoms  of  cavernous  sinus 
thrombosis  are  those  of  interference  with 
the  functions  of  these  intimately  related 
structures.  They  include  the  effects  of 
venous  obstruction  at  the  apex  of  the 
orbit,  paralysis  more  or  less  complete  of 
the  various  ocular  and  orbital  muscles, 
and  pain  throughout  the  distribution  of 
the  ophthalmic  branch  of  the  trigeminus 
nerve. 

Pain  may  be  the  first  condition  to  call 
attention  to  the  involvment  of  the  eye. 
Occasionally  the  patient  supposes  that  a 
foreign  body  has  lodged  in  the  conjunc- 
tiva. More  frequently  it  is  a deep-seated, 
severe  headache.  Often  it  is  not  so  severe 
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as  would  be  expected  from  the  appearance 
of  the  parts.  Sometimes  little  complaint 
is  made  of  pain,  and  only  a sense  of  dis- 
comfort is  admitted  upon  inquiry.  Com- 
monly the  complaints  of  pain  do  not 
increase  with  the  increase  in  other  symp- 
toms, although  in  most  cases  the  patient 
remains  conscious  and  rational  till  very 
near  the  fatal  termination. 

Paralysis  of  the  ocular  muscle^,  and  of 
the  elevator  of  the  lid,  may  appear  early, 
or  they  may  not  be  noticed  throughout 
the  course  of  the  disease.  Diplopia  oc- 
curs perhaps  as  much  from  displacement 
of  the  eyeball  as  from  paralysis  of  the 
ocular  muscles.  It  is  difficult  to  discrim- 
inate between  slight  impairment  in  the 
actions  of  the  muscles  involved,  and  the 
fixation  of  the  eyeball  due  to  general 
swelling  within  the  orbit.  The  motor 
palsies  are  more  apt  to  be  pronounced, 
and  to  have  practical  significance,  in  the 
chronic  cases,  particularly  those  that  go 
on  to  diminished  swelling  in  the  orbit. 
In  more  acute  cases  with  rapid  severe 
■swelling  in  the  orbital  tissues,  the  motor 
condition  is  masked,  the  eyeball  often 
becoming  fixed  by  orbital  pressure  before 
any  distinct  failure  of  any  muscle  or 
group  of  muscles  can  be  made  out.  In 
general  all  the  parts  supplied  by  a par- 
ticular nerve  suffer  together.  Thus  fail- 
ure of  accommodation  and  partial  dilation 
of  the  pupil  are  seen,  with  the  weakness 
of  all  the  extra-ocular  muscles  supplied 
by  the  oculo-motor  nerve. 

The  consequences  of  venous  stasis, 
exophthalmos,  swelling  of  the  tissues  of 
the  orbit  and  lids,  and  chemosis,  are  the 
most  constant  and  significant  of  the  ocular 
and  orbital  symptoms  of  thrombosis  of 
the  cavernous  sinus.  Prominence  of  the 
eyeball  and  swelling  about  the  orbit  may 
be  the  first  symptoms  pointing  toward 
involvment  of  the  sinus.  When  attention 
is  attracted  to  the  eye  by  pain,  or  in  any 
other  way,  swelling  and  exophthalmos 


will  almost  invariably  be  present,  consti- 
tuting the  first  definite  evidence  of  involv- 
ment of  the  cavernous  sinus.  . 

The  swelling  begins  at  the  back  of  the 
orbit,  pushing  the  eyeball  forward.  Hence 
exophthalmos  is  present  from  the  first,  and 
continues  to  increase  for  a period  of  two 
to  ten  days.  Swelling  of  the  lids  and 
conjunctiva  usually  appear  a little  later. 
But  they  may  be  quite  marked  when  the 
patient  is  first  seen,  within  a few  hours 
after  the  occurrence  of  the  thrombosis. 
The  extent  of  the  swelling  may  vary 
greatly.  In  a few  chronic  case  it  has 
been  notably  intermitten.  But  it  is  always 
very  marked  within  the  orbit;  and  it  may 
involve  the  brow,  the  cheek  and  the  whole 
side  of  the  face.  If  the  case  runs  a some- 
what chronic  course,  the  swelling  is  apt 
to  diminish  subsequently,  even  in  fatal 
cases;  as  in  that  of  Henderson,  which 
ended  fatally  on  the  eighteenth  day.  This 
diminution  of  swelling  may  follow  in- 
cisions into  the  lids  or  orbit,  or  it  may 
occur  spontaneously,  brought  about  by 
development  of  the  collateral  circulation 
when  the  thrombus  ceases  to  extend.  Sev- 
eral cases,  like  that  reported  by  Dr.  Neu- 
man, show  that  the  swelling  can  be  en- 
tirely removed  by  the  development  of 
collateral  circulation,  without  any  re- 
establishment of  the  venous  outlet  through 
the  sinus.  „ 

The  ophthalmoscopic  evidences  of  stasis 
are  present  in  a large  majority  of  cases. 
These  are  generally  described  as  optic 
neuritis,  or  retinal  edema  and  venous  ob- 
struction. Sometimes  they  go  on  to  well- 
marked  choking  of  the  disk;  but  in  many 
cases  only  moderate  blurring  of  the  mar- 
gins of  the  disk,  with  some  enlargement 
and  tortuosity  of  the  retainal  veins  ap- 
pear, before  the  fatal  termination.  Prob- 
ably this  much  change  in  the  eye-ground 
could  be  found  in  nearly  all  cases.  It 
may  be  noted  that  inc’p:ent  or  developed 
optic  neuritis  is  present  in  a larger  pro- 


EDWARD  JACKSON 


158 

portion  of  cases  of  cavernous  sinus  throm- 
bosis, than  of  thrombosis  affecting  the 
other  cerebral  sinuses.  Thus  Langworthy 
noted  optic  neuritis  in  three  out  of  four 
cases  of  thrombosis  involving  the  cavern- 
ous sinus;  while  among  twenty-two  cases 
affecting  the  other  cerebral  sinuses,  but 
without  cavernous  sinus  thrombosis,  there 
were  only  five  cases  of  optic  neuritis. 
This  special  liability  to  fundus  changes 
may  be  of  diagnostic  value  when  the 
swelling  is  confined  to  one  side  or  the 
thrombotic  process  has  also  affected  the 
other  cerebral  sinuses'. 

The  impairment  of  vision  vv*ies  great- 
ly in  different  cases.  In  some  it  is  noticed 
shortly  after  the  pain  and  exophthalmos; 
in  some  it  is  not  noticed  at  any  stage  in 
the  case.  It  may  be  due  to  the  inter- 
ference with  the  retinal  circulation,  or 
to  pressure  and  disturbance  of  circulation 
farther  back.  In  Seggel’s  case  there  was 
but  little  abnormal  in  the  ophthalmoscopic 
findings;  but  the  patient  recovered  with 
great  limitation  of  the  field,  pointing  to- 
ward disease  of  the  chiasm  or  optic  tract. 

In  the  chronic  non-fatal  case  reported 
by  Zentmayer  and  Weisenberg  vision  was 
materially  reduced,  an  d there  was  some 
atrophy  of  the  optic  nerve,  probably  post- 
neuritic. In  Stocker’s  case,  where  the 
patient  survived  four  years,  central  vision 
was  lost.  At  an  early  stage  there  was 
severe  edema  of  retina  and  disk,  and, 
later,  some  optic  atrophy  and  broad  white 
stripes,  with  indistinct  margins  in  the 
retina.  Day’s  patient  recovered  with  the 
eye  damaged  by  corneal  ulceration.  Wer- 
ner’s case  recovered,  and,  “when  last  seen, 
the  eye  was  perfect.”  These  four  are  the 
only  patients  that  survived  the  attack 
among  the  27  cases  I have  collected. 
Among  the  182  of  Dwight  and  Germain 
were  14  recoveries.  But  no  statement  is 
made  regarding  subsequent  vision. 

Even  when  the  case  runs  a compara- 
tively rapid  course,  the  cornea  is  often 


seriously  damagea  by  exposure,  and  in 
some  cases  has  sloughed  before  the  fatal 
termination.  I4ut  the  corneal  ulceration 
and  opacity  show  no  characteristic  dif- 
ferences from  those  seen  in  exophthalmos 
from  other  causes. 

In  the  great  majority  of  cases  both 
eyes  are  affected,  the  thrombosis  extend- 
ing from  one  cavernous  sinus  to  the  other 
through  the  circular  sinuses.  Of  the  cases 
collected  by  Dwight  and  Germain,  134 
autopsies  showed  only  31  in  which  the 
thrombosis  was  limited  to  one  cavernous 
sinus.  In  65  both  sides  were  affected, 
and  in  28  other  sinuses  were  also  involved. 
The  tendency  to  involve  both  orbits  is 
an  important  diagnostic  point,  making 
clear  the  distinction  between  orbital  cellu- 
litis, or  thrombosis  of  the  orbital  veins, 
and  involvment  of  the  cavernous  sinus. 

Local  swelling  in  one  orbit  extending 
to  the  lids  and  neighboring  parts  of  the 
face  may  pass  the  median  line;  but  in 
such  a case  there  is  not  likely  to  be  any 
exophthalmos.  Exophthalmos  of  the 
second  eye,  appearing  with  the  usual 
symptoms  of  this  disease,  makes  the  diag- 
nosis of  thrombosis  of  the  cavernous  sinus 
practically  certain.  In  cases  that  remain 
unilateral  throughout,  the  diagnosis  may 
be  questioned,  until  confirmed  by  autopsy. 
Although  in  the  series  of  cases  above  re- 
ferred to  I have  included  some  in  which 
but  one  orbit  was  affected. 

In  considering  the  bilateral  character 
of  the  disease,  a symptom  that  may  be 
of  much  importance  is  one  I observed  in 
a case  seen  at  the  Denver  County  Hos- 
pital. The  patient,  suffering  from  heart 
disease,  with  greatly  reduced  blood  pres- 
sure, showed  a slight  swelling  of  the  right 
cheek,  which  disappeared  in  a few  hours, 
as  exophthalmos  and  other  evidences  of 
venous  stasis  appeared  on  the  left  side. 
It  seemed  to  me  that  this  was  best  ex- 
plained by  a beginning  thrombosis  in  a 
vein  on  the  right  side  of  the  face,  with 
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displacement  of  the  clot  into,  and  increase 
within  the  left  cavernous  sinus.  The 
subsequent  course  of  the  case  confirmed 
this  view.  In  a* number  of  cases  the  eye 
noted  as  first  involved  has  been  on  the 
* opposite  side,  from»the  original  seat  of 
the  disease,  admitting  of  the  same  expla- 
nation. This  evidence  of  bilateral  involv- 
ment  may  be  considered  as  pointing 
strongly  to  a lesion  of  the  cavernous 
sinus,  even  though  the  exophthalmos, 
swelling  of  the  lids  and  ocular  palsies 
remain  confined  to  one  side. 

Summary — Thrombosis  of  the  cavern- 
ous sinus,  though  not  usually  caused  by 
ocular  disease,  is  always  revealed  by  the 
ocular  and  orbital  symptoms.  These  in 
the  order  of  their  importance  are:  Ex- 

ophthalmos, appearing  suddenly,  and  pro- 
gressively increasing  through  some  days, 
its  significance  being  greatly  increased 
when  the  affection  is  in  any  way  bilateral. 
With  the  exophthalmos  come  swelling  in 
the  orbit  and  lids,  which  may  extend  to 
the  whole  face.  Evidences  of  venous 
stasis  within  the  eyeball,  and  large,  tor- 
tuous veins,  hazy  retina,  obscured  and 
swollen  optic  disk,  “optic  neuritis.”  Pal- 
sies of  both  the  external  and  internal 
muscles  of  the  eyeball.  Chemosis  and 
inflammation  of  the  conjunctiva,  and  cor- 
neal involvment  by  exposure. 
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Discussion. 

Dr.  F.  R.  Spencer,  Boulder:  I have  listened 

with  a great  deal  of  interest  to  these  papers. 
Through  the  courtesies  of  Drs.  Neuman,  Stev- 
ens and  Levy,  I had  the  pleasure  of  seeing  Dr. 
Neuman's  case  right  after  one  of  the  meetings 
of  the  Colorado  Ophthalmological  Society  last 
spring.  The  picture  presented  was  certainly 
one  to  make  an  indelible  impression.  Drs. 
Hartley  and  Knapp  have  reported  a number  of 
cases  operated  upon  very  successfully.  I was 
impressed  by  one  statement  which  Dr.  Galla- 
her  made  during  the  course  of  his  paper,  and 
that  was  the  operation  by  means  of  the  sphe- 
noidal sinuses  is  usually  not  successful,  and  I 
think  one  of  the  other  routes,  operating  directly 
upon  the  cavernous  sinus,  is  certainly  much 
more  satisfactory.  I should  have  been  inter- 
ested had  Dr.  Neuman  opened  the  lateral  sinus 
at  the  time  of  the  mastoid  operation,  but  as 
he  states  it  was  evident  that  there  was  not 
an  indication  for  making  the  incision  in  the 
sinus  at  that  time,  but  that  it  was  probably 
involved  subsequently.  Is  that  not  the  case, 
doctor? 

Dr.  Daniel  S.  Neuman:  Yes. 

Dr.  F.  R.  Spencer:  1 believe  I have  not 

seen  any  of  the  cases  in  which  the  sinus  is 
involved  directly  through  infection  from  the 
lids  or  face. 

Dr.  Fritz  Lassen,  Pueblo:  In  all  cases  like 

that  reported  by  Dr.  Neuman  it  is  most  im- 
portant to  examine  the  fundus  of  the  eye  before 
the  operation.  If  the  fundus  of  the  eye  shows 
evidence  of  brain  pressure,  there  is  probably 
extension  of  the  disease  with  extra-  and  intra- 
dural complications  and  operation  is  immedi- 
ately indicated.  Of  course,  all  cases  of  brain 
pressure  do  not  show  this  evidence  on  fundus 
of  the  eye,  but  if  they  are  present  it  is  a great 
aid  to  a more  positive  diagnosis. 

In  every  case  of  mastoiditis  where  compli- 
cations of  the  sinus  are  suspected,  I think  that 
the  bone  should  be  removed  to  such  an  extent 
that  sufficient  of  the  sinus  will  be  visible.  This 
does  not  increase  the  danger  or  difficulty  of 
the  operation  and  is  the  best  manner  by  which 
to  determine  whether  or  not  the  sinus  is  af- 
fected. If  the  color  and  pressure  of  the  sinus 
do  not  give  positive  proof  that  there  is  no 
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thrombosis,  then  it  is  advisable  to  puncture 
the  sinus. 

After  operating  an  acute  mastoiditis  the 
temperature  should  soon  become  normal.  If 
the  fever  and  chill  persist  and  all  other  pos- 
sible causes  have  been  excluded,  then  an  intra- 
cranial complication  becomes  probable.  If  the 
sinus  has  not  been  visible  during  the  opera- 
tion, then  exploration  is  indicated;  or  if  the 
sinus  was  normal  at  the  time  of  the  operation 
the  wound  should  carefully  be  examined  for 
complications. 

I absolutely  agree  with  the  opinion  of  Dr. 
Gallaher  concerning  the  complications  of  the 
sinus  and  bulb.  In  cases  where  thrombosis 
of  the  bulb  exist  without  pyemic  symptoms 
the  patient  may  recover  without  exploration 
of  the  bulb,  but  otherwise  it  will  be  necessary 
to  perform  the  bulb  operation  in  order  to 
obtain  results.  Before  deciding  to  perform 
this  operation  an  endeavor  should  be  made  to 
remove  the  thrombus  by  the  following  method: 
After  having  placed  a ligature  around  the  jug- 
ular vein  an  incision  is  made  in  the  vein  aoove 
the  ligature  and  a catheter  inserted  and  di- 
rected upwards  to  the  bulb,  where  an  effort  is 
made  to  remove  the  thrombus  by  syringing.  If 
the  clot  is  not  removed  by  this  method  then 
exploration  of  the  bulb  is  indicated. 

The  form  of  procedure  which  is  conceded 
the  best  and  safest  is  that  advocated  and  first 
used  by  the  late  Prof.  Grunert  in  Halle. 

Dr.  W.  H.  Wilder,  Chicago:  I do  not  know 

that  I have  anything  that  will  add  to  the  value 
of  this  discussion,  because  it  is  a subject  a 
little  outside  of  my  field.  I wish,  however,  to 
compliment  this  section  upon  the  most  inter- 
esting program  to  which  I have  listened,  and 
I must  say  that  it  has  been  conducted  in  a 
scientific  and  satisfactory  manner.  These  pa- 
pers have  been  extremely  interesting.  The 
diagnostic  features  interested  me  in  regard 
to  these  cases,  and  particularly  of  cavernous 
thrombosis,  and  as  Dr.  Jackson  has  said,  the 
ophthalmologist  may  be  the  first  one  to  witness 
such  a case.  It  is  interesting  to  note  in  con- 
sidering the  diagnostic  features  of  cases  of 
this  kind  that  all  seem  to  be  based  upon  me- 
chanical effects  of  operation  upon  the  struc- 
ture that  passes  through  the  sinus,  and  so 
affect  the  circulation  of  the  eye.  For  this  rea- 
son we  may  find  some  difficulty  in  differentiat- 
ing such  cases  where  they  are  unilateral  and 
where  this  bilateral  feature  is  not  present.  As 
Dr.  Jackson  has  pointed  out,  we  may  find  diffi- 
culty in  differentiating  them  from  some  of 


those  cases  of  exophthalmos  in  which  the 
pulsating  feature  is  absent.  Of  course,  in 
many  of  these  cases  we  have  the  traumatic 
history  to  guide  us,  but  in  quite  a number  of 
them,  as  we  will  observe  studying  the  liter- 
ature of  that  subject,  there  is  an  absence  of 
this  traumatic  history^  and  cases  of  exoph- 
thalmos either  pulsating  or  non-pulsating  have 
arisen  in  which  there  is  no  history  of  trauma- 
tism whatever,  and  they  present  many  of  the 
symptoms  that  are  rather  the  signs  that  are 
present  in  these  cases  of  cavernous  thrombosis. 
I recall  distinctly  one  case  that  I had  years 
ago  which  I reported  before  the  American  Oph- 
thalmological  Society  in  a young  colored  man, 
where  it  seemed  as  if  the  trouble  was  due  to 
syphilis,  and  there  was,  however,  in  this  case 
which  was  not  to  be  found  with  cavernous 
thrombosis  the  feature  of  pulsation,  pulsating 
exophthalmos,  and  there  was  also  in  this  case 
spontaneous  reaction.  This  matter  is  some- 
what irrelevant  to  the  discussion  in  hand.  Per- 
sonally I have  not  encountered  one  of  these 
cases  of  cavernous  thrombosis,  so  that  I can 
only  speak  from  my  knowledge  of  description. 
I thank  you. 

Dr.  F.  L.  Dennis,  Colorado  Springs:  With 

reference  to  the  question  of  diagnosis,  in  cases 
of  sinus  involvment,  I remember  a case  which 
I had  several  months  ago  of  a little  girl  who 
had  an  otitis,  and  after  repeated  and  early 
paracenteses  there  was  very  little,  or  prac- 
tically no,  pus  from  the  tympanum.  The  case 
went  on  with  some  pain,  some  little  rise  of 
temperature  for  a week,  and  then  the  temper- 
ature began  to  climb,  and  on  the  tenth  day 
she  had  a chill,  the  temperature  went  up  to 
104°,  dropped  to  something  like  99°  in  a couple 
of  hours,  and  a diagnosis  was  at  once  made  of 
sinus  thrombosis.  The  mastoid  was  opened 
and  the  sinus  was  exposed,  and  very  much 
to  oru  surprise,  we  did  not  find  a sinus  throm- 
bosis, but  a comparatively  large  perisinus  ab- 
scess. The  sinus  itself  being  opened,  was 
found  to  be,  as  far  as  we  could  judge,  per- 
fectly healthy.  So  I want  to  say  that  the 
sudden  rise  and  fall  intemperature  and  so  on 
in  mastoid  cases  is  not  always  a sign  of  throm- 
bosis. 

Dr.  George  F.  Libby,  Denver:  The  case  just 

related  by  Dr.  Dennis  reminds  me  of  one  I saw 
last  spring,  in  consultation  with  Drs.  Walter 
Hilliard  and  J.  M.  Foster,  in  which  there  were 
many  of  the  features  of  thrombosis  of  the  lat- 
eral sinus,  the  temperature  record  being  espe- 
cially characteristic  of  this  disease.  At  the 
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operation  it  was  discovered  that  a cholestea- 
toma filled  the  mastoid,  obliterating  all  cells. 
It  contained  an  abscess  filled  with  stinking 
pus.  The  condition  had  been  going  on  for 
some  sixteen  years  in  a young  man  just  come 
of  age,  and  the  lateral  sinus  was  not  at  all 
involved. 

Dr.  W.  C.  Bane,  Denver:  Dr.  Lassen  referred 

to  the  examination  of  the  lateral  sinus,  when 
there  was  a history  indicating  thrombosis,  by 
paracentesis  by  the  needle  is  not  a sufficient 
guide.  There  may  be  a clot  and  you  may  get 
blood  through  the  needle.  It  is  advisable  to 
open  the  vein  by  an  incision  to  make  sure  that 
there  is  or  is  not  a thrombus.  I speak  of  that 
from  personal  experience,  with  a case  that  was 
tapped  by  one  of  our  surgeons  with  a needle, 
and  he  got  blood,  and  at  once  expressed  the 
opinion  that  there  was  not  a thrombus  present. 
Buit  the  patient  went  on  from  bad  to  worse 
and  died  with  every  evidence,  such  as  temper- 
ature, etc.,  of  typical  thrombosis. 

Dr.  T.  J.  Gallaher,  Denver:  In  all  cases  of 

suspected  lateral  sinus  thrombosis  it  is  neces- 
sary that  the  sinus  be  opened.  The  appear- 
ance or  feel  of  the  vessel  may  be  misleading 
and  the  attempt  to  make  a diagnosis  by  means 
of  the  hypodermic  needle  has  been  abandoned. 
Examination  of  the  eye  should  be  done  in  all 
cases,  especially  in  suspected  cavernous  sinus 
thrombosis.  The  leucocytosis  and  polymor- 
phonuclear count  are  not  so  marked  in  mas- 
toiditis as  in  sinus  thrombosis.  The  most 
interesting  point  in  relation  to  lateral  sinus 
thrombosis  is,  as  to  whether  it  is  wise,  in  all 
cases  of  bulbar  clot,  to  expose  and  clean  the 
bulb  itself.  Most  of  these  cases  recover  with 
teh  removal  of  the  internal  jugular  and  curette- 
ment  of  the  sinus  as  far  as  the  bulb.  It  appears 
that  nature  is  able  to  take  oare  of  a certain 
amount  of  infection  in  the  bulb,  providing  in- 
fection is  cut  off  from  the  general  circulation. 

Dr.  Edward  Jackson,  Denver:  My  paper  was 

confined  to  the  subject  of  the  ocular  and  or- 
bital symptoms:  but  in  preparing  it  I came 
across  a good  many  very  interesting  lines  of 
thought,  which  ran  beyond  that  subject.  Of 
course,  the  general  diagnosis  in  septic  cases 
would  be  very  greatly  assisted  by  the  general 
symptoms  of  sepsis,  to  which  I did  not  refer 
at  all.  The  symptom  of  edema  of  the  mastoid 
has  been  frequently  mentioned  as  indicating 
cavernous  sinus  thrombosis,  and  would  be  of 
a good  deal  of  value  in  differentiating  between 
that  condition  and  thrombosis,  or  an  inflam- 
mation confined  to  the  orbits,  orbital  cellulitis. 


But  Dwight  and  Germain  think  that  this  edema, 
which  is  supposed  to  be  due  to  the  involvment 
of  emissary  vein  that  comes  out  through  the 
mastoid  is  only  present  where  thrombosis  has 
involved  other  sinuses  than  the  cavernous. 

Another  practical  point  with  reference  to 
this  is  illustrated  by  a case  of  Dr.  Stucky’s, 
narrated  to  me  at  Cleveland.  He  had  just  come 
from  the  deathbed  of  a patient  suffering  from 
cavernous  sinus  thrombosis  following  disease 
of  the  mastoid,  and  there  was  no  evidence  of 
involvment  of  any  of  the  other  cerebral 
sinuses.  It  seemed  probable  that  that  throm- 
bosis had  extended  through  this  vein  from  the 
mastoid.  The  temperature  did  not  go  quite 
down  to  normal  after  the  mastoid  operation. 
That  case  was  watched  through  its  course  by 
a general  surgeon.  Stucky  urged  that  the  case 
should  be  operated.  The  general  surgeon 
thought  it  was  not  wise  to  have  the  operation, 
until  after  he  had  witnessed  the  autopsy,  and 
then  he  said  that  the  next  case  he  saw  he 
would  operate. 

The  success  that  has  attended  cleaning  out 
of  the  lateral  sinus  and  other  larger  cerebral 
sinuses,  and  the  complications  we  encounter 
in  connection  with  mastoiditis,  joint  toward 
operation  on  the  cavernous  sinus,  and  certainly 
that  ought  to  be  very  carefully  considered. 
And  yet  there  is  another  side  to  it.  Most  of 
these  cases’  show  prolonged  and  extended  in- 
fection, the  chronic  cases  show  that  the  infec- 
tion has  been  more  extensive  than  simply 
thrombosis  of  the  cavernous  sinus;  signs  of 
infection  are  often  seen  in  the  branches  of 
the  facial  vein  before  the  thrombosis  of  the 
cavernous  sinus  has  occurred.  I think  that  the 
case  reported  by  Dr.  Neuman  beautifully  illus- 
trates the  complications  that  may  occur  and 
render  a fatal  termination  inevitable,  although 
the  cavernous  sinus  lesion  had  practically 
healed,  and  although  the  sinus  was  obliterated, 
and  there  was  no  dangerous  disease  about  it. 
Another  fact  which  ought  to  be  borne  in  mind 
(and  we  do  not  know  which  of  us  will  encoun- 
ter one  of  these  cases,  nor  how  soon  we  will 
encounter  it),  is  that  perhaps  before  operation 
there  would  be  the  question  of  vaccines.  If 
it  is  possible  to  find  the  original  source  of  infec- 
tion and  get  a vaccine  of  the  pathogenic  organ- 
ism, that  might  well  be  tried.  If  this  be  in- 
effectual or  impossible,  I believe  that  operation 
is  justifiable  by  the  very  high  mortality,  cer- 
tainly as  soon  as  the  diagnosis  has  been  made 
certain  by  the  condition  becoming  bilateral. 
Still  I should  be  inclined  to  think  much  of  the 
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vaccine,  and  that  possibly  the  mortality  would 
be  more  lowered  in  that  way  than  by  the  most 
successful  operations. 


IMMUNITY  IN  TUBERCULOSIS  * 
By  William  Whitridge  Williams, 
Colorado  Springs,  Colo. 

The  problem  of  immunity  in  tubercu- 
losis is  one  that  has  occupied  the  serious 
thought  and  labor  of  the  world’s  best 
trained  workers  for  the  past  twenty  years, 
and  after  many  discouragements  the  dawn 
of  today  promises  much. 

Immunity  is  either  natural  or  acquired. 
In  natural  immunity  the  body  is  insus- 
ceptible to  the  effects  of  the  invading 
virus  and  although  exposed  to  the  infec- 
tive agency,  the  agent  can  find  no  foot- 
hold whereby  its  pernicious  activity  can 
be  established. 

Natural  immunity  plays  an  important 
role  in  tuberulosis.  Practically  every  one 
must  be  exposed  at  times  to  infection  by 
the  tubercle  bacillus,  and  if  there  were  no 
natural  protective  resources,  the  human 
race  would  become  decimated. 

Competent  pathologists  inform  us  that 
over  90  per  cent,  of  individuals  coming 
to  autopsy  show  evidences  of  having  or 
having  had  tuberculosis.  Opposed  to 
this,  are  the  vital  statistics  which  show 
that  about  15  per  cent,  die  from  tuber- 
culosis. In  other  words,  75  per  cent,  of 
us  show  evidence  of  natural  immunity. 

The  factors  concerned  in  this  natural 
immunity  are  only  partly  and  very  imper- 
fectly understood.  It  is  thought,  by 
some,  that  bacteriolysin  disintegrates  the 
tubercle  bacilli  and  that  their  freed  endo- 
toxins are  anchored  by  receptors  of  the 
tissue  cells.  By  others,  that  the  chief 
factor  is  phagocytosis  induced  by  the 
piesence  of  opsonins,  which  is  further 
aided  by  the  production  of  agglutinins 

*Read  before  the  El  Paso  County  Medical 
Society,  March  3,  1909. 


and  precipitins.  By  the  vast  majority, 
however,  the  immunity  is  accounted  for 
in  a vague  way  by  stating  that  the  cell 
nutrition  is  high  and  that  the  body  is 
possessed  of  a marked  resistance. 

Whatever  the  factors  are,  they  are  not 
demonstrable  in  the  serum  of  the  natu- 
rally immune,  by  any  methods  we  now 
have  at  our  disposal,  and  are  supposed 
to  reside  in  the  body  cells. 

The  production  of  acquired  or  artificial 
immunity  to  tuberculosis  has  been  at- 
tempted in  almost  every  conceivable  man- 
ner, and  although  absolute  prevention 
has  never  been  attaind,  it  has  been  pos- 
sible to  create  a markedly  increased  re- 
sistance, which,  for  a long  while,  was 
looked  upon  as  impossible  of  achieve- 
ment. 

The  history  of  tuberculin  immuniza- 
tion is  probably  familiar  to  you  all,  but 
I feel  that  a short  resume'  will  not  be  out 
of  place. 

In  1890  Koch  announced  the  discovery 
of  tuberculin,  which  was  the  filtrate  of 
a culture  of  tubercle  bacilli  growing  in 
glycerin  broth.  It  contains  a glycerin 
extract  of  the  bacilli,  together  with  the 
soluble  products  formed  during  the 
growth  of  the  bacilli  in  the  liquid  medium, 
as  well  as  some  substances  derived  from 
the  disintegration  of  the  dead  bacilli  in 
the  culture.  Thus,  the  original  or  old 
tuberclin  was  supposed  to  contain  the 
toxins  of  the  tubercle  bacillus. 

By  its  use,  Koch  and  his  co-workers 
obtained  encouraging  results  in  immu- 
nizing animals,  and  they  soon  transferred 
their  efforts  to  man.  Koch  considered 
that  he  obtained  an  antitoxic  immunity 
and  that  the  injections  of  tuberculin 
should  cause  a definite  and  marked  feb- 
rile reaction  in  order  to  bring  about  the 
best  results.  Due  to  this  idea,  that  re- 
actions were  necessary,  large  doses  at 
frequent  intervals  were  given,  with  the 
result  that  serious  consequences  occurred 
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owing  to  the  lighting  up  of  slumbering 
foci  with  subsequent  spread  of  the  dis- 
ease, and  in  a short  while  the  method, 
which  had  been  hailed  as  a specific,  was 
bitterly  denounced  and  considered  posi- 
tively dangerous. 

However,  Koch  apparently  did  not 
become  discouraged,  and  later  announced 
the  preparation  of  his  new  tuberculin,  the 
tuberculin  residue,  or  TR,  and  the  bacil- 
lary emulsion,  or  BE.  These  were  emul- 
sions of  pulverized  living,  virulent  human 
tubercle  bacili.  By  means  of  these  he 
could  obtain  an  anti-bacterial  immunity, 
which  in  addition  to  the  antitoxic,  pro- 
duced the  highest  protection  of  any  prod- 
uct of  dead  tubercle  bacilli.  These  results 
have  been  confirmed  by  numerous  capable 
workers,  so  that  it  is  now  genrally  ac- 
cepted that  tuberculin  can  produce  an 
appreciable  degree  of  immunity. 

The  mechanism  involved  in  acquired 
immunity  is  the  production  of  substances 
which  posses  the  power  of  disintegrating 
the  bacilli  and  destroying  their  products, 
i.  e.,  lysin,  agglutinin,  precipitin,  opsonin 
and,  as  some  claim,  antitoxin. 

The  agglutination  test  has  not  proved 
of  value  in  estimating  the  degree  of  im- 
munity; the  lytic  index,  suggested  by 
Webb,  has  not  yet  been  employed  enough 
to  determine  its  value,  although  it  seems 
to  me  to  be  a better  indicator  of  the 
degree  of  immunity  than  the  detrmination 
of  the  opsonic  index,  which  is  at  present 
considered  the  best  guide. 

The  part  played  by  some  of  these  fac- 
factors  will  be  more  readily  understood 
when  we  study  the  effects  ensuing  in  an 
immunized  animal  after  the  inoculation 
of  a sub-lethal  dose  of  living  tubercle 
bacilli. 

The  response  of  tissue  to  a beginning 
tuberculous  infection  consists  of  conges- 
tion, an  exudation  and  an  accumulation 
of  polymorphonuclear  leucocytes,  just  as 
in  other  inflammations.  But  the  poly- 
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nuclear  cells  are  soon  replaced  by  epithel- 
oid  and  lymphoid  cells. 

Since  Virchow  and  Baumgarten  first 
described  the  histological  structure  of  the 
tubercle,  the  epitheliod  cells  have  been 
considered  by  most  authorities  as  deriva- 
tives of  the  local  connective  tissue  cor- 
puscles. 

Recent  researches  by  Opie  show  that 
these  epitheliod  cells  occurring  in  tuber- 
culous tissue  contain  an  enzyme  exactly 
similar  to  that  possessed  by  the  large 
mononuclear  leucocytes  of  the  circulating 
blood.  His  work  indicates  that  these  epi- 
theliod cells  may  in  reality  be  emigrated 
large  mononuclear  leucocytes,  which  they 
very  closely  resemble. 

Nichols,  in  his  “Studies  on  Immunity 
in  Tuberculosis,”  has  shown  in  the  histo- 
logical study  of  the  lesions  of  immunized 
rabbits,  that  the  reaction  to  infection  on 
the  part  of  the  lung  of  the  vaccinated 
animals  is  much  more  rapid  and  intense 
than  in  the  control  or  non-vaccinated 
animals. 

In  his  own  words,  “the  vaccination 
prepared  the  way  for  an  immediate  and 
powerful  reaction.  Apart  from  the  speed 
and  intensity  with  which  it  develops,  and 
the  proportionate  excess  of  exudate,  and 
of  epitheliod  elements,  this  tubercle  does 
not  differ  in  cellular  character  from  the 
tubercle  of  the  control.  It  does  differ, 
however,  in  its  ultimate  result  in  that  it 
effects  the  death  of  the  tubercle  bacilli 
within  it  and  ends  by  being  completely 
absorbed.  It  does  not  go  on  to  caseaction 
or  the  formation  of  chronic  tuberculous 
tissue.  The  reason  for  this  must  be 
sought  in  an  increased  bactericidal  power 
of  the  exudate;  in  the  increased  capacity 
or  numbers  of  the  phagocytes,  the  epi- 
theliod cells,  or  a combination  of  both 
of  these  elements.” 

The  origin  of  the  large  mononuclear 
cells  of  the  blood  is  still  a debatable  sub- 
ject. According  to  some  of  the  recent 
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work  of  several  recognized  hematologists, 
they  are  derived  from  the  lymphoid  cells 
and  merely  represent  an  older  stage  in 
development.  This  observation,  taken  in 
connection  with  the  recognized  antago- 
nism of  the  lymphoid  and  epitheliod  cells 
to  the  tubercle  bacillus,  is  of  value,  be- 
cause it  has  been  experimentally  demon- 
strated by  Franke  that  the  inoculation  of 
bovine  tuberculin  into  animals  causes  an 
increase  in  the  circulating  lymphocytes. 
This  increase  in  the  mononuclear  elements 
we  are  now  attempting  to  verify  on  man 
by  the  inoculation  of  human  and  bovine 
tuberculins.  Ullom  and  Craig  have  ex- 
pressed the  opinion  that  tuberculous  sub- 
jects who  are  improving  show  an  increase 
of  the  mononuclear  cells  in  the  blood. 

Some  observers,  Besredka  in  particular, 
claim  to  have  demonstrated  antitoxins  in 
the  blood  of  animals  immunized  against 
tuberculosis.  The  toxins,  or  products 
capable  of  producing  disease,  of  such 
pathogenic  bacteria  as  the  tubercle  ba- 
cillus, the  typhoid  bacillus,  the  pneumo- 
coccus, the  pyogenic  cocci  and  many 
others,  are  not  secreted  into  the  surround- 
ing medium  like  the  toxins  of  the  diph- 
theria and  tetanus  bacilli,  but  are  firmly 
held  within  their  bodies  and  are  called 
endotoxins.  These  endotoxins  cannot 
produce  their  effects  until  they  are  liber- 
ated from  the  bacteria  in  the  body.  They 
differ  from  soluble  toxins  in  one  impor- 
tant respect,  namely,  no  antitoxin  has 
been  obtained  for  endotoxins  by  immu- 
nization of  animals.  Animals  immunized 
against  endotoxins  develop  in  their  serum 
substances  that  are  bactericidal  and  ag- 
glutinative to  the  bacteria  from  which  the 
poisons  are  derived,  but  the  serum  will 
not  neutralize  the  endotoxins. 

This  explains  why,  up  to  the  present, 
no  passive  immunity,  similar  to  that  con- 
ferred in  diphtheria,  has  been  obtained 
in  tuberculosis  by  the  injection  of  sera  of 
immunized  animals. 


Far  more  bacterial  diseases  are  caused 
by  endotoxins  than  by  true  toxins,  and 
the  failure  to  secure  antitoxins  for  these 
substances  has  been  a great  check  in  the 
progress  of  serum  therapy  and  the  prob- 
lem of  the  endotoxins  is  one  of  the  most 
important  in  the  entire  field  of  immunity. 

This  failure  to  secure  an  antitoxic  im- 
munity and  the  relatively  slight  protection 
afforded  by  the  use  of  dead  tubercle 
bacilli  or  their  products  has  impressed 
every  one  with  the  necessity  of  using 
living  bacilli  for  protective  inoculation. 

Trudeau  says:  “I  have  found  that 

guinea-pigs  and  rabb’ts  previously  in- 
jected with  dead  tubercle  bacilli  live  on 
an  average  somewhat  longer  than  control 
animals  when  subsequently  inoculated. 
The  immunity  obtained  by  non-living 
products  of  the  tubercle  bacillus,  how- 
ever, is  only  relative,  and  is  not  to  be 
compared  to  that  which  I have  been  able 
to  produce  by  preventive  inoculations  of 
living  attenuated  cultures.” 

This  expression  of  opinion  is  concurred 
in  by  practically  all  the  leading  workers 
in  the  field  of  tuberculosis  immunity  and 
all  are  now  working  with  the  living  ba- 
cillus or  its  products  unalterd  by  heat 
or  chemicals. 

Dixon,  of  Philadelphia,  in  1889,  was 
probably  the  first  to  use  living  bacilli  in 
the  production  of  immunity,  and  he  met 
with  good  success.  Pearson  and  Gilliland 
were  the  first  to  obtain  a high  degree  of 
immunity  in  cattle  by  the  use  of  living 
human  bacilli.  I mention  these  names 
to  show  that  America  was  early  awake 
to  the  advantage  of  using  the  living,  in 
preference  to  the  dead  bacilli  in  immuni- 
zation. For  a more  complete  historical 
review  of  the  experimental  progress  of 
immunization,  I refer  you  to  the  article 
bv  Webb  and  myself  on  “Immunity  Pro- 
duction” which  was  read  before  the  Inter- 
national Congress  on  Tuberculosis  and 
published  in  the  January  number  of  the 


IMMUNITY  PROBLEMS  IN  TUBERCULOSIS 


165 


Journal  of  Medical  Research.  Von 
Behring  abandoned  his  attempts  to  im- 
munize cattle  with  tuberculin  or  other 
non-living  tuberculous  products,  and  only 
achieved  success  when  he  employed  living 
tubercle  bacilli.  He  and  Koch  have  for- 
mulated practical  methods  for  immuniz- 
ing cattle  by  means  of  the  intravenous 
inoculation  of  living  human  bacilli  and 
the  problem  has  been  practically  solved 
so  far  as  the  bovine  race  is  concerned, 
although  the  duration  of  the  immunity  is 
not  long,  lasting  only  from  six  months 
to  two  years. 

Other  methods,  than  the  intravenous, 
have  been  employed  in  the  use  of  living 
bacilli  for  the  production  of  immunity. 
Calmette  used  the  gastro-intestinal  route 
by  feeding  the  bacilli,  and  Heymans  in- 
troduced under  the  skin  capsules  contain- 
ing virulent  bacilli. 

One  result  of  the  use  of  living  bacilli 
has  been  to  demonstrate  the  fact  that  a 
very  small  number  of  the  organisms  are 
sufficient  to  cause  infection.  Findel  has 
stated  that  the  inhalation  of  sixty-two 
bacilli  is  capable  of  producing  infection 
in  a guinea-pig.  We  have  found  that  the 
subcutaneous  inoculation  of  twenty  bacilli 
caused  tuberculosis. 

It  is,  therefore,  evident  that  quantities 
of  bacilli  sufficiently  small  not  to  cause 
infection  are  not  obtainable  by  the  usual 
methods  of  weighing  and  dilution. 

This  difficulty  has  been  overcome  by 
the  very  ingenious  method  perfected  by 
Professor  Barber  of  the  University  of 
Kansas.  By  means  of  his  apparatus  it 
is  possible  to  isolate  a single  bacterium. 

With  this  refinement  of  technic  we 
began  last  April  the  inoculation  of  guinea- 
pigs  with  living,  virulent  human  tubercle 
bacilli.  Beginning  with  an  initial  sub- 
cutaneous dose  of  one  bacillus,  the  subse- 
quent inoculations  were  of  gradually  in- 
creasing numbers,  so  that  after  a while, 
doses  far  in  excess  of  those  capable  of 


producing  infection  in  control  animals 
were  tolerated  and  gave  no  evidence  of 
causing  disease.  In  other  words,  immu- 
nity had  been  produced. 

A careful  study  of  the  biologic  pro- 
cesses involved  in  this  immunity  will  be 
necessary  to  determine  what  factors  we 
are  to  be  guided  by  in  regulating  the 
size  and  frequency  of  the  inoculations. 

In  conclusion,  I would  say  that  the 
problem  of  artificial  immunity  to  tuber- 
culosis should  be  approached  by  keeping 
the  natural  body  defenses  at  their  highest 
level  of  efficiency  by  the  best  hygienic, 
dietetic  and  climatic  surroundings  and 
their  augmentation,  especially  in  infancy, 
by  the  inoculation  of  living  tubercle  ba- 
cilli, thereby  producing  particularly 
tuberculolysin  and  opsonin,  and  further, 
any  measures  wdiich  will  stimulate  the 
hematopoetic  tissues  to  the  production  of 
increased  numbers  of  the  vascular  mono- 
nuclear cells. 


SOME  IMMUNITY  PROBLEMS  IN 
TUBERCULOSIS * 

By  Gerald  Bertram  Webb,  M.  D.,  and 
Wm.  Whitridge  Williams,  M.  D., 
Colorado  Springs,  Colo. 

(From  the  Webb  Tuberculosis  Research 
Laboratory.) 

After  reviewing  the  present  knowledge 
of  immunity  to  tuberculosis,  the  authors 
dwelt  on  the  growing  importance  placed 
on  the  non-granulated  mononuclear  ele- 
ments of  the  blood.  They  quoted  the 
work  of  Opie,  Jochmann  and  Bartel. 

After  referring  to  the  importance  of 
Nichol’s  experiments  in  which  were  shown 
that  immunized  animals  responded  to  a 
lethal  dose  of  tubercle  bacilli  by  greater 
and  quicker  production  of  tubercle  forma- 
tion than  the  controls,  and  after  referring 
to  the  conclusions  of  Ullom  and  Craig, 

♦Abstract  from  an  address  before  the  Denver 
County  Medical  Society  by  Dr.  Gerald  Bertram 
Webb,  April  6,  1909. 
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who  found  increased  percentage  of 
lymphocytes  in  favorably  progressing 
tuberculous  patients,  the  authors  described 
their  observations  on  the  effect  of  altitude 
on  the  white  corpuscles  of  the  blood.  It 
has  long  been  observed  that  there  is  no 
increase  in  the  total  number  of  these  in 
high  altitudes. 

The  authors  have  found  a great  differ- 
ence in  the  differential  leucocyte  counts 
of  healthy  individuals  in  Colorado 
Springs  as  compared  with  sea  level,  as  the 
following  table  indicates: 


Sea  Colo.  Spgs., 
Level.  6,000  Feet. 


Polymorphonuclears  . 

• -65 

48 

Lymphocytes  

• -25 

43 

Large  mononuclears.  . 

. . 6 

6 

Eosinophiles 

. . 2 

3 

Mast  cells 

. . 0 

0 

Observations  made  as 

to  the 

progress 

of  this  increase  was  indicated  by  the  fol- 
lowing case  of  a normal  adult: 

Immediately  on  arrival  from  New7 
York,  Dec.  20,  1908,  polymorphonuclears, 
73.5;  Lymphocytes,  18.5;  large  mononu- 
clears, 7 ; eosinophiles,  1 ; mast  cells,  o. 
Dec.  22,  polymorphonuclears,  68;  lymph- 
ocytes, 25  ; large  mononuclears,  6;  eosino- 
philes, 5 ; mast  cells,  .5.  Dec.  23,  poly- 
morphonuclears, 56;  lymphocytes,  38.5; 
large  mononuclears,  4.5  ; eosinophiles,  .5  ; 
mast  cells,  .5.  Dec.  25,  polymorphonu- 
clears, 54;  lymphocytes,  38.5  ; large  mono- 
nuclears, 7;  eosinophiles,  .5  ; mast  cells,  o. 
Dec.  27,  polymorphonuclears,  55  ; lympho- 
cytes, 36;  large  monouclears,  7;  eosino- 
philes, 2 ; mast  cells,  o.  Dec.  28,  poly- 
morphonuclears, 46;  lymphocytes,  43.5; 
large  mononuclears,  8;  eosinophiles,  2; 
mast  cells,  .5.  Dec.  29,  polymorphonu- 
clears, 49 ; lymphocytes,  36.5  ; large  mono- 
nuclears, 7.5  ; eosinophiles,  4.5  ; mast  cells, 
.5.  Dec.  31,  polymorphonuclears,  59.5; 
lymphocytes,  32.5;  large  mononuclears, 
5.5;  eosinophiles,  2.5;  mast  cells,  o.  Jan. 
I,  1909,  polymorphonuclears,  49.5;  lym- 


phocytes, 43.5;  large  moonnuclears,  3.5; 
eosinophiles,  3.5;  mast  cells,  o. 

In  confirmation  of  the  results  of  differ- 
ential counts  in  man  the  following  com- 
parisons in  guinea  pigs  and  rabbits  w7ere 
made : 

Sea  Colo.  Spgs., 
Level.  6,000  Feet. 

Guinea  Pigs — 

Polymorphonuclears  ...60  18 

Lymphocytes 25.6  76 

Large  mononuclears  ...  8.7  4.5 

Transitionals 5.3  o 

Mast  cells 4 .5 

Rabbits — 

Amphophiles 42.5  30.71 

Lymphocytes 48  63.60 

Large  mononuclears....  4 1.40 

Eosinophiles  5 .84 

Mast  cells 5 3.45 

All  cured  cases  of  pulmonary  tubercu- 
losis have  been  found  to  yield  a high 
lymphocyte  count  averaging  as  follows : 


Polymorphonuclears  53 

Lymphocytes  39 

Large  mononuclears  6 

Eosinophiles  2 


Cases  doing  well,  but  not  cured,  also 
average  a high  lymphocyte  count. 

Patients  doing  badly  invariably  showed 
a low7  percentage  of  lymphocytes. 

The  work  reported  wras  obtained  from 
over  400  differential  counts. 

Zuntz  has  shown  that  the  increase  of 
erythrocytes  in  high  altitudes  is  due  to 
increased  activity  of  the  marrow7  cells ; the 
writers  think  the  same  explanation  may 
be  the  reason  for  the  increased  percentage 
of  lymphocytes.  In  the  literature  to  which 
they  had  access  they  found  no  mention  of 
similar  observations  having  been  made. 

They  think  it  more  than  probable  that 
the  lymphocyte  increase  of  altitude  may 
account  for  the  benefits  derived  in  tuber- 
culosis, and  for  the  degree  of  immunity 
that  residents  at  such  altitudes  seem  to 
possess. 


STUDY  OF  CAUSES  OF  DEATH  IN  REGISTRATION  AREA 


167 


It  is  interesting  to  note  that  the  ratio 
of  lymphocyte  increase  is  70  per  cent., 
or  similar  to  the  red  cell  increase  at  this 
altitude. 

It  has  been  a common  observation 
among  laboratory  workers  at  this  altitude 
that  in  preparing  leucocytes  for  an  opsonic 
observation,  it  has  been  difficult  to  obtain 
a sufficient  number  of  polymorphonu- 
clears,  the  mononuclears  being  in  such 
excess. 


A BRIEF  STUDY  OF  THE  CAUSES 

OF  DEATH  IN  THE  REGIS- 
TRATION AREA  OF  THE 
UNITED  STATES * 

By  Eleanor  Lawney,  M.  D., 
Denver,  Colo. 

The  results  of  the  registration  of  deaths 
in  the  registration  area  of  the  United 
States  were  transmitted  for  publicaion  in 
the  seventh  annual  report  on  mortality 
statistics  on  December  30,  1907.  These 
reports  are  issued  by  the  census  bureau. 

The  volume  from  which  the  following 
figures  are  taken  chiefly  relates  to  the  year 
1906.  It  was  recently  received  in  Denver 
and  contains  the  latest  published  advices 
upon  causes  of  death  in  the  United  States. 

The  registration  area  now  embraces 
about  one-half  of  the  total  estimated  pop- 
ulation of  continental  United  States, 
namely,  California,  Colorado,  South  Da- 
kota, Michigan,  Indiana,  Delaware, 
Maryland,  District  of  Columbia,  Penn- 
sylvania, New  Jersey,  New  York,  Con- 
necticut, Rhode  Island,  Massachusetts, 
Vermont,  New  Hampshire  and  Maine.  In 
non-registration  states  there  are  returns 
from  many  registration  cities  having  a 
population  of  100,000  or  more. 

In  the  registration  ~tates,  658,105 
deaths  were  returned  for  the  year  in  a 
population  of  nearly  41,000,000 — 16. 1 per 

*Read  before  the  Denver  County  Medical  Soci- 
ety, March  16,  1909. 


thousand.  Of  these,  358,286  were  males 
and  299,819  were  females.  This  practi- 
cally corresponds  with  the  estimated  birth 
rate  of  males  as  compared  with  females. 
There  is  a general  progress  in  the  exten- 
sion of  the  registration  area  for  deaths, 
and  no  progress  in  the  registration  area 
for  births. 

The  rate  mentioned — 16. 1 — is  .1  less 
than  that  of  the  preceding  year.  In  Ger- 
many, Austria,  Norway,  Switzerland  and 
Servia  the  rate  is  higher;  in  England, 
Wales  and  Scotland  it  is  lower,  and  in 
Ireland  higher — 17.1  per  thousand.  In 
Australasia,  10.5. 

The  tendency  of  the  larger  countries, 
with  population  similar  in  character  to 
that  of  the  United  States,  seems  towards 
an  annual  death  rate  of  15  per  1,000  or 
less.  It  is  not  long  since  25  per  1,000 
was  an  average  rate  in  these  countries. 

For  the  five-year  period  ending  with 
1906  the  rate  for  Colorado  was  15.9. 
Indiana,  Maryland,  Michigan  and  South 
Dakota  had  rates  a little  lower.  The 
highest  was  in  Rhode  Island,  17.5.  In 
rural  districts  the  rate  is  about  3 per  1,000 
less  than  in  cities.  In  rural  Colorado  it 
was  1 3. 1. 

The  chief  causes  of  death  are  in  the 
following  order  of  fatality  per  100,000, 
omitting  decimals : 


Tuberculosis  of  lungs 159 

Heart  disease  130 

Diarrhea  and  enteritis 122 

Violence  120 

Pneumonia  no 

Bright’s  disease  90 

Apoplexy  71 

Cancer  70 

Broncho-pneumonia  38 

Premature  birth  34 

Congenital  debility  34 

Typhoid  fever  32 

Bronchitis  . 30 

Diphtheria  and  croup ‘ 26 

Meningitis  25 

Convulsions  18 

Paralysis  16 

Whooping  cough  15 

Cirrhosis  of  liver....; 14 

Measles  12 

Endocarditis  12 

Appendicitis  n 
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Influenza  io 

Gastritis  io 

Scarlet  fever  9 

Peritonitis  8 


Tuberculosis  of  the  lungs  was  the  larg- 
est single  cause  of  death,  65,341  persons 
in  the  registration  area  dying  of  that  dis- 
ease in  1906;  86.5  per  100,000.  The  rate 
for  pulmonary  tuberculosis  has  steadily 
lowered  from  87.9  in  1900.  Colorado 
and  California,  the  chief  climatic  resorts 
for  the  tubercular,  had  the  highest  rates, 
and  Michigan  and  South  Dakota  the  low- 
est. Tuberculosis  of  all  forms  other  than 
pulmonary  makes  about  10  per  cent,  of 
the  deaths  from  tuberculosis. 

The  records  of  the  State  Board  of 
Health  of  California  show  that  “native 
Californians  form  a considerable  portion 
of  all  who  succumb  to  tuberculosis  in 
northern  and  central  California.  The  per 
centum  of  tuberculosis  victims  who  have 
lived  there  at  least  ten  years  are  28.4  for 
the  whole  state.” 

Twenty  years  ago  it  was  taught  that 
the  incidence  of  pulmonary  tuberculosis 
was  somewhat  greater  among  men  than 
among  women.  Ten  years  ago  there  was 
a change  of  opinion.  Dr.  Osier  was  of 
the  number  who  thought  that  women  were 
more  susceptible  to  this  disease  than  were 
men.  The  figures  of  this  report  indicate 
that  men  are  relatively  prone  to  tuber- 
culosis. In  the  registration  area  in  1906, 
36,032  males  and  29,309  females  died 
from  this  cause. 

Pneumonia  is  next  to  tuberculosis  the 
chief  single  cause  of  death.  The  number 
of  deaths  from  this  cause  reported  for  the 
registration  area  in  1906  was  45,431. 
More  deaths  occur  from  pneumonia  under 
one  year  of  age  than  at  any  other  period. 
It  is  at  all  ages  more  fatal  to  males  than 
to  females  until  60  years  are  reached. 
The  highest  rate  for  pneumonia  for  the 
year  was,  in  Colorado,  147.7,  and  the  low- 
est in  South  Dakota,  50.9.  Leadville  had 
the  highest  rate  of  any  city  in  the  area — 


452.7  per  100,000.  Deaths  from  bron- 
chitis were  to  the  number  of  12,425. 
Acute  bronchitis  is  more  fatal  to  males 
than  to  females,  but  chronic  bronchitis  is 
oftener  the  cause  of  death  in  females. 

Deaths  from  influenza  greatly  de- 
creased— 10  per  100,000  through  the 
entire  area.  Whooping  cough  has  a very 
fluctuating  rate  of  mortality.  The  number 
of  deaths  from  whooping  cough  was 
greater  than  for  preceding  years;  it  was 
15.4  per  100,000.  Mortality  from  whoop- 
ing cough  was  greater  than  from  scarlet 
fever,  which  had  a rate  of  7.9,  or  measles, 
with  a rate  of  12.4.  One  easily  sees  the 
difficulty  of  quarantine  in  whooping 
cough.  Whooping  cough  is  much  more 
fatal  to  females. 

Diphtheria  and  croup  had  a rate  of 
26.3.  Denver  had  one  of  the  lowest  rates 
— 13.8.  Physicians  and  registration  offi- 
cials are  asked  to  cease  to  use  the  word 
croup. 

There  is  a general  increase  in  deaths 
from  disease  of  the  circulatory  and  gen- 
ito-urinary  systems  and  from  violence, 
and  decrease  in  deaths  from  epidemic 
causes,  convulsions,  paralysis,  peritonitis, 
old  age,  and  ill-defined  causes. 

Deaths  from  venereal  disease  are  so 
often  recorded  under  the  names  of  their 
sequelae  that  the  figures  are  not  im- 
portant. 

Cancer  is  much  more  fatal  to  women 
than  to  men. 

The  death  rate  from  typhoid  fever  is 
higher  than  for  most  European  countries 
except  Finland,  Italy,  Servia  and  Spain. 
The  highest  rate  was  in  Pennsylvania, 
56.5,  and  the  next  highest  in  Colorado,  56. 

Six  thousand  three  hundred  forty-one 
women  died  from  conditions  incident  to 
childbirth.  About  one-third  of  this  num- 
ber had  septicemia  and  one-fourth  had 
puerperal  convulsions. 

The  number  of  deaths  from  alcoholism 
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is  steadily  increasing;  in  cities,  from  7 
to  8 per  100,000. 

Diabetes  has  a steadily  increasing  death 
rate.  It  is  more  fatal  to  males  than  to 
females  up  to  25  years  of  age;  from  that 
time  on  it  is  so  much  more  fatal  to  women 
than  to  men  as  to  make  the  female  mor- 
tality for  all  ages  greater  in  the  area  by 
317.  In  the  registration  area  in  1906 
diabetes  had  a death  rate  of  13  Per  100,- 
000.  It  was  highest  in  the  New  England 
states. 

Interesting  data  are  given  in  regard 
to  the  colored  people.  The  following 
diseases  are  more  fatal  to  the  colored  than 
to  the  white:  Diseases  of  the  nervous 

system,  of  the  circulatory  system,  tuber- 
culosis, pneumonia,  malaria,  typhoid, 
whooping  cough,  measles.  Colored  peo- 
ple are  relatively  less  vulnerable  to  diph- 
theria, scarlet  fever  and  cancer,  and  less 
prone  to  suicide. 

In  those  localities  where  direct  com- 
parison may  be  made  the  death  rate  of 
the  colored  people  is  60  per  cent,  greater 
than  that  of  the  white,  but  as  compared 
with  their  own  rate  for  preceding  years 
the  death  rate  of  the  colore  people  is  low- 
ering. It  appears  as  if  they  are  becoming 
adjusted  to  new  conditions. 

Seven  and  one-half  per  cent,  of  all 
deaths  are  from  violence — 120.9  Per 
100,000. 

In  the  entire  country,  in  1906,  10,618 
persons  died  from  railroad  accidents; 
3,929  were  employes,  6,330  were  killed 
at  grade  crossings  or  elsewhere  on  the 
track,  or  while  stealing  rides,  and  but 
359  were  passengers.  These  figures  were 
accepted  by  the  Interstate  Commerce 
Commission. 

Deaths  from  violence  are  greatly  in- 
creasing. Suicide  is  about  three  times  as 
common  among  men  as  among  women. 
For  the  area,  14.3  suicides  per  100,000. 
Colorado  had  19  suicides  per  100,000; 
New  Hampshire  had  the  lowest,  6.7,  and 


California  the  highest,  28.9.  Poisoning 
was  the  chief  means  of  death  by  suicide 
and  firearms  the  second  choice.  The  num- 
ber of  suicides  was  probably  greater  than 
the  number  recorded.  When  the  original 
returns  named  the  cause  of  death,  as,  for 
example,  “carbolic  acid”  or '“pistol  shot,” 
the  death  was  tabulated  as  accidental. 

Much  more  that  is  interesting  might 
be  elicited  from  the  study  of  this  volume. 
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THE  TREATMENT  OF  ACUTE  RHEUMATIC 
FEVER. 

(A.  Plehn,  Berlin. ) 

Salicylic  acid  is  more  certain  in  its 
action  than  its  compounds.  The  dose 
should  be  one  gram  every  two  hours,  or 
one-half  gram  every  hour,  six  to  eight 
grams  daily,  intermitting  at  night.  This 
dosage  should  be  continued  until  the  tem- 
perature has  been  normal  three  days  and 
all  pain  and  discomfort  relieved,  then 
reduced  to  four  grams  and  this  dose  con- 
tinued seven  days.  The  patient  should 
be  kept  in  bed  two  weeks  after  the  tem- 
perature has  returned  to  normal.  Mild- 
ness of  attack  does  not  warrant  a modifi- 
cation of  this  regime,  and  the  dose  of  sali- 
cylic acid  should  not  be  reduced  unless 
ringing  in  the  ears,  nervousness  or  nausea 
compel.  In  women  it  may  be  necessary  to 
order  five  and  three  grams  daily,  and  if 
nausea  is  very  troublesome,  aspirin  in  half 
grain  doses,  three  to  four  grams  daily, 
may  be  substituted.  For  the  great  ma- 
jority of  cases  of  acute  rheumatic  fever 
salicylic  acid  so  given  and  continued  is 
a specific.  It  is  also  our  most  reliable 
prophylactic  against  pleural  and  cardiac 
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complications  and  may  be  of  remedial 
value  in  beginning  serious  pericarditis,  or 
myocarditis.  In  the  dose  suggested  sali- 
cylic acid  is  not  a heart  poison  and  may 
be  given  in  compensated  valvular  or 
chronic  myocardial  disease. 

The  so-called  salicylic  acid  nephritis 
or  renal  irritation  of  some  writers  does 
not  call  for  serious  consideration;  it  usu- 
ally disappears  with  the  cure  of  the  gen- 
eral disease,  but  not  even  chronic  nephri- 
tis is  a contraindication  to  salicylic  acid; 
it  may  be  given  six  to  eight  grams  daily 
without  fear  of  doing  harm. 

If  salicylic  acid  in  these  doses  does  not 
control  the  disease,  a combination  of  qui- 
nine and  antipyrin  (quinine  0.5,  antipyrin 
0.5  to  1 gram,  daily)  may  be  given  hypo- 
dermically (intramuscular)  or  collargol 
intravenously  every  third  to  fifth  day,  3 
to  5 cc.  of  a 5 per  cent,  solution. 

In  the  subacute  form  potassium  iodide, 
3 or  4 grams  a day,  may  give  relief.  If 
there  is  a tendency  to  chronicity  some  one 
of  the  streptococcic  sera  may  be  tried,  but 
it  may  be  necessary  to  give  large  doses 
every  third  or  fifth  day,  increasing  the 
dose  to  the  physiologic  limit. 

Massage,  baths,  passive  congestion,  etc., 
may  be  helpful,  but  must  never  be  relied 
on  to  the  exclusion  of  general  treatment. 
— (Dent.  Medic:.  Wochenschr.,  Xos.  51 
and  52,  1908.)  W.  J.  B. 


TABLE  SALT  AS  A REMEDY  FOR 
HEMORRHAGE. 

( Velden. ) 

Sodium  chloride  has  long  been  a pop- 
ular remedy  for  pulmonary  bleeding,  but 
physicians  have  not  fully  recognized  its 
value.  Given  by  the  mouth  in  5 to  15- 
gram  doses,  it  increases  the  coagulation 
time  of  the  blood,  its  action  reaching  a 
maximum  within  fifteen  minutes  and  last- 
ing about  one  and  one-half  hours.  The 
how  of  its  action  is  not  yet  known. 

The  bromides  have  a similar  action. 


During  recent  years  Velden  has  used 
sodium  chloride  as  a remedy  for  hemop- 
tysis, never  giving  a dose  larger  than  5 
grams,  as  larger  doses  are  likely  to  cause 
nausea  or  diarrhea.  If  necessary  to  re- 
peat, potassium  bromide  was  often  given 
instead — 3 grams  or  a similar  dose  of  the 
sodium  salt;  in  extreme  cases  a daily  dose 
of  20  or  30  grams  of  salt  and  12  to  15 
grams  of  the  bromides,  being  careful  to 
avoid  nausea  and  diarrhea,  and  a possible 
renal  irritation  should  be  remembered. 

Equally  good  results  have  been  obtained 
in  the  treatment  of  other  hemorrhages, 
nose  bleed,  hemorrhagic  diathesis,  etc. 
Intravenously  the  dose  is  3 to  5 cc.  of  a 
io  per  cent,  solution. — ( Dent . Mediz. 
Wochenschr.,  No.  5,  1909.)  W.  J.  B. 


THE  NATURAL  CURE  OF  CANCER. 

W.  Sampson  Handley  (Brit.  Med. 
Journ.,  March  6,  ’09)  contributes  an  ex- 
cellent article  upon  this  subject,  based 
upon  the  permeation  theory  which  he  has 
previously  set  forth,  and  which  has  been 
extensively  accepted  in  this  country  and 
abroad.  He  formulates  the  following  law 
of  cancerous  growth : 

“Everj"  aggregation  of  carcinoma  cells 
has  a definite  life-cycle,  and,  after  in- 
creasing in  size  for  a varying  period  and 
at  a varying  rate,  tends  spontaneously 
to  undergo  degenerative  and  fibrotic 
changes.  These  changes  extend  from  the 
center  of  the  mass  centrifugallv  to  its  peri- 
phery, lead  to  its  shrinkage,  and  termi- 
nate in  the  replacement  of  the  aggregation 
of  cancer  cells  by  a fibrous  scar. 

“In  other  words,  the  natural  history  of 
a cancer  is  one  of  centrifugal  growth  fol- 
lowed by  centrifugal  death.” 

He  avers  that  the  natural  cure  of  cancer 
is  a local  and  not  a constitutional  process. 
He  quotes  a number  of  cases  both  from 
his  own  records  and  those  of  others,  in 
which  a spontaneous  cure  has  taken  place. 
Many  of  these  have  been  proven  both 
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upon  clinical  and  histological  ground.  He 
considers  the  scirrhus  and  the  atrophic 
forms  of  cancer  as  an  atempt  of  nature 
at  a cure.  He  reminds  us  that  in  a large 
proportion  of  secondary  and  many  pri- 
mary carcinomata,  this  attempted  cure 
may  be  followed.  It  is  well  known  that 
cancerous  growth  takes  place  by  cellular 
proliferation  with  peripheral  growth,  and 
he  shows  that  this  tends  to  be  followed 
by  central  destruction  and  ulceration.  He 
shows  that  it  is  only  the  peripheral  layer 
of  cells  which  ordinarily  show  any  vital- 
ity; this  he  explains  by  assuming  that 
while  connective  tissue  is  almost  wholly 
nourished  by  lymph,  epithelial  tissue  has 
lost  this  faculty  of  being  nourished  by 
the  lymph  stream  and  depends  for  its  nu- 
trition upon  contiguity  with  connective 
tissue  cells.  He  shows  that  cancer  cells 
immersed  in  fresh  blood  soon  die,  and 
that  it  is  only  exceptionally  the  case  that 
they  can  withstand  contact  with  the  blood 
stream.  Following  the  central  necrosis 
there  is  necessarily  a fibrosis,  and  this 
fibrosis  further  tends  toward  the  destruc- 
tion of  the  cancerous  cells.  Again  he 
shows  that  in  the  secondary  nodules,  par- 
ticular!} those  which  occur  upon  the  ab- 
domen as  an  extension  from  the  gastric 
cancer,  there  is  macroscopic  evidence 
of  death  of  the  central  nodules,  and  the 
formation  of  others  peripherally. 

He  designates  the  epithelial  cell — can- 
cerous and  otherwise — as  an  obligate  par- 
asite upon  the  connective  tissue  cell.  In 
support  of  this  view  he  calls  attention  to 
the  many-layered  epithelium  of  the  skin 
which  dies  peripherally. 

He  therefore  concludes  that  carcinoma 
has  a typical  life-cycle  dwhich  is  as  fol- 
lows : 

Stage  i — The  growth  is  infiltrating  the 
tissue  interspaces  around  its  point  of  ori- 
gin, but  has  not  yet  obtained  access  to 
the  lymphatic  vessels  which  open  out  of 
them. 
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State  2 — The  growth  obtains  access  to 
the  small  lymphatic  vessels  near  its  point 
of  origin,  and  permeation  commences  to 
spread  centrifugallv  from  this  point.  At 
this  stage  cancer  cells  obtain  access  to  the 
trunk  lymphatics,  and  embolic  invasion 
of  the  lymphatic  glands  occurs  as  a minor 
and  subsidiary  propess. 

Stage  3 — The  permeative  growing 
edge,  spreading  centrifugally,  is  cut  off 
from  the  massive  primary  growth  by 
fibrosis  of  the  intervening  permeated 
lymphatics.  The  symptoms  dependent  on 
contraction  or  puckering  (retraction  of 
nipple,  flattening  and  shrinkage  of  the 
breast)  consequently  begin  to  show  them- 
selves, and  the  carcinoma  becomes  clinic- 
ally recognizable. 

Stage  4 — The  massive  primary  growrth 
continues  to  increase  in  size  by  infiltra- 
tion. Around  it,  in  the  area  of  peri- 
lymphatic fibrosis,  small  microscopic  sat- 
ellite nodules  begin  to  manifest  them- 
selves. The  permeative  growing  edge  is 
now  reaching  such  a diameter  that  the 
verge  of  operability  may  be  approached. 

Stage  5 — Although  the  grow'th  con- 
tinues to  spread,  centrifugal  degeneration 
of  the  massive  or  macroscopic  deposits  is 
now  beginning.  It  affects  first  the  oldest 
portions  of  the  cancer.  The  primary 
growth  becomes  degenerate  and  fibrotic 
at  its  center,  and  consequently  if  the 
growth  is  on  a surface,  ulceration  begins. 
The  ulcer  spreads  centrifugally.  The 
secondary  nodules  nearest  to  the  primary 
growth  degenerate  from  their  center  out- 
wards and  disappear,  while  new  ones 
spring  up  in  the  outlying  area  of  lym- 
phatic fibrosis  left  in  the  track  of  the  still 
spreading  microscopic  growing  edge. 

Stage  6 — The  proliferative  energy"  of 
the  massive  or  macroscopic  primary 
growth  is  exhausted.  It  ceases  to  spread, 
ulcerates  to  its  margin,  and  finally  heals 
over,  leaving  a scar  from  which  cancer 
cells  have  disappeared.  The  secondary 
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nodules  have  disappeared  from  the  area 
immediately  around  it,  also  leaving  scars. 
The  centrifugal  spread  of  the  permeative 
growing  edge  may  conceivably  at  this 
stage  be  arrested,  but  it  usually  continues 
to  spread  indefinitely,  leaving  in  its  track 
fresh  secondary  nodules.  This  cycle  of 
events  may  be  interrupted  at  any  point 
after  Stage  2 by  invasion  of  the  serous 
cavities,  or  in  rare  cases  by  successful 
blood  infection,  and  by  consequent  rapid 
visceral  dissemination  shortly  terminating 
in  death. 

He  then  criticizes  the  existing  cancer 
therapeutics,,  and  shows  how  futile  it  is, 
in  the  face  of  this  tendency  to  spontaneous 
cure,  to  bring  forward  a few  isolated  cases 
as  evidence  of  the  curative  powers  of  cer- 
tain remedies.  He  entirely  discredits 
trypsin  treatment  and  all  other  internal 
medicaments  at  present  known.  He  at- 
tributes the  beneficial  effects  of  X-rays 
to  the  tendency  to  promote  fibrosis,  but 
shows  that  a very  thin  layer  of  normal 
tissue  may  protect  the  cancerous  cells.  He 
thinks  the  valuable  result  of  many  other 
methods  is  based  upon  their  antiseptic 
effects,  thus  preventing  sepsis  from  inter- 
fering with  fibrosis.  The  only  means  of 
promoting  the  natural  cure  which  he  is 
able  thus  far  to  suggest  is  based  upon  the 
parellism  of  the  tendency  to  cure  in  tuber- 
culosis by  the  formation  of  tubercle,  which 
is  enhanced  by  hygienic  measures,  and 
principally  open  air  treatment. 

O.  M.  G. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 


THE  NEWER  SILVER  SALTS  AS  COMPARED 
WITH  SILVER  NITRATE  IN  THE  TREAT- 
MENT OF  OPHTLI ALMIA  NEONATORUM. 

Frederick  E.  Cheney  ( Boston  Med. 
and  Snrg.  Reporter,  March  4,  ’09)  states 
that  the  newer  silver  salts  (argyrol  and 


protargol)  have  been  used  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirm- 
ary for  the  last  ten  years  in  the  treatment 
of  ophthalmia  neonatorum  with  satisfac- 
tory results. 

Dr.  Cheney  also  believes  that  these  rem- 
edies should  be  used  instead  of  nitrate 
of  sil  ver  in  the  prevention  of  this  disease. 


THE  OPHTHALMO-REACTION  TO 
TUBERCULIN. 

A.  Wolff-Eisner  publishes  in  the 
Muench.  Med.  W ochenschr.,  November 
10,  1908,  his  paper  on  the  ophthalmo- 
reaction, read  at  the  Tuberculosis  Con- 
gress at  Washington.  He  states,  with 
regard  to  the  subcutaneous  use  of  Koch’s 
tuberculin,  that  while  a positive  reaction 
obtained  by  its  means  indicates  the  pres- 
ence of  tuberculosis,  it  by  no  means  indi- 
cates that  the  disease  is  active.  Positive 
reactions  have  been  obtained  in  from  50 
to  80  per  cent,  of  persons  who  were 
apparently  healthy.  The  cutaneous  reac- 
tion is  a handy  and  safe  means  of  apply- 
ing tuberculin  for  diagnostic  purposes,, 
but  it  discovers  inactive  and  latent  as  well 
as  clinically  manifest  tuberculosis.  The 
conjunctival  reaction,  on  the  other  hand, 
is  capable  of  determining  an  active  form 
of  the  disease.  It  is  positive  in  active 
tuberculosis,  save  in  advanced  stages. 
Some  apparently  healthy  persons  react  to 
it.  but  have  been  shown  later  to  have  been 
tuberculous.  Some  5 to  10  per  cent,  have 
shown  a positive  reaction,  but  the  future 
may  show  that  they,  too,  were  tubercu- 
lous. From  this  Wolff-Eisner  concludes 
that  apparently  healthy  persons  who  show 
a positive  ophthalmo-reaction  to  tuber- 
culin should  be  suspected  of  tuberculosis. 
The  value  of  this  reaction  lies  in  the  posi- 
tive responses.  Negative  results  do  not 
exclude  tuberculosis.  It  is,  in  Wolff- 
Eisner’s  opinion,  not  a focal  reaction,  and 
in  this  fact  its  safety  lies.  The  danger 
of  a general  reaction  to  tuberculin  does 


CONSTITUENT  SOCIETIES 


J73 


not  lie  in  the  rise  of  temperature  which 
manifests  it,  but  in  the  fact  that  tuber- 
culous foci  respond  to  the  introduction 
of  the  tuberculin.  If  the  contraindica- 
tions of  the  use  of  the  ophthalmo-reaction 
are  closely  adhered  to  there  is  no  risk 
attached  to  its  employment.  These  con- 
traindications include  avoidance  of  apply- 
ing tuberculin  to  an  eye  affected  with 
tuberculosis,  and  of  repeating  the  test  in 
the  same  eye.  Concentrated  preparations 
should  not  be  used.  Wolff-Eisner  uses 
a special  tuberculin  called  “Ruete-Enoch” 
in  from  I to  2 per  cent,  solution.  The 
author  believes  that  those  who  state  that 
the  ophthalmo-reaction  is  unreliable  are 
not  good  clinicians.  Negative  reactions 
in  obvious  cases  of  tuberculosis  are  indi- 
cations of  a bad  prognosis,  but  the  reverse 
does  not  hold  good. 


(Cnnatitupnt  ^nrirtUa 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  March 
2,  1909.  Minutes  of  previous  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favorably  upon 
the  following  applicants  or  membership,  who 
upon  ballot  were  elected:  Drs.  C.  A.  Ellis, 

S.  T.  Parsons,  V.  R.  Boynton  and  H.  C.  Van 
Norman. 

The  names  o Drs.  C.  G.  Kelsey,  C.  A.  Kelsey, 
C.  D.  Jackson  and  J.  B.  Fish  were  proposed 
for  membership  and  referred  to  the  Board  of 
Censors. 

The  guest  of  the  evening.  Dr.  Barton  Lisle 
Wright,  U.  S.  N.,  addressed  the  society,  his 
subject  being  Mercury;  A Specific  in  the  Treat- 
ment of  Tuberculosis.  Dr.  Wright  gave  his 
experiences  with  the  use  of  mercury  from  the 
time  he  first  used  it  in  Florida  several  years 
ago  up  to  the  present  time.  The  doctor  exhib- 
ited a number  of  charts  brought  from  the 
Sanatorium  at  New  Fort  Lyon  and  presented 
statistics  from  the  Unite  States  Naval  Hospital 
for  1908,  as  follows: 


Statistics  Abstracted  From  Annual  Report  U.  S. 
Naval  Hospital,  Las  Animas,  Colo.,  1908. 
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4 

38 
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5 

11 

Total  number  .... 
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83 

78 

There  were  three  additional  deaths  in  the 
hospital  during  the  year,  two  from  typhoid  and 
one  following  operation  for  appendicitis. 

Of  the  cures,  87.5  per  cent,  mercury  treat- 
ment, 12.5  per  cent,  routine  treatment.  Of  the 
marked  improvements,  100  per  cent,  took  mer- 
cury treatment.  Of  the  improved,  87.5  mercury 
treatment,  12.5  per  cent,  routine  treatment.  Of 
the  slightly  improved,  58.82  per  cent,  mercury 
treatment,  41.18  routine  treatment.  Of  the  sta- 
tionary, 100  per  cent,  routine  treatment.  Of 
those  that  failed,  9.52  per  cent,  mercury  treat- 
ment, 90.48  per  cent,  routine  treatment.  Of 
those  that  died,  31.2  per  cent,  mercury  treat- 
ment, 68.8  per  cent,  routine  treatment. 


Combining  the  items  cured,  marked  improve- 
ment, improved  and  slightly  improved,  under 
the  heading  improved,  stationary  as  such,  and 
combining  the  items  failed  and  died  under  the 
headng  failed,  the  following  percentages  per- 
tain: Of  the  patients  on  mercury  (83),  89.16 

per  cent,  improved,  10.84  per  cent,  failed.  Of 
the  patients  on  routine  (78),  12.82  per  cent, 
improved,  24.36  per  cent,  stationary,  62.82  per 
cent,  failed. 


The  above  patients  are  classed  as  foUowsr 


Incipients  (first  stage) 1 

Moderately  advanced  (second  stage)...  59 
Advanced  (third  stage) 101 


Total  number 161 

The  discussion  was  opened  by  Dr.  J.  R. 
Arneill.  He  stated  that  there  was  more  inter- 
est in  the  new  treatment  in  the  West  than  in 
the  East.  Many  members  of  the  profession 
are  very  skeptic  regarding  the  specific  action 
of  mercury  in  the  cure  of  tuberculosis.  Dr. 
Arneill  told  of  his  trip  down  to  Las  Animas — 
that  it  was  a great  pleasure  to  visit  the  hospital 
and  see  the  immense  amount  of  work  going  on 
down  there  and  notice  the  marked  improvement 
in  the  patients.  He  vouched  for  Dr.  Wright’s 
ability,  accuracy  and  honesty  in  his  work,  and 
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tbat  the  doctor  would  be  glad  to  have  members 
of  the  medical  fraternity  visit  him  at  the  hos- 
pital. Dr.  Arneill  has  used  the  mercury  treat- 
ment in  a number  of  cases,  and  would  not  say 
as  yet  that  it  s a specific,  but  that  his  patients 
have  done  better  than  when  on  tuberculin. 
Cases  of  mixed  infection  are  decidedly  improved 
by  mercury  succinimide. 

Dr.  Sewall  related  his  experiences  with  mer- 
cury in  tuberculosis  cases.  He  used  for  some 
time  the  gray  oil  in  3 mm.  doses  every  three 
days,  but  all  cases  in  which  it  was  used  were 
in  the  third  stage,  and  therefore  not  proper 
cases  for  scientific  test.  Stomatitis  occurred 
in  one  case.  The  injections  cause  considerable 
local  pain  and  edema.  When  mixed  infections 
occur  he  will  use  it.  Dr.  Wright’s  work  is  an 
introduction  to  a very  important  subject. 

Dr.  Holden  reported  21  cases  where  he  used 
the  succinimide  alone,  and  with  tuberculin. 
Cases  of  pure  tuberculosis  were  not  much  im- 
proved by  it.  Mixed  infections  yielded  to  treat- 
ment. Laryngeal  cases  showed  marked  benefit. 
Symptoms  produced  by  the  injections  were  local 
pain,  marked  nervousness  in  some  cases,  sexual 
stimulation  and  stomatitis.  Women  notice  pain 
less  than  men.  If  exercise  is  taken  immediately 
after  injection,  pain  is  lessened. 

Dr.  Beggs,  in  discussing  the  address,  stated 
that  we  cannot  speak  of  a drug  as  specific 
unless  it  applies  to  all  stages  and  conditions  of 
a disease.  He  has  used  the  protiodide  per 
mouth  with  good  results.  A mixed  case  of  lues 
and  tuberculosis  has  done  well  under  mercury. 
Dr.  Beggs  sums  up  as  follows:  “The  mental 

effect  plays  a great  part  in  the  treatment  of 
tuberculosis,  it  reduces  the  temperature  to  a 
certain  extent,  in  mixed  cases  it  is  of  undoubted 
value,  all  infectious  granulomata  have  a type 
of  resemblance,  tuberculosis  and  syphilis  being 
the  closest.  Mercury  will  play  an  important 
part  in  the  treatment  of  tuberculosis,  and  Dr. 
Wright  has  been  doing  an  important  work.” 

Dr.  J.  'Cuneo,  a pupil  of  the  father  of  the 
hypodermic  method  of  using  mercury  and  a 
pioneer  in  the  treatment  of  syphilis  by  the 
intravenous  administration  of  mercury,  sug- 
gested this  method  of  giving  the  drug,  thus 
avoiding  the  pain  produced  by  intramuscular 
injection,  and  also  enabling  the  treatment  to 
be  pushed  vigorously.  The  formula  of  the 
injection  is:  Mercury  bichloride  gms.  2,  sodium 

chloride  gms.  6,  aqua  dest.  gms.  1000.  M.,  et 

Sig.  1 to  4 c.c.  into  lumen  of  the  vein  at  the 
elbow — either  cephalic,  basilic,  median  cephalic 
or  median  basilic.  Alternate  injections  from 


one  arm  to  the  other.  If  the  injection  is  not 
directly  into  the  lumen  of  the  vein,  pain  and 
swelling  will  result.  Before  the  puncture  Is 
made,  tie  a tourniquet  about  the  arm  to  cause 
the  veins  to  stand  out  prominently.  Use  a 
glass  syringe  with  sharp  platinum  needle.  Ex- 
pel all  air  from  syringe  and  inject  slowly.  The 
dose  should  be  1 c.c.,  gradually  increased  to 
4 c.c.,  giving  two  injections  per  week.  Strict 
asepsis  must  be  observed. 

Dr.  Wright’s  address  was  further  discussed 
by  Drs.  Waxham,  C.  E.  Cooper,  Simon  and 
Pogue,  of  Greeley. 

Dr.  Wright,  in  closing  the  discussion,  cited 
a number  of  cases  of  tuberculosis  in  different 
stages,  conditions  and  locations,  successfully 
treated  by  mercury,  showing  this  drug  to  be  a 
specific.  A routine  examination  is  made  at  the 
Naval  Hospital  of  the  blood,  urine  and  feces. 
In  early  syphilis  the  white  cells  are  increased 
markedly,  even  up  to  40,000;  in  tuberculosis, 
up  to  20,000.  In  syphilis  the  hemaglobin  is  70 
per  cent.;  in  tuberculosis,  90  per  cent.  The 
method  of  the  intramuscular  administration  of 
mercury  succinimide  as  Dr.  Wright  uses  it  is 
as  follows:  The  syringe  is  boiled,  and  boiled 

distilled  water  is  used.  .648  c.c.  equals  13  mg. 
of  mercury.  Ten  minims  of  water  equals  one- 
fifth  grain;  this  is  injected  every  other  day. 
However,  some  patients  get  one-fifteenth  of  a 
grain  if  deemed  necessary.  The  solution  is 
made  fresh  each  time  from  the  tablets.  Ten 
per  cent,  of  the  cases  in  the  Naval  Hospital 
are  syphilitic.  Dr.  Wright  avocates  the  need 
of  exercise  after  injection.  Remarkable  results 
have  been  obtained  in  the  throat  cases. 

Dr.  R.  Taylor  moved  a vote  of  thanks  to  Dr. 
Wright  for  his  excellent  address.  Seconded 
and  carried  unanimously. 

Under  exhibition  of  specimens,  Dr.  T.  E.  Car- 
mody  showed  an  epiglottis  with  tuberculous 
ulcerations,  which  he  removed  recently.  He 
also  exhibited  the  instruments  used  in  removing 
same. 

Dr.  Black,  chairman  of  the  Amalgamation 
with  Academy  of  Medicine  Committee,  reported, 
reading  proposition  No.  1,  as  follows: 

“Your  committee  recommends  for  your  con- 
sideration the  following  proposition:  That  the 

annual  dues  of  this  society  be  raised  to  $10.00 
and  that  a committee  be  appointed  to  confer 
with  the  trustees  of  the  Academy  of  Medicine 
and  submit  to  them  the  following  proposition, 
to-wit:  Providing  the  Academy  of  Medicine 

will  agree  to  go  out  of  existence  and  turn  over 
to  the  Medical  Society  of  the  City  and  County 
of  Denver  the  library  it  now  owns  and  controls, 
together  with  the  Eskridge  endowment  fund 
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of  $1,000,  the  said  Society  of  the  City  and 
County  of  Denver  agrees,  first,  to  make  its 
annual  dues  $10.00  per  capita;  second,  to  act  as 
custodian  of  the  Eskridge  endowment  fund  in 
accordance  with  the  provisions  of  the  endow- 
ment, and  to  do  all  in  its  power  to  increase 
this  fund  by  further  endowments;  third,  to  so 
amend  the  Constitution  and  By-Laws  that  prop- 
erty can  be  legally  owned  and  to  provide  for 
the  proper  conduct  of  the  library  by  creating 
a Library  Board;  fourth,  to  add  to  the  library 
and  increase  its  efficiency  by  every  means  pos- 
sible and  that  an  annual  appropriation  will  be 
made  of  as  large  an  amount  as  is  consistent 
with  the  general  expenses  of  the  society  for 
the  buying  of  new  books,  journals  and  other 
equipment  needful  to  increase  the  library’s 
usefulness;  fifth,  that  a home  for  the  library 
and  librarians  will  be  provided  and  paid  for 
out  of  the  general  fund  of  the  society.” 

Dr.  R.  Taylor  moved  that  the  society  reject 
the  proposition;  seconded,  and  motion  lost,  18 
to  23. 

Dr.  Beggs  moved  the  adoption  of  the  propo- 
sition; seconded  and  carried,  41  to  5. 

Dr.  Wetherill  spoke  of  the  inadequate  space 
of  the  Academy  of  Medicine  Hall,  stating  that 
about  75  members  were  compelled  to  stand 
during  the  entire  meeting,  due  to  lack  of  suffi- 
cient room  and  chairs.  He  made  a motion  that 
the  directors  see  that  the  Academy  supply  more 
chairs  to  meet  the  needs  of  the  society.  Sec- 
onded and  carried. 

Dr.  Beggs  moved  that  a committee  of  three 
present  such  changes  in  the  by-laws  as  will  be 
found  necessary  in  amalgamating  with  the 
Academy  of  Medicine.  Seconded  and  carried. 
The  president  appointed  Drs.  Black,  Silverstein 
and  Jackson. 

The  meeting  then  adjourned.  Members  pres- 
ent, 179.  Guests,  Drs.  Wright;  Cattermole  and 
Gilbert,  of  Boulder,  and  Pogue,  of  Greeley. 

C.  G.  PARSONS,  Scretary. 


March  16,  1909. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  March 
16,  1909.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Through  the  kindness  of  Col.  Le  Gard,  U. 
S.  A.,  a patient  with  an  unusual  growth  on 
the  left  forearm  was  presented  by  him.  A diag- 
nosis of  the  case  has  not  yet  been  made,  al- 
though the  patient  has  been  to  a number  of 
men  of  unusual  skill  throughout  the  country. 
An  amputation  is  to  be  done,  and  it  is  expected 
the  microscopical  findings  will  determine  the 
diagnosis.  Dr.  Powers  discussed  the  case. 

Infant  Feeding,  Huebner  School,  was  the  title 
of  a well  prepared  paper  by  Dr.  F.  P.  Gengen- 


bach.  Breast  milk  is  the  keynote  of  the  Hueb- 
ner school.  During  the  first  day  of  life  the 
infant  is  not  put  to  the  breast,  but  is  given 
only  a little  weak  Russian  tea,  sweetened  pre- 
ferably with  saccharin.  Beginning  with  the 
second  day  the  infant  is  put  to  the  breast  every 
three  or  four  hours,  for  not  to  exceed  seven 
nursings  in  the  twenty-four  hours.  At  the  end 
of  a week  or  two  the  number  of  nursings  is 
reduced  to  six  in  the  twenty-four  hours,  the 
infant  receiving  no  nourishment  from  10  P.  M. 
to  5 or  6 A.  M.  Beginning  with  the  third 
month,  the  number  of  nursings  is  still  further 
reduced  to  five  in  the  twenty-four  hours.  This 
arrangement  is  then  continued  until  the  infant 
is  weaned.  Langstein  recommends  five  nurs- 
ings a day  from  birth.  When  the  infant  is  7 
or  8 months  old  it  is  given  additional  nourish- 
ment, starting  with  zwieback,  crackers  and 
gruels,  later  purees  made  from  potato,  spinach, 
cauliflower,  asparagus  tips,  carrots  and  cab- 
bage. These  are  prepared  by  thoroughly  boil- 
ing the  vegetables  and  then  rubbing  them 
through  a fine  eollander.  Frequently  the  infant 
is  also  given  some  diluted  cow’s  milk,  at  first 
diluted  and  later  undiluted.  By  the  time  the 
infant  is  one  year  old  it  is  not  unusual  to  add 
a small  quantity  of  finely  divided  meat  to  the 
purees.  As  early  as  the  sixth  month,  especially 
if  the  infant  is  inclined  to  be  constipated,  fruit 
juices,  such  as  the  juice  from  oranges,  stewed 
apples,  prunes,  peaches,  cherries  and  rasp- 
berries, are  permitted.  Later  the  stewed  fruits 
themselves,  so-called  compotes  are  given.  The 
Huebner  school  recognizes  practically  only  one 
contraindication  to  breast  nursing,  viz.,  tuber- 
culosis of  the  mother.  When  the  mother  is 
unable  to  nurse  her  infant,  a wet  nurse  is  rec- 
ommended. So-called  Spreewald  nurses  are 
very  much  in  demand.  The  most  frequent 
causes  of  intolerance  of  breast  milk  are  over- 
feeding, excess  of  fat  in  mother’s  milk,  pyloric 
stenosis  or  spasm,  neurotic  infants  born  of 
neurotic  parents,  exudative  diathese,  infants 
born  of  mothers  married  late  in  life,  where 
mother  has  plenty  of  milk  but  it  is  lacking  in 
nourishment,  tuberculosis  in  infant.  Bottle 
feeding — the  Huebner  school  uses  only  the  fol- 
lowing dilutions  of  cow’s  milk:  One-third  milk, 
two-thirds  milk,  whole  milk.  The  dilutions  are 
made  with  thin  oatmeal  gruels,  with  sufficient 
milk-sugar  added  to  raise  the  sugar  percentage 
to  about  that  of  breast  milk.  Besides  the  above, 
Dr.  Gengenbach  described  in  detail  methods  of 
feeding  as  regards  time  of  day,  amount,  indi- 
cations for  changes  made  from  one  food  to 
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another,  number  of  calories  per  given  time  an 
infant  should  receive,  therapeutic  feeding,  prep- 
aration of  German  buttermilk,  preparation  of 
malt  soup,  etc. 

Dr.  Simon,  in  opening  the  discussion,  stated 
that  the  one  main  point  of  the  teachings  of  the 
Heubner  school  was  the  use  of  human  milk — 
i.  e.,  either  mother’s  or  wet-nurse.  Finkelstein 
believes  that  the  salts  in  cow's  milk  are  more 
often  the  cause  of  digestive  disturbances  than 
is  the  proteid  in  the  milk.  The  best  feeding 
time  is  every  four  hours  from  birth,  nothing 
being  given  through  the  night  unless,  perhaps, 
some  bitter  tea.  Nurse  twenty  minutes.  Use 
scales  to  determine  the  amount  of  food  taken. 
The  Heubner  method  of  treating  pyloric  spasm 
is  a warm  poultice  over  the  abdomen.  They 
modify  milk  for  infants  as  simply  as  possible. 

Dr.  Meyer  thought  that  not  only  was  tuber- 
culosis a contraindication  to  nursing,  but  a 
number  of  general  diseases  should  be  included. 
He  spoke  of  Dr.  Jacobi’s  method  of  infant 
feeding.  Here  the  principal  dilution  is  with 
barley  water  and  oat  water.  If  the  infant  suf- 
fers from  constipation,  use  cow’s  milk  plus 
oat  water.  If  the  infant  suffers  from  diarrhea 
use  cow’s  milk  plus  barley  water.  These  waters 
are  made  by  taking  the  whole  grain  of  the 
cereal,  breaking  it,  baking  it  and  then  boiling 
it.  When  sugar  is  to  be  used,  use  milk-sugar. 

Dr.  Taussig  spoke  of  the  immunizing  aspect 
of  human  milk.  The  essayist,  Dr.  Gengenbach, 
closed  the  discussion  by  answering  a number 
of  questions  propounded  by  members. 

Dr.  W.  C.  K.  Berlin  read  a paper  entitled  A 
Sequel  of  Scarlet  Fever.  The  writer  called  at- 
tention to  intestinal  intoxication  which  later 
produces  a nephritis.  The  intestines  should 
have  the  first  care,  allaying  fermentation  and 
eliminating  its  resultant  toxins,  and  in  fact 
preventing,  or  if  already  present,  getting  rid 
of,  any  intoxication  and  preventing  overdisten- 
sion of  the  intestines  and  the  resultant  migra- 
tion of  the  bacillus  coli  communis.  The  migra- 
tion of  the  colon  bacillus  causing  the  nephritis 
is  only  problematical  in  my  mind,  but  it  is  a 
condition  on  which  I would  like  the  opinion 
of  other  medical  men,  and  also  to  stimulate 
observation  and  investigation  along  these  lines. 

I believe  it  to  be  an  interesting  field  for  investi- 
gative work  and  especially  as  to  the  bacteri- 
ology of  the  blood. 

Dr.  H.  Sewall  said  that  indol  was  a common 
result  of  intestinal  puterfaction  of  albumens, 
indican  being  found  in  the  urine.  Treatment 
should  be  dietetic — take  the  patient  off  meat 


and  the  indican  will  disappear.  Dr.  Berlin 
stated  that  eggs  were  the  most  likely  food  to 
produce  indicanuria. 

Dr.  Eleanor  Lawney  contributed  a paper  en- 
titled Causes  of  Death.* 

The  only  committee  to  report  was  the  com- 
mittee on  Collection  Bureau.  Dr.  Stover,  chair- 
man, stated  that  the  committee  had  met  and 
would  recommend  that  they  were  in  favor  of 
only  one  proposition  which  was  presented,  and 
that  is  the  one  from  the  Denver  Credit  Men’s 
Association.  Dr.  Taussig  moved  that  action 
relating  to  same  be  deferred  until  there  was  a 
larger  attendance  at  a regular  meeting.  Sec- 
onded and  carried.  Members  present,  45. 

Adjournment. 


*Elsewhere  in  this  issue. 

C.  G.  PARSONS,  Scretary. 


BOULDER  COUNTY. 

March  5,  1909. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  session  at  the  Dispensary, 
Thursday  evening,  March  4,  1909.  The  follow- 
ing visitors  and  members  were  present:  Drs. 
Jay,  Blackman,  G.  H.  Cattermole,  Garwood, 
Giffin,  Gilbert,  Gillaspie,  Howard.  Jolley.  Rodes. 
Trovillian  and  Wolfer. 

Dr.  Gilbert  moved  that  a vote  of  thanks  be 
extended  Dr.  Neuhaus  for  the  paper  read  at 
our  last  meeting.  Seconded  and  carried. 

Letters  were  read  from  Drs.  Dessie  Robertson 
Barrows,  Moscow,  Idaho,  and  Nat.  G.  Clark. 
Ensley,  Ala.,  requesting  that  their  names  be 
dropped  from  our  roll  of  membership.  A mo- 
tion was  carried  that  the  secretary  write  a 
letter  expressing  the  society’s  regret  at  their 
removal,  and  extending  its  best  wishes  for 
success  in  their  new  homes. 

Dr.  O.  P.  Johnstone  made  a request  through 
Dr.  Gilbert  for  a letter  certifying  to  his  mem- 
bership that  he  might  present  it  to  the  Alle- 
gheny County  Society,  which  he  wished  to  join, 
and  that  his  name  be  dropped  from  our  list. 
On  motion,  the  secretary  was  instructed  to 
comply  with  the  request. 

A letter  from  Dr.  Black,  secretary  of  the 
Colorado  State  Medical  Society,  was  read.  This 
letter  had  reference  to  some  legislation  relative 
to  the  establishment  of  a State  Home  for  Men- 
tal Defectives  and  requested  our  co-operation 
on  securing  its  passage. 

The  following  motion  was  carried:  That  the 

Boulder  County  Medical  Society  is  in  hearty 
accord  with  this  bill  and  would  recommend 
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that  the  secretary  so  inform  our  legislative 
representatives  and  the  chairmen  in  charge  of 
the  bill  and  request  that  they  work  for  its 
passage. 

Dr.  Charles  Cattermole  having  registered,  it 
was  moved,  seconded  and  unanimously  carried 
that  the  rules  of  the  society  be  suspended  and 
that  Dr.  Charles  Cattermole  be  elected  to  mem- 
bership. 

Dr.  Gillaspie  then  gave  the  regular  topic  in 
the  Post-Graduate  work,  Diseases  of  the  Genito- 
U rinary  T ract. 

Adjourned. 

W.  A.  JOLLEY,  Secretary. 


WELD  COUNTY. 

A regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  called  to  order  in 
the  office  of  Dr.  Hughes,  March  1,  1909,  at  8 
P.  M.,  with  President  Dyde  in  the  chair.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

A letter  of  resignation  from  Dr.  Broman  was 
read.  On  motion  of  Dr.  J.  K.  Miller,  chairman 
of  the  Board  of  Censors,  the  society  refused 
to  accept  the  resignation. 

Clinical  cases  were  called  for  and  Dr.  Thomp- 
son reported  a case  of  necrotic  kidney,  prob- 
ably resulting  from  renal  calculus.  Operation 
followed  by  complete  recovery.  The  kidney 
was  found  to  be  completely  destroyed,  only  the 
stump  of  the  vessels  remaining.  He  explained 
that  the  stone  had  evidently  so  blocked  the 
flow  that  the  arterioles  had  become  obliterated 
and  thus  stopped  the  formation  of  urine. 

Dr.  Dyde  reported  a case  of  excessive  sweat- 
ing with  nausea,  vomiting  and  headache,  com- 
ing on  at  intervals  of  a few  days  and  lasting 
a few  hours.  The  patient  had  had  Raynaud's 
disease  two  years  previously,  which  had  neces- 
sitated the  amputation  of  one  leg.  The  doctor 
regarded  these  subsequent  attacks  as  a disturb- 
ance of  the  vasomotor  system. 

The  papeers  of  the  evening  were  by  Drs. 
Pogue  and  Mead,  both  of  whom  took  up  phases 
of  the  subject  of  immunity. 

Dr.  Pogue  discussed  natural  and  acquired 
immunity,  taking  up  the  work  done  by  Pasteur 
and  Ehrlich,  to  whom  credit  had  to  be  given 
for  formulating  a theory  which  would  explain 
the  action  of  toxins  and  antitoxins.  He  ex- 
plained the  gradually  developing  harmony  be- 
tween the  theories  of  Ehrlich  and  Metchnikoff. 
The  doctor  then  developed  the  nature  and 
action  of  toxins  and  antitoxins  according  to 
Ehrlich's  hypothesis  or  the  “side-chain  theory.” 


He  went  into  the  subject  of  sensitization  of 
patients,  a result  which  he  said  was  sometimes 
obtained  instead  of  a condition  of  immunity. 
This,  he  said,  was  termed  anaphylaxis.  For 
this  he  gave  Vaughn’s  explanation,  which 
theory  he  said  also  explained  the  occasional 
serious  results  from  the  use  of  antitoxin  after 
an  immunizing  dose  had  been  given  previously. 

Dr.  Mead  discussed  agglutinins  and  precipi- 
tins,  giving  them  their  place  in  the  side-chain 
theory  and  discussing  their  importance  as  aids 
in  diagnosis. 

The  Library  Committee  reported  on  the  prog- 
ress of  the  work  in  getting  books  and  requested 
donations  of  files  of  magazines,  of  which  a 
goodly  number  were  offered. 

The  Hospital  Committee  reported  no  results 
in  the  effort  to  get  apparatus  for  administering 
gas  at  the  hospital. 

A communication  from  Dr.  Jolly,  of  Boulder, 
was  read. 

A vote  of  thanks  was  extended  to  Dr.  Per- 
shing for  his  ready  help  in  our  public  meetings. 

The  Entertainment  Committee  were  given 
the  privilege  of  calling  on  the  treasurer  for 
necessary  funds. 

Those  present  were  Drs.  Dyde,  Pogue,  Dun- 
gan,  Shields,  Hughes,  Ringle,  Thompson,  Miller, 
Church,  Graham  and  Mead. 

ELLA  A.  MEAD,  Secretary. 


The  Post-Graduate  class  has  pursued  its  work 
each  Monday  evening  with  uniform  attendance 
of  those  engaging  in  the  study. 

All  the  energies  of  the  class  have  been 
directed  to  the  mastery  of  the  subject  of  im- 
munity in  all  its  phases,  the  members  taking 
up  certain  portions  of  the  subject  for  their 
special  demonstration,  in  which  the  black- 
board plays  an  important  part. 

ELLA  A.  MEAD,  Secretary. 


The  Weld  County  Medical  Society  met  in 

open  session  in  the  council  room  of  the  City 
Hall  March  22,  1909.  About  100  people  were 
present.  The  program  consisted  of  intro- 
ductory remarks  by  President  Dyde  and  an 
address  by  Hon.  H.  N.  Haynes,  of  this  city, 
on  the  lawyers  depicted  in  Dickens.  Then 
followed  a similar  address  by  Dr.  C.  D.  Spivak, 
of  Denver,  on  the  doctors  described  by  Dickens. 
Both  were  full  of  interest  and  the  audienced 
expressed  themselves  as  being  well  pleased 
with  the  evening.  The  County  Society  feels 
very  grateful  to  Mr.  Haynes  and  Dr.  Spivak 
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for  their  willingness  to  furnish  us  with  such 
interesting  discourses. 

ELLA  A MEAD,  Secretary. 

EL  PASO  COUNTY. 

The  March  meeting  of  the  El  Paso  County 
Medical  Society  was  well  attended  in  spite  of 
the  bad  storm.  Twenty-six  attended.  The 
program  was  somewhat  curtailed  on  account 
of  the  absence  of  some  of  the  participants. 

The  following  cases  were  reported:  A case 

of  placenta  previa,  Dr.  McClanahan;  a case 
of  optic  atrophy,  Dr.  Friedmann;  a case  of 
purpura  hemorrhagica,  Dr.  Mayhew.  Dr.  Webb 
showed  a specimen  of  perforation  of  the  duo- 
denum. Dr.  Stough  showed  a specimen  of 
fibroid  of  the  uterus. 

The  discussion  of  the  subject  of  Ethics  which 
was  to  have  been  taken  up  was  postponed  till 
another  meeting. 

OMER  R.  GILLETTE,  Secretary. 


March  3,  1909. 

At  the  post-graduate  course  on  this  date  the 
study  of  tuberculosis  was  continued.  Immunity 
and  prophylaxis  were  the  subdivisions  taken 
up.  Dr.  Williams,  who  has  done  considerable 
work  in  this  line  with  Dr.  Webb,  gave  the 
paper  on  immunity.  He  gave  the  results  of 
living  tubercle  bacilli.  He  began  with  the 
injection  of  one  bacillus  and  increased  gradu- 
ally to  as  high  as  11,500.  Animals  so  treated 
displayed  a resistance  to  fatal  doses  of  tubercle 
bacilli  not  found  to  exist  in  the  control  animals. 
Prophylaxis  is  to  be  reconsidered  later. 

OMER  R.  GILLETTE,  Secretary. 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  met  in 
the  Y.  M.  C.  A.  Building  March  3,  1909.  The 
minutes  of  the  last  meeting  were  read  and 
approved.  The  committee  on  resolutions  on 
Dr.  Bell’s  wife’s  death  reported  as  follows: 
‘“Whereas,  Death  has  entered  the  home  and 
removed  the  wife  of  our  co-worker,  Dr.  Samuel 
Bell,  be  it  therefore 

“Resolved,  That  the  Larimer  County  Medical 
Society  Post-Graduate  School  hereby  extends 
to  Dr.  Bell  our  sincere  sympathy  in  his  hour 
of  trouble,  and  be  it  further 

“Resolved,  That  a copy  of  this  resolution  be 
sent  to  Dr.  Bell  and  that  it  be  spread  on  our 
minutes. 

(Signed)  “T.  CLARKSON  TAYLOR, 

“W.  A.  KICKLAND, 

“E.  STUVER, 

“Committee.” 


The  resolution  was  unanimously  adopted. 

The  Committee  on  Public  Meetings,  through 
its  chairman,  Dr.  Stuver,  reported  that  a public 
meetin  gwould  be  held  in  the  High  School 
Building  on  March  19th.  At  this  meeting 
School  Inspection  will  be  discussed  by  Super- 
intendent Miller,  and  The  Hygiene  of  Sight  and 
Hearing,  by  Dr.  Winslow.  Several  selections 
of  music  will  be  given.  Every  one  is  cordially 
invited  to  be  present. 

A letter  from  Dr.  Melville  Black  recommend- 
ing that  the  influence  of  the  society  be  exerted 
to  secure  the  establishment  of  a “State  Home 
for  Mental  Defectives”  was  read,  and  on  motion 
a committee  consisting  of  Drs.  Kickland,  Quick 
and  Stuver  was  appointed  to  draw  up  resolu- 
tions on  the  subject.  They  presented  the  fol- 
lowing resolution,  which  was  unanimously 
adopted: 

“Whereas,  There  are  hundreds  of  mentally 
defective  children  in  Colorado,  and 

“Whereas,  Unless  such  children  have  pro- 
vided for  them  a place  where  they  can  receive 
proper  care,  attention  and  treatment,  they  will 
become  hopelessly  insane  or  incurable,  be  it 
therefore 

“Resolved,  That  the  Larimer  County  Medical 
Society  hereby  urges  upon  the  members  of  the 
Senate  and  House  of  Representatives  that  they 
promptly  pass  Senate  Bill  No.  48  and  House 
Bill  No.  98,  and  thereby  provide  for  the  needs 
of  these  unfortunates;  and  we  especially  urge 
upon  our  Senator  and  Representative  to  use 
every  effort  to  secure  the  passage  of  these  bills. 

(Signed)  “W.  A.  KICKLAND, 

“S.  T.  QUICK, 

“E.  STUVER, 

“Committee.” 

The  regular  work  of  the  Post-Graduate 
School  was  then  taken  up. 

There  were  present  Drs.  Dale,  Kaupp,  Nor- 
ton. Winslow,  Kickland,  Purcell,  Taylor,  Quick, 
Morgan,  Gooding,  Carey,  Rew,  Stuver,  Sadler 
and  McCarroll,  visitor. 

Dr.  Kaupp  discussed  Trypanosomiasis,  the 
various  forms  of  tenia,  parasitic  arachnida  and 
ticks,  parasitic  insects  and  parasitic  flies.  His 
discussion  was  illustrated  by  drawings  and 
was  A very  interesting  and  thorough  presenta- 
tion of  the  subject. 

The  discussion  was  participated  in  by  Drs. 
Kickland,  Stuver,  Gooding,  Kaupp,  Morgan, 
Quick  and  Taylor. 

Adjourned. 

E.  STUVER,  Secretary. 
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Post-Graduate  School  Meetings. 

Meeting  of  March  10  held  in  Y.  M.  C.  A. 
Building.  There  were  present  Drs.  Dale,  Mor- 
gan, Taylor,  Gooding,  Stuver,  Replogle,  Sadler, 
Kickland,  Kaupp,  Upson,  Glover,  Purcell,  Hoel 
and  Quick.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Stuver  made  a motion  that  a committee 
of  three  be  appointed  to  prepare  a clear,  con- 
cise and  truthful  statement  of  the  climatic  and 
health  conditions  existing  in  Larimer  county. 
The  motion  was  quite  generally  discussed  and 
carried  and  the  chair  appointed  Drs.  Stuver, 
Kickland  and  Morgan  as  this  committee. 

Dr.  Morgan  then  read  a paper  on  Diseases  of 
the  Hip,  and  Dr.  Gooding  one  on  Diseases  of 
the  Knee.  These  papers  were  then  discussed 
by  Drs.  Glover,  Morgan,  Sadler,  Purcell,  Stuver, 
Dale  and  Kaupp. 

Adjourned. 


Meeting  of  March  17  was  held  in  the  Y.  M. 
C.  A.  Building.  There  were  present  Drs.  Dale, 
Upson,  Carey,  Winslow,  Sadler,  Morgan,  Quick, 
Mozee,  Purcell,  Stuver,  Norton,  D’Armond  and 
Killgore.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Carey  read  a paper  on  Dislocations,  taking 
up  their  classification,  etiology,  pathology  and 
treatment. 

Dr.  Quick  read  a paper  on  Special  Disloca- 
tions. He  considered  those  of  the  lower  jaw, 
clavicle  and  shoulder,  and  gave  an  excellent 
paper  on  the  subject. 

Dr.  Taylor  not  being  present  to  read  his 
paper.  Dr.  Winslow  read  a paper  on  Diseases 
of  the  Shoulder,  Elbow,  Wrist  and  Hand. 

The  papers  were  then  discussed  by  Drs.  Mor- 
gan, Stuver,  Purcell,  Norton,  D’Armond,  Dale 
and  Sadler. 

Adjourned. 


Meeting  of  March  24  held  in  the  Y.  M.  C.  A. 
building.  There  were  present  Drs.  Dale,  Upson, 
Norton,  Winslow,  Rew,  Taylor,  Morgan,  Purcell, 
Stuver,  Atkinson,  Kaupp,  Replogle,  Kickland 
and  McCarroll,  visitor.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

Dr.  Purcell  read  a paper  on  Dislocations  of 
the  Ankle  and  Foot. 

Dr.  Dale  discussed  Dislocations  of  the  Hip 
and  the  Knee.  He  gave  a very  clear  and  com- 
plete presentation  of  the  subject. 

Dr.  Taylor  took  up  and  discussed  his  subject, 
Dislocations  of  the  Elbow,  Wrist  and  Phalanges, 
that  had  been  omitted  at  the  last  meeting. 


Drs.  Morgan,  Dale  and  Kickland  then  dis- 
cussed the  subjects  generally. 

Adjourned. 

E.  STUVER,  Secretary. 


LAS  ANIMAS  COUNTY. 

Trinidad,  Colo.,  March  16,  1909. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  at 
the  office  of  Dr.  Freudenthal  on  Friday  evening, 
March  5th,  and  was  attended  by  Drs.  Thomp- 
son, Freudenthal,  Davenport,  Robinson,  Hill, 
Dowling  and  Abrahams.  President  Dowling 
presided. 

Interesting  clinical  cases  were  reported  by 
Drs.  Hill,  Robinson  and  Thompson. 

Dr.  Davenport,  the  essayist  of  the  evening, 
read  an  interesting  and  instructive  paper  on 
Gonorrheal  Ophthalmia,  which  was  well  dis-- 
cussed. 

Under  suspension  of  the  rules,  Dr.  A.  Harvey, 
of  Forbes,  Colo.,  was  elected  a member  of  this 
society. 

A special  assessment  of  $1  per  member  was 
passed  to  meet  current  expenses,  and  the  meet- 
ing adjourned. 

H.  E.  ABRAHAMS,  Secretary. 
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COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

Tenth  Anniversary. 

The  tenth  anniversary  of  the  formation  of 
this  society  was  celebrated  on  March  20,  1909, 
in  Denver.  Present:  Drs.  Jackson,  Bane,  Ste- 

vens, Black,  Coover,  Libby,  Friedmann,  Mar- 
bourg,  Neeper,  Hess,  Strickler,  Strader,  Ringle, 
Chase,  Sedwick,  Conant,  Magruder  and  Sisson. 

At  a clinical  session  held  at  Dr.  Black’s  office 
in  the  afternoon  cases  were  presented  as  fol- 
lows: By  Dr.  Coover,  congenital  absence  of 

inferior  and  superior  rectus,  in  an  adult;  by 
Dr.  Jackson,  (1)  cilio-retinal  artery  branching 
off  from  a choroidal  artery,  and  (2)  a traumatic 
dilatation  of  the  pupil,  in  an  eye  that  had  been 
hit  by  the  missile  of  an  air  gun;  by  Dr.  Strader, 
traumatic  cyclitis,  with  possibility  of  foreign 
body  in  the  eye;  by  Dr.  Libby,  (1)  episcleritis, 
of  obscure  origin,  in  a young  woman,  and  (2) 
old  spot  of  retino-choroidal  degeneration,  with 
corresponding  small  scotoma,  in  an  adult;  by 
Dr.  Black,  paresis  of  the  external  recti,  in  a 
child;  by  Dr.  Strickler,  extensive  lacerated 
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wounds  of  both  lids,  without  injury  to  the  cor- 
nea or  to  vision. 

The  anniversary  was  further  observed  by  a 
dinner  at  the  University  Club  in  the  evening. 

Dr.  Jackson,  the  founder  of  the  society,  re- 
viewed the  history  of  the  formation,  growth, 
work  and  influence  of  the  organization.  He 
considered  that  the  great  work  of  this  society 
consisted  in  the  influence  of  its  meetings  upon 
the  members  as  to  their  methods  of  study, 
habits  of  reading  and  observation,  ways  of 
handling  cases,  judgments  of  their  colleagues 
at  home  and  abroad,  their  loyalty  to  profes- 
sional ideals  and  the  science  of  humanity.  Dr. 
Jackson  suggested  that  the  members  should 
endeavor  to  impress  upon  fellow  workers  else- 
where the  great  good  they  miss  through  lack 
of  a local  ophthalmic  society. 

Remarks  were  also  made  by  Drs.  Bane  and 
Stevens,  charter  members,  and  by  Drs.  Chase 
and  Sisson. 

The  bills  before  the  General  Assembly  in 
regard  to  licensing  opticians  to  fit  glasses  were 
discussed  pro  and  con. 

GEORGE  F.  LIBBY,  Secretary. 


Seat bs 


S.  W.  Peters,  Colorado  Springs. 

Nrrn  Members 


King,  F.  H.,  Cattermole,  Charles,  Boulder; 
Douglass,  A.  R.,  Longmont;  Harvey,  A.,  Forbes; 
Van  Norman,  H.  C.,  Parsons,  Stephen  T.,  Boyn- 
ton, V.  R.,  Ellis,  C.  A.,  Denver. 


IJte  me 


(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 

Volunteer  papers  for  the  program  of  the  next 
meeting  of  the  State  Medical  Society  are  in 
order.  The  title  should  be  forwarded  to  the 
secretary. 

Drs.  Burnett  & Burnett  have  located  in 
Lamar. 

Dr.  John  F.  Newell  has  removed  from  Las 
Animas. 


Dr.  S.  B.  Scholz  has  moved  to  Colorado 
Springs. 


Dr.  M.  G.  Skinner,  of  Denver,  has  moved  to 
Washington,  D.  C. 


Dr.  C.  Gillaspie,  formerly  of  Nederland,  has 
moved  to  Boulder. 


Dr.  Gustavo  Tosti,  formerly  cf  Denver,  is 
now  located  in  Italy. 


Dr.  T.  J.  Evans,  formerly  of  Boulder,  hem 
located  in  Los  Angeles. 


Dr.  George  B.  Bilsborrow  is  now  located  at 
1100  South  Pearl  street,  Denver. 


Born,  to  Dr.  and  Mrs.  O.  J.  Whitcomb,  La 
Junta,  Colo.,  on  March  1st,  a son. 

Dr.  Clay  E.  Giffin  and  Miss  Vera  Greenman, 
both  of  Boulder,  were  married  February  28, 1909. 

Dr.  C.  H.  Farthing  and  wife,  of  La  Junta, 
are  the  proud  possessors  of  a boy,  the  first- 
born. 

The  health  of  the  lower  Arkansas  valley  is, 
from  a physician’s  standpoint,  distressingly 
good. 

Dr.  O.  M.  Gilbert,  of  Boulder,  who  ran  for 
mayor  on  the  “dry”  ticket,  was  defeated  by  a 
few  votes. 

Dr.  W.  M.  Moore,  La  Junta,  has  recently 
moved  into  a handsome  residencely  lately 
erected  for  him. 

Dr.  Jessie  E.  Stubbs,  La  Junta,  Colo.,  is 
nicely  convalescent  from  a serious  operation, 
recently  performed.  ^ 

The  Holly  Hospital  Association,  formerly 
conducted  by  the  employes  of  the  Swink  sugar 
factory,  was  disbanded  April  1st. 

Dr.  E.  J.  Scannell,  of  Trinidad,  has  returned 
to  the  canal  zone  and  resumed  his  duties  in 
the  Government  medical  service. 

Dr.  Opie  Swope,  formerly  of  Hartman,  has 
located  at  Holly.  Dr.  M.  F.  Morrill,  of  Lead- 
ville,  succeeds  Dr.  Swope  at  Hartman. 

Dr.  R.  M.  Smith,  formerly  of  Rocky  Ford, 
has  purchased  the  practice  of  Dr.  Wilson,  of 
Holly,  and  the  latter  will  locate  in  Denver. 
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Dr.  P.  A.  Leedham,  Las  Animas,  Colo.,  is 
actively  engaged  in  organizing  a company  to 
establish  a tuberculous  sanitarium  at  that  point. 

Dr.  A.  L.  Stubbs,  La  Junta,  has  been  elected 
Eminent  Commander  for  Palestine  Command- 
ery.  No.  22,  Knights  Templar,  for  the  current 
year. 

Dr.  E.  W.  Ragsdale,  La  Junta,  has  recently 
returned  from  a course  of  baths  at  Clark’s 
Mineral  Springs,  and  has  successfully  routed 
his  old  enemy,  rheumatism. 

A preliminary  program  of  the  American 
Proctological  Society  announces  the  eleventh 
annual  meeting  at  Atlantic  City  June  7 and  8, 
1909,  with  twenty-six  papers. 

Dr.  D.  W.  Sheldon,  Manzanola,  Colo.,  has 
practically  closed  the  sale  of  his  practice  to 
a Denver  physician  and  will  remove,  on  account 
of  his  wife’s  health,  to  a lower  altitude. 


Dr.  P.  J.  McHugh,  president  of  the  society, 
has  just  returned  from  Rochester,  Minn.,  where 
he  has  been  operated  upon  for  goitre.  In  a 
letter  he  states  that  he  is  rapidly  improving. 

The  New  York  Academy  of  Medicine  held  a 
general  meeting  under  the  auspices  of  the 
Section  on  Orthopedic  Surgery  March  18th.  The 
subject,  “What  Becomes  of  Our  Cripples,”  was 
taken  up  in  three  papers. 

The  Amity  Sanitarium  at  Amity,  Colo.,  has 
passed  into  the  hands  of  a corporation,  which 
has  bought  up  the  townsite.  It  is  reported  that 
Eastern  parties  are  negotiating  for  purchasing 
it,  with  a view  to  using  it  as  a tuberculous 
institution. 

Dr.  F.  Finney,  La  Junta,  is  to  read  a paper 
April  7th  on  “Caesarian  Section,”  and  Dr.  E. 
Gard  Edwards,  of  the  same  place,  April  29th, 
on  “A  Few  Obstetrical  Difficulties,”  before  the 
Pueblo  County  Medical  Society.  Dr.  Edwards 
has  been  assigned  the  subject,  “The  Payment 
of  Commissions  by  the  Specialist  to  the  General 
Practitioner,”  for  a paper  to  be  read  before 
the  American  Academy  of  Medicine,  at  the 
American  Medical  Association  meeting  at  At- 
lantic City. 

Through  the  State  Legislature  enacting 
stringent  laws  regarding  entrance  requirements 
in  medical  schools,  the  Keokuk  Medical  College 
has  been  closed.  The  college  had  been  organ- 
ized since  1899  by  the  union  of  the  College  of 


Physicians  and  Surgeons  and  a college  of  the 
same  name.  The  original  Keokuk  Medical 
College  was  organized  in  1890  and  the  first 
class  was  graduated  in  1891.  The  institution 
is  now  merged  with  the  Drake  University  at 
Des  Moines. 

Dr.  Albert  Silverstein,  of  Denver,  will  here- 
after be  located  at  Hays,  Kansas,  where  the 
professional  and  lay  friends  made  in  his  early 
experience  have  prevailed  upon  him  to  return. 
He  will  be  associated  with  Dr.  J.  U.  Catudal 
and  assist  in  the  perfection  of  the  arrange- 
ments for  a hospital,  which  is  an  urgent  need 
there.  Dr.  Silverstein  leaves  a host  of  warm 
friends  in  Denver,  who  recognize  in  him  a man 
of  exceptional  ability  and  high  personal  quali- 
fications, and  who  wish  him  every  success  in 
his  new  location. 
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(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


New  and  Non-Official  Remedies,  1909.  Contain- 
ing Descriptions  of  the  Articles  Which  Have 
Been  Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation prior  to  Jan.  1,  1909.  Pp.  167.  Chi- 
cago: Press  of  the  American  Medical  Asso- 

ciation, 103  Dearborn  Avenue.  1909. 


Appendicitis  and  Other  Diseases  of  the  Vermi- 
form Appendix.  By  Howard  A.  Kelly,  M.  D. 
215  Original  Illustrations,  some  in  Colors  and 
3 Lithographic  Plates.  Pp.  502.  Cloth.  Price 
$6.00.  Philadelphia  and  London:  J.  B.  Lip- 

pincott  Company. 


Tuberculosis  of  the  Nose  and  Throat.  By  Lor- 
enzo B.  Lockard,  M.  D.,  Laryngologist  and 
Rhinologist  to  the  Jewish  Consumptive  Re- 
lief Society  Sanatorium,  the  Y.  M.  C.  A. 
Health  Farm  and  the  Evangelical  Lutheran 
Sanatorium,  etc.  With  Eighty-five  Illustra- 
tions, Sixty-four  of  them  in  Colors.  Cloth. 
Pp.  384.  Price,  $5.00.  C.  V.  Mos'by  Medical 
Book  & Publishing  Co.,  St.  Louis.  1909. 


International  Clinics.  A Quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  W.  T.  Longcope, 
M.  D.,  with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  McPhed- 
ran.  M.  D..  and  others.  Vol.  I.  Nineteenth 
Series.  Cloth.  Pp.  307.  Price,  $2.00  net. 
Philadelphia  and  London:  J.  B.  Lippincott 

Company.  1909. 


A Text-Book  of  Materia  Medica,  Pharmacology 
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and  Therapeutics.  By  George  F.  Butler,  A. 
M.,  Ph.  G.,  M.  D.  Professor  and  Head  of  the 
Department  of  Therapeutics  and  Professor  of 
Preventive  and  Clinical  Medicine,  Chicago 
College  of  Medicine  and  Surgery,  Medical  De- 
partment Valparaiso  University.  Sixth  Edi- 
tion, Thoroughly  Revised  and  Enlarged.  Oc- 
tavo. Cloth.  Pp.  708.  Price,  $4.00.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany. 1909. 


Studies  on  Thyroid.  By  Reid  Hunt  and  Ather- 
ton Seidell.  Public  Health  and  Marine  Hos- 
pital Service.  Hygienic  Laboratory.  Bulletin 
No.  47.  Pp.  115.  Washington:  Government 

Printing  Office.  1909. 


A Text-Book  of  Medical  Chemistry  and  Toxi- 
cology. By  James  W.  Holland,  A.  M.,  M.  D. 
Professor  of  Medical  Chemistry  and  Toxi- 
cology, and  Dean,  Jefferson  Medical  College, 
Philadelphia.  Fully  Illustrated.  Second  Edi- 
tion, Revised  and  Enlarged.  Octavo.  Pp. 
655.  Cloth.  Price,  $3.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1908. 


Primary  Studies  for  Nurses.  A Text-Book  for 
First  Year  Pupil  Nurses.  By  Charlotte  A. 
Aikens.  Formerly  Superintendent  of  Colum- 
bia Hospital,  Pittsburg,  and  of  the  Iowa  Meth- 
odist Hospital,  Des  Moines;  Late  Director  of 
Sibley  Memorial  Hospital,  Washington,  D.  C., 
etc.  Illustrated.  Cloth.  Pp.  428.  Price, 
$1.75.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1909. 


Epoch-Making  Contributions  to  Medicine,  Sur- 
gery and  the  Allied  Sciences;  Being  Reprints 
of  those  Communications  Which  First  Con- 
veyed jEpoch-Making  Observations  to  the 
Scientific  World,  Together  with  Biographical 
Sketches  of  the  Observer.  Collected  by  C. 
M.  B.  Camac,  A.  B.,  M.  D.  Octavo.  Pp.  435, 
with  Portraits.  Price,  $4.00.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1909. 


Transactions  of  the  Medical  Association  of  the 
State  of  Alabama.  Organized  1847.  Meeting 
of  1907.  Mobile,  April  16-19.  Cloth.  Pp.  536. 
Montgomery,  Alabama.  1907. 


Transactions  of  the  Medical  Association  of  the 
State  of  Alabama.  Organized  1847.  Meeting 
of  1908.  Montgomery,  April  21-24.  Cloth. 
Pp.  717.  Montgomery,  Alabama.  1908. 
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Orthopedic  Surgery  for  Practitioners.  By  Henry 
Ling  Taylor,  M.  D.  Professor  of  Orthopedic 
Surgery  and  Attending  Orthopedic  Surgeon, 
New  York  Post-Graduate  Medical  School  and 
Hospital;  Assistant  Surgeon,  Hospital  for  the 
Ruptured  and  Crippled,  New  York.  Assisted 
by  Charles  Ogilvy,  M.  D..  Adjunct  Professor 
of  Orthopedic  Surgery,  New  York  Post-Grad- 
uate Medical  School  and  Hospital;  Fred  H. 
Albee,  M.  D.,  Instructor  in  Orthopedic  Sur- 


gery, New  York  Post-Graduate  Medical  School 
and  Hospital.  254  Illustrations.  Octavo. 
Cloth.  Pp.  502.  Price,  $5.00  net.  New  York 
and  London:  D.  Appleton  & Company.  1909. 
The  author  has  aimed  to  give  the  outline  of 
the  essential  subjects  treated  in  orthopedic 
surgery,  for  the  general  practitioner,  and  he 
has  succeeded  admirably.  He  recognizes  that 
modern  orthopedic  surgery  is  a broad  specialty 
and  should  be  considered  from  the  mechanical, 
gymnastic  and  operative  side,  and  that  each 
method  should  be  used  at  the  proper  time  and 
in  its  proper  place. 

He  feels  that  the  successful  outcome  of  the 
many  crippling  affections  depends  so  much 
upon  an  early  diagnosis  that  it  is  very  impor- 
tant to  bring  the  essential  facts,  in  regard  to 
deformities,  forcibly  to  the  attention  of  the 
general  practitioner,  for  it  is  he,  oftener  than 
the  specialist,  that  has  the  opportunity  of 
detecting  these  cases  in  their  incipiency. 

In  treatment  an  effort  has  been  made  to 
simplify,  and  present  such  methods  as  are  at 
the  command  of  an  intelligent  practitioner. 

The  different  subjects  are  presented  in  a 
clear,  concise  and  careful  manner,  and  the  illus- 
trations are  numerous  and  excellent.  The  classi- 
fication economizes  space — the  matter  being 
topically  arranged,  it  affords  a quick  method 
of  locating  any  desire  subject. 

The  author  has  ha  a large  experience  in 
orthopedic  practice,  covering  a period  of  twenty- 
five  years.  For  many  years  he  was  closely 
associated  with  his  father,  the  late  Dr.  Charles 
Fayette  Taylor,  one  of  the  pioneers  in  ortho- 
pedic surgery  and  a most  forceful  teacher,  also 
connected  with  the  Hospital  for  Ruptured  and 
Crippled,  and  the  New  York  Post-Graduate 
Medical  School  for  a long  period.  The  vast 
amount  of  orthopedic  material  that  has  been 
at  his  disposal  for  study  and  the  clear  and 
intelligent  manner  in  which  he  has  presented 
the  different  subjects  cannot  fail  to  make  this 
book  serve  the  purpose  for  which  it  is  intended, 
that  of  a brief  and  yet  quite  comprehensive 
work  on  orthopedic  surgery,  especially  for  the 
general  practitioner,  and  it  will  be  a valuable 
addition  to  the  library  of  any  student  of  medi- 
cine. G.  B.  P. 


Saunders’  Pocket  Medical  Formulary.  By  Wil- 
liam M.  Powell,  M.  D.,  Author  of  “Essentials 
of  Diseases  of  Children.”  Containing  1831 
formulas  from  the  best  known  authorities. 
With  an  appendix  containing  Posologic  Ta- 
bles, Formulas  and  Doses  for  Hypodermic 
Medication,  Poisons  and  Their  Antidotes, 
Diameters  of  the  Female  Pelvis  and  Fetal 
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Head,  Obstetric  Table,  Diet  Lists,  Materials 
and  Drugs  Used  in  Antiseptic  Surgery,  Treat- 
ment of  Asphyxia  from  Drowning,  Surgical 
Remembrancer,  Tables  of  Incompatibles, 
Eruptive  Fevers,  etc.,  etc.  Ninth  Edition. 
Adapted  to  the  1905  Pharmacopeia.  In  flex- 
ible morocco,  with  side  index,  wallet  and 
flap,  $1.75  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1909. 

This  pocket  edition  of  selected  prescriptions 
and  various  suggestions  has  met  with  much 
favor,  as  is  evidenced  by  its  appearing  in  a 
ninth  revision. 


The  Problem  of  Happy  Marriage;  Considered 
as  a Practical  Personal  Problem  for  the  Un- 
married and  the  Married.  By  George  B. 
Price:  Author  of  “Gaining  Health  in  the 

West,”  Member  of  the  American  Sociological 
Society.  The  Chelston  Press,  Atlantic  City, 
N.  J.  Cloth.  Pp.  126.  Price,  $1.00  net. 

The  author  says:  “This  book  aims  to  dis- 

cover and  apply,  personally,  a logic  of  marriage. 

“The  subject  is  considered,  not  from  a re- 
ligious or  a sentimental  basis,  but  from  that 
of  the  practical  conditions  and  needs  of  mod- 
ern life. 

“Neither  ‘marrying  for  money’  nor  ‘marrying 
for  love’  ensures  happiness. 

“With  a national  record  of  1,000,000  divorces 
in  twenty-two  years — isn’t  it  time  that  we  were 
considering  marriage  from  a logical,  rather 
than  from  either  a romantic  or  mercenary, 
standpoint?” 

The  table  of  contents  suggests  clearly  the 
scope  of  the  book:  (1)  The  contract  of  mar- 

riage, (2)  physical  elements  in  marriage,  (3) 
motives  in  marriage,  (4)  the  amative  lure,  (5) 
marrying  for  money  or  social  ambition,  (6) 
marriage  and  children,  (7)  companionship  in 
marriage,  (8)  redeeming  marriage. 

Mr.  Price  speaks  of  “the  unbreakable  nature 
of  the  contract  * * * the  most  fundamental, 
the  most  vitally  important  compact  of  one’s 
whole  lifetime.”  He  divides  the  problem  into 
physical  and  economic  conditions,  on  the  one 
hand,  and  psychological  or  mental  factors,  on 
the  other,  and  urges  greater  care  and  sense  in 
the  selection  of  a life  partner,  and  greater 
knowledge  for  both  the  married  and  unmarried 
as  to  the  full  meaning,  possibilities  and  respon- 
sibilities of  wedlock.  To  soundness  of  body 
and  mind,  in  both  parties,  he  adds  the  neces- 
sary tangible  means  of  support,  and  advances 
the  continental  idea  of  the  bridal  dowry  or,  at 
least,  ability  and  willingness  on  the  part  of 
the  wife  to  well  and  economically  manage  the 
affairs  of  her  household.  The  questions  of 


sexual  relations  and  parenthood  are  dealt  with 
frankly,  sensibly  and  delicately,  and  a compan- 
ionship based  on  mutual  respect,  forbearance 
and  trust  is  urged. 

This  book  may  be  cordially  commended  as  a 
thoughtful  treatment  of  a must  important  sub- 
ject, and  as  earnestly  recommended  to  practi- 
tioners of  medicine  and  to  the  adult  public 
generally.  G.  F.  L. 


Applied  Surgical  Anatomy,  Regionally  Pre- 
sented. For  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  George  Woolsey, 
A.  B.,  M.  D.,  Professor  of  Anatomy  and  Clin- 
ical Surgery  in  Cornell  University  Medical 
College,  New  York.  New  (2d)  edition,  en- 
larged and  thoroughly  revised.  In  one  very 
handsome  octavo  volume  of  601  pages,  with 
200  illustrations  in  black  and  colors.  Cloth, 
$4.50,  net.  Lea  & Febiger,  Philadelphia  and 
New  York.  1908. 

In  reviewing  this  work  one  is  impressed 
with  the  improvements  and  changes  made  in 
this  edition  which  the  progress  of  anatomy  and 
surgery  has  necessitated  since  the  appearance 
of  the  first  edition  in  1902.  The  sections  on 
Cerebral  Localization,  Craniocerebral  Topo- 
graphy, the  Abdominal  Viscera  and  the  Spinal 
Cord  have  been  rewritten  or  largely  amplified- 
Every  page  has  been  carefully  revised  and  its 
subject  matter  elaborated  wherever  the  author 
considered  essential.  The  volume  has  thus 
been  enlarged  by  about  eighty  pages,  and  the 
illustrations  increased  by  seventy-five  engrav- 
ings. 

The  advantage  in  presenting  the  subject  of 
anatomy  in  its  relation  to  surgery,  as  the 
author  has  so  admirably  done,  in  a single  con- 
venient volume,  becomes  obvious  when  we  con- 
sider the  relations  between  this  pair  of  medical 
sciences.  Surgery  grows  out  of  anatomy  and 
is  conditioned  by  it  in  every  step.  It  acknowl- 
edges its  lineage  by  giving  point  and  interest 
to  the  science  of  anatomy  which  otherwise 
woul  merit  the  “dry  bone”  epithet. 

Aside  from  the  clear  outline  of  the  anatomical 
text,  and  the  valuable  surgical  information  of 
the  different  regions,  the  pictorial  department 
of  the  book  is  notable  for  its  extreme  perti- 
nence as  well  as  for  the  use  of  colors. 

On  the  whole  the  book  has  been  kept  up  to 
its  previous  high  standard  of  usefulness  and 
accuracy,  and  its  perusal  will  be  found  of 
equal  value  to  the  surgeon  or  the  general  prac- 
titioner having  surgery  to  do,  as  well  as  to  the 
student  of  surgery  still  within  the  college  walls. 

O.  M.  S. 
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San  Juan  County W.  W.  Wilkinson,  Silverton 
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San  Miguel,  third  Saturday  in  esfch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  In  each  month J.  G.  Hughes,  Greeley 
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iEbUnrial  (Comment 


(Articles  appearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval 
of  the  Publication  Committee.) 


THE  BATH  TREATMENT  OF 
TYPHOID  FEVER. 

A recent  symposium  on  the  Treatment 
of  Typhoid  Fever  in  one  of  the  German 
periodicals,  The  Exccrpta  Medica,  im- 
presses us  very  favorably  with  the  extra- 
ordinary mutations  of  medical  practice. 
Any  one  who  has  floated  upon  the  waves 
■of  medical  opinion  for  a quarter  of  a 
century,  will  recall  numerous  instances  of 
the  successive  birth,  decay  and  rejuvena- 
tion of  therapeutic  methods.  The  so- 
called  Brand  system  of  the  treatment  of 
typhoid  did  not  originate  with  that 
clinician  ; it  had  been  used  in  many  of  its 
essential  features  long  before,  and  Brand 
merely  revived  it  some  fifteen  or  twenty 
years  ago.  As  many  of  us  recall,  it  was 
enthusiastically  adopted  throughout  the 
whole  civilized  world,  and  it  was  not 


long  before  every  hospital  found  it  neces- 
sary to  provide  the  requisite  apparatus 
and  personnel  for  the  so-called  “tubbing” 
of  typhiod  cases.  A temperature  of 

102.5 or  over,  was  regarded  as  almost 
an  unequivocal  indication  for  a bath  at 
70°F.  of  twenty  minutes’  duration,, 

whether  by  day  or  night.  The  unfortu- 
nate patients  looked  upon  these  baths  with', 
the  utmost  dread  and  apprehension 
shaking  and  blue  with  cold,  they  pleaded 
for  mercy,  but  the  argument  from  statis- 
tics was  considered  inexorable,  and  there, 
was  no  escape  from  the  dire  infliction. 

We  do  not  know  to  what  extent  the- 
Brand  treatment  is  used  in  America  at 
the  present  time.  But  in  Germany,  where 
it  was  first  introduced,  and  where  besides 
Brand  such  men  as  Curschmann,  Juergen- 
son,  and  Liebermeiser  were  among  its 
warmest  advocates,  the  symposium  above 
alluded  to  would  seem  to  show  that  in  its 
extreme  form,  at  least,  it  has  been  largely 
abandoned.  A brief  resume  of  this  very 
concise  and  detailed  expression  of  opinion 
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by  some  fifteen  or  twenty  of  the  leading 
clinicians  of  Germany  cannot  fail  to  be 
of  interest.  Among  these  names  we  note 
especially  those  of  Eichhorst,  von  Struem- 
pell,  F.  Schultze,  Romberg  and  Erb. 

While  all  agree  that  some  form  of 
hydrotherapy  is  useful  and  desirable  in 
typhoid,  and  nearly  all  still  recommend 
tubbing  under  favorable  conditions,  and 
in  those  cases  especially  which  show 
marked  disturbance  of  the  sensorium,  or 
of  the  respiratory  or  circulatory  systems, 
but  two  or  three  out  of  the  whole  number 
can  be  said  to  be  enthusiastic  in  their 
advocacy  of  the  original  Brand  method. 
Even  including  the  latter,  the  following 
general  statements  may  be  made : 

1.  None  bathe  at  night,  between  the 
hours  of  8 P.  M.  and  6 A.  M. 

2.  With  but  one  exception,  no  one 
tubs  unless  the  temperature  is  over 
io3°F. 

3.  Nearly  everyone  uses  the  graduated 
bath,  beginning  about  90°  to  95 0 F.,  and 
very  gradually  cooling  to  rarely  lower 
than  8o°  F. 

4.  But  one  or  two  ever  exceed  three 
baths  daily,  and  nearly  all  speak  of  one 
or  two  baths  as  all  that  are  necessary  in 
the  great  majority  of  cases. 

5.  Short  baths,  without  apparently 
any  special  regard  to  the  reduction  of  tem- 
perature, appear  to  be  most  in  favor. 
Many  speak  of  ten  to  fifteen  minutes 
duration,  some  of  five  to  ten  minutes,  and 
a few  say  simply  “short.” 

In  view  of  the  interest  and  importance 
of  the  subject,  a few  quotations  may 
perhaps  be  made : 

Weintraud  says  “that  unless  the  patient 
feels  and  appreciates  the  benefit  of  the 
cold  bath,  it  is  a ‘torture’  which  is  actually 
injurious.”  Korach  says,  “Forced  bathing 
is  horrible,  and  injurious  in  severe  cases.” 
Grunert,  a pupil  of  Liebermeistcr,  says 
that  “Systematic  cold  bathing  is  horrible.” 


“Lukewarm  baths  of  90°  to  9°F.  are  de- 
sirable and  sufficient  for  most  cases,”  is 
the  conclusion  of  Eichhorst.  Lenhartz 
recommends  “92 °F.  of  five  to  ten  minutes’ 
duration,  for  the  most  part,  twice  daily.” 
According  to  Schulze,  “Their  unremitting 
application  is  barbarous.”  Prof.  Umber 
says  “We  bathe  most  cases  only  once  a 
day.”  Erb,  one  of  the  few  who  are  still 
ardent  apostles  of  the  Brand  method,  says 
“It  is  not  an  antifebrile  measure;”  he 
bathes  therefore  in  all  cases,  but  in  the 
lightest  only  once  daily,  and  in  the  mod- 
erate twice  for  ten  to  fifteen  minutes  in  a 
bath  gradually  reduced  from95°  to  75°F. 
According  to  von  Struempell,  “One  or  two 
baths  daily  mostly  suffice;  it  is  most 
earnestly  warned  against  excesses.”  And, 
finally,  Romberg  writes  as  follows:  “In 

the  use  of  tubbing,  we  cannot  be  guided 
by  the  temperature,”  having  before  em- 
phasized the  supreme  importance  of  the 
condition  of  the  sensorium  and  of  the  re- 
spiratory organs  as  an  indication.  “For 
the  most  part,  one  or  two  a day  are 
enough  ;”  and  “We  prefer  not  to  go  be- 
low a temperature  of  85 °F. 

From  this  symposium,  then,  it  would 
appear  that  the  refining  process  through 
which  the  Brand  system  has  passed  in 
Germany  during  the  past  fifteen  years  has 
freed  it  from  a good  deal  of  useless  slag, 
and  yet  has  left  a considerable  amount 
of  pure  gold  in  the  retort.  Hydrotherapy 
has  undoubtedly  established  itself  as  a 
lasting  addition  to  the  efficient  therapeusis 
of  typhoid.  But  it  is  not  an  antipyretic; 
it  is  a circulatory,  respiratory  and  sensory 
stimulant.  To  insure,  therefore,  its  bene- 
ficial effect,  the  patient  need  be  neither 
exhausted  nor  frozen  by  the  systematic 
use  of  very  cold  water.  It  is  necessary  to 
individualize;  to  consider  convenience 
and  personnel,  the  physicial  and  psychical 
condition  of  the  patient,  and  the  especial 
indications  which  he  presents;  and,  finally 
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to  remember  that  the  gradually  cooled 
bath  of  short  duration  and  infrequent 
repetition  will  probably  accomplish  just 
as  much  as  the  more  inhuman  methods  of 
ten  years  ago. 

THE  RESORT  TO  ABUSIVE 
METHODS— BY  WHOM  AND 
WHY. 

That  there  is  considerable  activity  on 
the  part  of  some  “interests”  which  are 
feeling  the  effectiveness  of  the  work  of 
the  American  Medical  Association  and 
particularly  that  of  the  Council  of  Phar- 
macy and  Chemistry  is  evidenced  by  the 
numerous  articles  which  have  appeared, 
and  the  reprints  and  pamphlets  which  are 
being  sent  to  members  of  the  profession 
intended  to  malign  and  abuse  one  of  the 
.Association’s  most  ardent  workers. 

The  journals  containing  the  same  are 
conspicuously  those  in  duty  bound  to 
observe  the  mandates  of  the  advertisers 
furnishing  the  greatest  source  of  their 
revenue,  and  include  a pharmaceutical 
publication  from  a hot-bed  of  questionable 
medical  proprietary  propagations.  That 
Colorado’s  only  journal  of  this  character 
should  have  contributed  to  this  movement 
is  to  be  regretted. 

While  the  attacks  have  been  on  the 
editor  of  the  Journal,  and  some  directed 
to  the  Chairman  of  the  Legislative  Com- 
mittee, the  work  of  the  Association  and 
Council  is  the  real  cause  of  the  abuse  and 
directed  as  it  is,  because  of  the  firm  and 
unwavering  support  which  has  been  given 
the  work  through  the  courageous  exposure 
of  the  frauds  which  have  in  this  way  been 
discovered. 

This  general  circulation  of  condemna- 
tory literature  which  strives  to  defame 
the  man  as  he  is,  by  past  conduct  and 
events  in  his  life,  is  accomplished  at  no 
little  expense.  But  who  is  paying  the 
bills? 

We  feel  with  the  editor  of  the  Journal 


of  the  Indiana  State  Medical  Association, 
that  “The  animus  of  the  attacks  made  on 
the  A.  M.  A.  and  its  Journal,  and  those 
who  have  been  instrumental  in  broaden- 
ing and  elevating  the  sphere  of  usefulness 
of  the  Association  is  easy  to  understand 
and  explain.  The  opposition  arises  purely 
because  the  Association  has  made  progress 
and  raised  the  standard  of  honesty  in 
things  medical.  The  opposition  comes 
from  interests  that  would  prostitute  the 
American  medical  profession  to  com- 
mercial ends.  The  establishment  and  work 
of  the  Council  on  Pharmacy  and  Chent- 
istry  has  been  the  means  of  incurring  the 
displeasure  and  enmity  of  a whole,  lot  of 
dishonest  pharmaceutical  manufacturers, 
and  their  friends  who,  until  their  methods 
were  exposed,  have  profited  at  the  expense 
of  the  medical  profession  and  the  suffer- 
ing public.  If  you  hit  a dog  with  a brick 
he  is  going  to  howl,  and  the  more  he  is 
hurt  the  longer  and  louder  he  will  howl. 
The  enemies  of  the  American  Medical 
Association  have  been  hit  biard  when  they 
were  forced  to  be  honest,  and  quite  natur- 
ally they  are  howling,  long  and  loud. 
But  the  cause  is  understood,  and  right 
thinking  physicians  will  pay  no  attention 
to  the  howl.” 

It  would  seem,  as  is  stated  by  the 
editor  of  the  Minnesota  State  Journal, 
“that  this  latest  attempt  at  personal  abuse 
is  not  likely  to  further  the  cause  of  its 
authors.” 

That  the  secretary’s  and  editor’s  office 
of  the  American  Medical  Association  is 
filled  by  a man  who  is  conscientiously 
serving  the  membership  to  the  best  of  his 
honest  belief  and  convictions,  in  spite  of 
the  tirade  of  abuse  is  a circumstance 
worthy  of  congratulation,  as  those  con- 
versant with  the  work  of  purification  in 
things  medical  will  testify,  and  that  it  is 
appreciated  by  the  Board  of  Trustees  is 
evident  from  the  minutes  of  the  last 
meeting  which  show  that  Dr.  George 
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H.  Simmons  has  been  re-elected  as  editor 
and  gentral  manager  of  the  Journal  and 
that  a vote  of  thanks  was  taken  for  his 
very  efficient  services.  We  believe  with 
the  editor  who  states  that  Dr.  Simmons  is 
likely  to  be  retained  as  long  as  he  is  will- 
ing to  grant  his  services,  and  further,  that 
the  “coterie,”  as  the  officers  and  trustees 
are  charged  by  enemies  of  the  Associa- 
tion, are  acting  with  the  approval  of  a 
vast  majority  of  tht  members,  as  was  also 
demonstrated  when  this  attack  was  made 
in  Boston,  in  1906,  and  so  thoroughly 
defeated  in  the  House  of  Delegates  by  an 
almost  unanimous  vote. 

PHYSICIANS  IN  MUNICIPAL 
' SERVICE. 

It  is  refreshing  to  note  in  the  minutes 
of  a meeting  of  one  of  our  constituent 
societies  (elsewhere  in  this  issue),  a mark 
of  consideration  from  the  municipal 
council,  through  the  mayor  of  the  city,  in 
regard  to  the  appointment  of  a city 
physician.  This  we  believe  is  as  it  should 
be,  and  we  hope  to  hear  of  more  Boards  of 
Aldermen  requesting  the  county  medical 
societies  to  present  names  for  such 
positions. 

In  a newspaper  from  the  southern  part 
of  the  State  however,  which  has  come  to 
our  notice,  a lamentably  contrariwise  con- 
dition of  affairs  is  to  be  found. 

Here  the  reader  is  informed  that  the 
mayor  made  several  appointments,  stat- 
ing the  salaries  of  each.  Of  the  ten 
appointees  mentioned,  the  lowest  salaried 
is  that  of  Health  Officer,  at  $10  per 
month.  This  same  city  will  pay  a City 
Attorney  $200  per  month;  Engineer  of 
Water  Plant,  $265;  and  even  the  Night 
Marshall  will  receive  $85  per  month. 

It  is  surprising  that  the  health  of  any 
community  should  be  valued  so  lightly, 
and  the  more  since  a physician  is  the 
appointee.  We  are  also  informed  that 
this  office  was  formerly  held  by  a layman 


at  $25  per  month. 

It  would  seem  that  such  appointments 
should  seek  man  and  that  it  ill  becomes 
the  professional  men  to  so  eagerly  solicit 
them  as  to  place  their  value  to  a com- 
munity so  low.  We  also  feel  that  it  is 
absurd  to  expect  a satisfactory  return  for 
such  ill-paid  service. 

THE  A.  M.  A.  MEETING. 

The  sixtieth  annual  session  of  the 
American  Medical  Association  will  be 
held  in  Atlantic  City  June  8-1 1.  It  is  a 
disappointment  to  those  in  the  West  to 
again  feel  the  discrimination  in  rail- 
road rates.  We  are  of  the  opinion 
that  a reasonable  rate  would  have 
promised  a large  representation  from 
those  states  where  a full  fare  is  to 
be  exacted,  each  way,  to  the  Missouri 
river  points  as  is  announced.  A one  and 
one-half  fare  will  obtain  eastward  of 
these  points,  with  a final  return  limit  of 
June  19.  This  will  make  the  rate  from 
Colorado  points,  according  to  present 
advices,  $69.10  for  the  round  trip  and 
the  date  of  sale,  June  1. 

THE  CARROLL  FUND. 

Major  James  Carroll,  U.  S.  Army,  was 
one  of  the  board  composed  of  Reed, 
Lazier,  Carroll  and  Agromonte,  who  dis- 
covered the  cause  of  yellow  fever  to  be 
the  mosquito  as  an  intermediate  host.  He 
led  the  experimental  work  at  Havana  in 
1899  by  baring  his  arm  and  allowing  one 
of  the  deadly  insects  to  sting  him.  The 
experiment  nearly  cost  him  his  life  from 
black  vomit  at  the  time.  The  widow  of 
Major  Carroll  was  left  with  seven  minor 
children.  Congress  has  granted  her  a 
pension  which  is  inadequate.  The  home 
she  occupies  is  mortgaged,  ’and  it  is  pro- 
posed to  raise  this  mortgage  by  small  con- 
tributions from  the  medical  profession 

All  funds  should  be  forwarded  to 
Major  M.  W.  Ireland,  U.  S.  Army,  War 
Department,  Washington,  D.  C. 
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RELATION  BETWEEN  RETINAL 
HEMORRHAGES  AND  HIGH 
ARTERIAL  PRESSURE* 

By 

L.  Webster  Fox,  M.  D., 

Professor  of  Ophthalmology,  Medico  Chirurgical 

College,  of  Philadelphia;  Ophthalmologist 
to  the  Medico  Chirurgical  Hospital, 
and 

Warren  C.  Batroff,  M.  D., 

Director  of  the  Clinical  Laboratories  of  the 

Medico  Chirurgical  College  and  Hospital. 

In  following  the  reasoning  usually 
given  that  there  is  a degeneration  of  the 
vessel  wall  from  an  accompanying  anemia, 
or  as  a result  of  toxic  influences,  as  chem- 
ical poisons  or  venoms,  introduced  into 
the  system,  or  autogenous  metabolic  prod- 
ucts, the  result  of  a faulty  body  chemistry, 
we  have  been  led  to  believe  that  these 
are  merely  predisposing  factors,  whereas 
the  true  or  exciting  cause  of  these  hemor- 
rhages in  a very  large  proportion  of  the 
cases  is  a sudden,  transient  or  a persistent, 
abnormal  elevation  of  the  arterial  blood 
pressure. 

Structures  containing  end  arteries,  as 
the  eye,  brain  or  kidney,  with  their  usual 
delicate  capillary  endings,  are  least  capa- 
ble of  withstanding  this  type  of  a lateral 
strain  imposed  upon  their  walls. 

An  examination  of  the  literature  upon 
the  subject  shows  that  attention  had  been 
briefly  called  to  this  phenomenon  as  a 
cause  of  retinal  hemorrhages  twenty-five 
years  ago  by  Mackenzie  and  Watson,  who 
studied  these  cases  imperfectly  with  the 
sphygmograph ; also,  more  recently,  by 
Dr.  E.  W.  Stevens  and  Dr.  Melville 
Black,  of  Denver*. 

That  this  is  an  etiologic  factor,  we  be- 


*Reprint, Ophthalmology.  January,  1906. 

•The  Journal.  A.  M.  A.,  July  18.  1908. 

•Read  by  invitation  at  the  thirty-eighth 
annual  meeting  of  the  Colorado  State  Medical 
Society.  Denver,  Colorado,  Sept.  8,  9,  10,  1908. 


lieve  to  be  partially  established  by  our 
researches  in  this  particular  field  during 
the  past  two  or  three  years.  The  studies 
of  the  blood  pressure,  blood  and  urine  of 
one  hundred  cases  was  decided  upon  to 
be  investigated  with  this  end  in  view. 
The  patients  examined  were  those  seen 
within  the  first  forty-eight  hours  follow- 
ing the  hemorrhage,  the  larger  number, 
however  were  observed  within  twelve 
hours  of  the  onset.  In  all  cases  the  blood 
pressure  was  estimated  with  the  Stanton 
modification  of  the  Riva-Rocci  sphygmo- 
manometer with  a 9 cm.  cuff.  The  esti- 
mations were  made  either  in  the  sitting 
posture  with  the  arm  elevated  to  the  level 
of  the  heart,  or  in  the  supine  position  with 
it  bearing  the  same  relation  to  that  organ. 
The  systolic  pressure  only  is  recorded,  as 
it  represents  'the  greatest  pressure  the 
vessels  were  called  upon  to  withstand.  A 
complete  blood  count  and  an  analysis  of 
the  urine,  with  particular  reference  to 
the  presence  of  albumen,  glucose  or  casts, 
was  made  in  each  case.  The  necessary 
data  in  the  history  and  physical  exami- 
nation were  then  considered  in  order  to 
determine  the  predominant  factors  essen- 
tial in  making  a general  diagnosis,  irre- 
spective of  the  ocular  condition. 

The  thought,  which  was  responsible  for 
these  investigations,  was  therefore  an 
effort  to  prove  this  new  field  of  vascular 
study,  namely,  the  systematic  estimation 
of  the  arterial  blood  pressure,  as  having 
both  an  etiologic  and  therapeutic  relation 
to  hemorrhages  of  the  conjunctiva  and 
retina.  The  blood  pressure  should  be 
carefully  and  immediately  studied  in  this 
class  of  ophthalmic  cases,  first,  with  a view 
to  determining  the  presence  of  one  of  the 
most  frequent  causal  conditions;  secondly, 
to  permit  us  to  intelligently  direct  the 
treatment  toward  absorption  of  the  exist- 
ing clot  and  the  prevention  of  further 
hemorrhages.  It  is  thus,  by  this  timely 
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interference,  that  many  years  of  vision 
and  even  life  may  be  saved  these  indi- 
viduals. They  are  often,  as  most  of  us 
know,  quite  robust  and  enjoying  the  best 
of  health  in  so  far  as  their  knowledge 
goes,  and  only  in  the  latest  stages,  when 
tangible  subjective  symptoms  appear,  can 
they  be  persuaded  to  relinquish  their 
activities  and  excesses.  The  oculist,  there- 


be  consulted,  should  study  these  patients 
with  the  internist,  in  order  that  the  most 
comprehensive  knowledge  possible  should 
be  available  for  the  sufferer. 

The  tabulated  results  of  the  investiga- 
tions of  one  hundred  consecutive  cases, 
derived  from  private  and  dispensary  prac- 
tice, are  herewith  subjoined;  the  number, 
although  not  large,  we  consider  sufficient 
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Casts  few 

Chronic  inter- 
stitial 

70 

54 

Retinal  hemorrhage 

226 

95 

4,872,000 

7,200 

Albumin,  trace 
Few  hyalin 

Chronic  inter- 
stitial 

71 

58 

Hemorrhagic  retinitis 

164 

72 

4,211.000 

8,000 

Albumin,  trace 
Few  casts 

Arterio-sclerosis 

72 

36 

Hemorrhagic  retinitis 
Choked  disc 

242 

83 

4,480,000 

7,600 

Much  albumin 
Many  casts 

Chronic  paren- 
chymatous 
nephritis 

73 

53 

Retinal  and  subcon- 
junctival hemorrhage* 

179 

86 

4,040,000 

7,400 

Albumin,  trace 
Few  casts 

Interstitial 

nephritis 

74 

57 

Hemorrhagic  retinitis 

243 

54 

3,622,000 

6,200 

Albumin  and 
casts 

interstitial 

nephritis 

75 

36 

Albuminuric  Hemor- 
rhagic retinitis 

144 

62 

3,921,000 

6,800 

Albumin  and 
casts 

Chronic  paren- 
chymatous 
nephritis 

76 

54 

Arteriosclerosis  of  reti- 
nal vessels.  Small  hem 
orrhages 

215 

78 

4,013,000 

7,400 

Albumin,  trace 
Few  casts 

Interstitial 

nephritis 

77 

60 

Hemorrhagic  retinitis 

130 

92 

4.382,000 

5,600 

Albumin,  trace 
No  casts 

Arterio-sclerosis 

78 

52 

Subconjunctival 

hemorrhages 

234 

94 

5,020.000 

5,800 

Albumin 
Few  casts 

Interstitial 

nephritis 

79 

46 

Subconjunctival 

hemorrhage 

164 

85 

4.320,000 

7,600 

Albumin,  trace 
Occasional  casts 

Earlv  interstitial 
nephritis 

80 

79 

Macular  hemorrhage 

178 

78 

3.900,000 

6,200 

No  albumin 
Few  casts 

Senility,  arterio- 
sclerosis 

81 

54 

Retinal  hemorrhages 

235 

81 

4,196,000 

8,000 

Albumin,  trace 
Many  casts 

Chronic  inter- 
stitial nephritis 

82 

31 

Albuminuric  and  hem- 
orrhagic retinitis 

1944 

86 

4.680,000 

7,200 

Much  albumin 
Many  casts 

Chronic  paren- 
chymatous 
nephritis 
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83 

65 

Hemorrhagic  retinitis 

232 

62 

3,420,000 

6,600 

Albumin 
Many  casts 

Advanced  Inter- 
stitial nephritis 

84 

64 

Hemorrhagic  retinitis 

168 

86 

4,021,000 

6,800 

Albumin 
No  casts 

Arterio-sclerosis 

85 

38 

Subconjunctival 

hemorrhage 

144 

78 

5,010,000 

7,200 

No  albumin  or 
casts  Uric  acid 

Lithemia 

86 

43 

Retinal  hemorrhage 

15" 

87 

4,121,000 

8,000 

Albumin,  trace 
No  casts 

Early  arterio- 
sclerosis 

87 

71 

Retinal  hemorrhage 

230 

81 

3.890,000 

4,800 

Albumin,  trace 

Arterio-sclerosis 
and  arterio- 
sclerotic kidney 

88 

55 

Retinal  hemorrhage 

255 

61 

3,640,000 

6,800 

Albumin  and 
casts 

Chronic  inter- 
stitial nephritis 

89 

57 

Retinal  hemorrhage 

184 

64 

3,890,000 

7.200 

Albumin  and 
casts 

Chronic  inter- 
stitial nephritis 

90 

28 

Albuminuric  retinitis 

146 

73 

4,001,000 

7,600 

Much  albumin 
Many  casts 

Chronic  paren- 
chymatous 
nephritis 

91 

57 

Retinal  hemorrhage 

156 

96 

5,010,000 

8,000 

Albumin,  faint 
trace  No  casts 

Arterio-sclerosis 

92 

33 

Albuminuric  and  hem- 
orrhagic retinitis 

124 

72 

3,920,000 

7,800 

Much  albumin 
Many  casts 

Chronic  paren- 

onymatouS 

nephritis 

93 

44 

Hemorrhagic  retinitis 

184 

88 

4,231,000 

7.200 

Albumin  negative 
Casts  few 

Eanv  arterio- 
sclerosis 

94 

67 

Subconjunctival 

hemorrhage 

1 65 

68 

3,920,000 

7,400 

Albumin  present 
Few  casts 

Chronic  inter- 
stitial neprhitis 

95 

43 

Retinal  hemorrhage 

228 

84 

4,200,000 

7,600 

Albumin  and 
casts  present 

Chronic  inter- 
stitial nephritis 

96 

47 

Retinal  hemorrhage 

196 

89 

4,021,000 

8,000 

Albumin,  trace 
Casts  numerous 

Early  arterio- 
sclerosis. 
Cirrhotic  kidney 

97 

?A 

Retinal  hemorrhage 

218 

92 

4,211,000 

6,800 

Albumin,  trace 
Casts  few 

Chronic  inter- 
stitial nephritis 

98 

50 

Retinal  and  subcon- 
junctival hemorrhage 

152 

90 

4,078.000 

9,000 

Albumin,  trace 
No  casts 

Generalized 

arterio-sclerosis 

99 

31 

Albuminuric  and  hem- 
orrhagic retinitis 

148 

66 

4,112,000 

8,200 

Albumin  exces- 
sive. Numerous 
casts 

Chronic  paren- 
chymatous 
nephritis 

100 

63 

Retinal  hemorrhage 

229 

97 

4.820.000 

7,800 

Albumin,  trace 
Casts  numerous 

Chronic  inter- 
stitial nephritis 
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Eighty  per  cent,  of  the  above  cases 
occurred  in  diseases  in  which  hyperten- 
sion is  the  rule,  and,  if  not  a constant 
accompaniment,  the  cardiac  hypertrophy 
present  would  be  sufficient  under  extreme 
exertion  or  emotion  the  arterial  pressure 
to  become  decidedly  elevated. 

By  far  the  largest  percentage  of  retinal 
hemorrhages  were  found  in  chronic  inter- 
stitial nephritis — 40  per  cent.  ; arterio- 
sclerosis second,  with  27  per  cent.,  and 
chronic  parenchymatous  nephritis  third, 
with  1 3 per  cent.  The  figures  are  sug- 
gestive in  that  it  is  to  diseases  of  the 
kidney  first,  and  of  the  arteries  secondly, 
that  our  attention  should  be  directed  when 
seeking  the  cause  of  a given  case  of  retinal 
apoplexy. 

This  series  will  also  serve  to  clarify 
existing  knowledge  upon  the  relative  fre- 
quency of  occurrence  of  these  various 
causes  which  are  usually  merely  listed  in 
most  text  books,  without  reference  as  to 
which  organ  or  system  should  be  investi- 
gated first. 

Anemia — simple,  pernicious,  and  leu- 
kemic, made  up  6 per  cent,  of  our  cases, 
there  being  one  case  of  spleno-myelogenic 
leukemia,  in  which  hemorrhage  is  rather 
uncommon,  and  one  early  case  of  per- 
nicious anemia. 

In  all  but  one  instance  there  were  hem- 
orrhages of  some  type  and  the  blood  pres- 
sure, with  one  exception,  was  subnormal. 

Singularly,  the  cases  of  lithemia,  4 per 
cent.,  revealed  only  subconjunctival  hem- 
orrhages; in  none  was  it  possible  to  deter- 
mine the  presence  of  even  minute  retinal 
hemorrhages.  A moderate  degree  of 
hypertension  for  the  age  was  the  rule. 

In  two  instances  no  other  diagnosis 
could  be  made,  but  that  of  intestinal  auto- 
intoxication, there  being  vertigo,  per- 
sistent drowsiness,  and  an  excess  of  indi- 
can and  skatol  found  in  repeated  urin- 
alyses. Both  were  examples  of  hyper- 


tension ; one  showed  hemorrhage,  the 
other  edema  of  the  retina. 

Diabetic  retinitis,  with  hemorrhages, 
furnished  two  cases.  In  both  the  blood 
pressure  was  subnormal;  they  belonging 
to  the  toxic  group  of  causes  of  retinal 
apoplexy. 

Secondary  syphilis,  a comparatively 
rare  cause  of  these  hemorrhages,  was  the 
etiologic  factor  in  two  instances.  On  one, 
there  was  an  accompanying  iritis;  on  the 
other,  beginning  choked  disc;  in  neither 
was  the  arterial  pressure  unduly  high. 
The  single  instance  in  which  aneurysm 
was  apparently  the  only  ascertainable 
cause,  failed  to  manifest  any  abnormality' 
of  blood  pressure,  blood,  or  the  kidneys. 

I am  sure  that  increased  arterial 
pressure  is  an  important  factor  in  the 
causation  of  acute  glaucoma.  It  may  be 
interesting  to  know  that  in  one  case  of 
acute  glaucoma,  where  the  blood  pressure 
was  265  cubic  mm.,  twenty  ounces  of 
blood  was  taken  from  the  right  arm, 
when  the  pressure  fell  to  150  cubic  mm. 
This  patient  had  an  attack  of  acute  glau- 
coma in  the  right  eye  two  years  before. 
An  iridectomy  was  performed  by  a skilled 
operator,  but  it  was  not  successful.  The 
blood  pressure  w:as  evidently,  so  high  that 
the  eye  was  lost  by  an  immediate  intra- 
ocular hemorrhage  and  collapse  of  the 
eyeball.  When  the  patient  came  under 
my  care  for  a similar  attack  in  the  left 
eye,  with  tension  -(-3  and  over,  and 
vision  gone  for  two  days,  I concluded 
that  a reduction  of  tension  of  the  eyeball 
must  be  obtained  somehow  before  a suc- 
cessful iridectomy  could  ' be  hoped  for. 
The  patient  being  at  this  time  wdthout 
light  perception.  Eserine  had  failed  to 
make  any  impression  on  the  dilated  pupil, 
or  tension  of  the  eyeball  whatsoever.  It 
was  interesting  to  note  the  condition  of 
the  pupil  after  ten  ounces  of  blood  had 
been  drawn  from  the  arm;  it  commenced 
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to  contract,  and  by  the  time  twenty  ounces 
were  taken  and  tension  fell  to  150  cubic 
mm.,  the  pupil  contracted  to  a pinhole  and 
the  tension  of  the  eyeball  was  about  nor- 
mal. I was  then  able  to  perform  an  iri- 
dectomy without  any  untoward  result,  and 
useful  vision  followed.  I am  positive  that 
by  reducing,  first  the  arterial  pressure 
from  265  cubic  mm.  to  150  cubic  mm., 
and  secondly,  giving  the  eserine  an  op- 
portunity to  act  mechanically  in  aiding 
the  reduction  of  the  tension  of  the  eye- 
ball, I succeeded  with  the  operation, 
whereas  otherwise  I should  have  prob- 
ably failed. 

Treatment — This  subject  will  be  con- 
sidered only  with  reference  to  the  de- 
partures from  the  usual  line  of  therapy 
pursued  in  this  class  of  cases.  In  those 
cases  wherein  the  pressure  was  found  to 
be  abnormally  high,  in  addition  to  rest, 
exclusion  of  light  and  the  usual  local 
measures,  we  found  that  absorption  of 
the  clot  occurred  far  more  rapidly  (from 
one  to  three  weeks  sooner)  by  employing 
the  following  method: 

All  plethoric  cases,  with  greatly  in- 
creased arterial  tension,  were  admitted 
to  the  hospital  and  immediately  bled  from 
the  median  basilic  vein,  following  the 
technic  usually  employed  in  venesection 
for  any  other  condition. 

The  sphygmomanometer  was  adjusted 
to  the  opposite  arm  and  the  pressure  re- 
corded every  minute.  It  was  found  that 
it  was  rarely  necessary  to  reduce  it  lower 
than  1 10  mm.  to  120  mm.  for  those  with 
original  pressure  from  150  to  200  mm. 
Cases  presenting  systolic  pressure  of  200 
mm.  or  over  were  seldom  reduced  lower 
than  1 50  mm.  We  were  often  compelled 
to  desist  before  these  reductions  occurred, 
owing  to  faintness  of  the  patient. 

In  the  less  robust,  somewhat  anemic 
cases,  we  practiced  relieving  hypertension 
with  the  aid  of  hot  air  baths,  electric  light 


baths  or  even  hot  packs  with  caution. 
This  was  found  to  be  nearly  as  effectual 
as  bleeding  in  hastening  absorption  and 
the  restoration  of  function  of  the  affected 
eye.  In  the  obese,  and  when,  for  any 
reason,  bleeding  was  refused,  or  imprac- 
tical, thyroid  extract,  gr.  i j .,  t.  i.  d.,  was 
of  considerable  use  as  a vasodilator  and 
to  diminish  the  viscosity  of  the  blood.  The 
above  methods,  while  partially  satisfac- 
tory, did  not  tend  to  produce  the  freedom 
from  recurrence,  which  characterized  the 
cases  upon  which  venesection  was  per- 
formed. A number  of  chronic  nephritics, 
with  whom  retinal  hemorrhages  had  been 
habitual  for  months,  have  been  entirely 
free  from  attacks  • during  the  past  two 
years  following  this  treatment.  Although 
within  the  twenty-four  hours  following 
the  bleeding  the  blood  pressure  recorded 
was  higher  than  the  .elevation  taken  pre- 
vious to  venesection,  there  would  be  a 
daily  decline  of  approximately  10  mm. 
per  day  for  three  or  four  days,  which 
latter  pressure  would  usually  be  main- 
tained for  several  weeks,  at  least  as  long 
as  our  observation  continued.  The  routine 
treatment,  after  patient  left  the  hospital, 
would  be  carefully  regulated,  nitrogenous 
intake,  alkaline  waters  freely,  and  warm 
baths,  lio°,  for  ten  minutes,  thrice  week- 
ly. Medicinal  arterial  relaxants  were 
used,  as  sodium  iodide  gr.  v.  in  conjunc- 
tion with  sodium  nitrate,  gr.  j.,  three  times 
daily  for  three  weeks  of  each  month,  omit- 
ting every  fourth  week.  In  those  cases 
with  markedly  hemorrhagic  tendencies, 
as  where  there  were  both  subconjunctival 
and  retinal  extravasations,  gallic  acid  gr. 
x.,  three  or  four  times  daily,  was  added 
to  other  measures.  Hydrargyri  cum  creta 
gr.  j.,  t.  i.  d.,  was  used  in  the  autotoxic 
cases,  and  where  the  liver  and  intestinal 
tract  seemed  to  be  principally  at  fault. 

The  cases  of  primary  and  symptomatic 
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anemia,  diabetes  and  syphilis  were,  of 
course,  not  treated  by  venesection. 

CONCLUSIONS. 

1st.  A large  proportion,  80  per  cent., 
of  retinal  hemorrhages,  occur  in  individ- 
uals suffering  from  a temporary  or  per- 
manent high  arterial  blood  pressure. 

2d.  This  excessive  intravascular  pres- 
sure is  apparently  the  most  frequent  excit- 
ing cause  of  these  hemorrhages. 

3d.  Venesection  has  proven  of  value, 
not  only  in  reducing  dangerously  high 
pressure,  but  in  acting  as  a powerful 
stimulus  to  a speedy  absorption  of  the  clot. 

Discussion. 

President  Whitney:  I am  sure  we  have  been 

very  much  impressed  with  the  great  interest 
and  value  of  these  observations  made  by  Dr. 
Fox.  We  shall  be  very  glad  to  hear  general 
discussion  of  this  paper. 

Dr.  James  Allen  Patterson,  Colorado  Springs: 
I want  to  thank  Dr.  Fox  for  mentioning  vene- 
section. I have  a case  now  that  I have  been 
endeavoring  to  get  someone  to  open  a vein. 
It  is  a case  of  a woman,  very  plethoric,  in  the 
pre-hemorrhagic  stage.  There  is  a high  blood 
pressure,  headache,  nervousness  and  very 
tortuous  retina]  vessels  and  a crisis  almost 
surely  impending.  I endeavored  to  have  the 
blood  pressure  taken  at  the  first  consultation, 
but  the  gentleman  to  whom  the  case  was  sent 
reported  that  his  Riva  Rocci  was  disabled. 
Under  aconite,  recumbency  and  rest  the  blood 
pressure  recorded  165  millimeters  Hg.  The 
physician  who  made  this  examination  esti- 
mated that  the  blood  pressure  before  treat- 
ment must  have  been  about  200  mm.  Hg.  I 
do  not  find  that  the  general  practitioners  feel 
like  doing  a venesection,  and  I am  therefore 
very  glad  to  have  Dr.  Fox  recommend  it. 

Dr.  E.  W.  Stephens,  Denver:  The  very  inter- 

esting paper  which  we  have  heard  read  by 
Dr.  Fox  is  of  importance  -from  several  points 
of  view.  Not  the  least  is  the  fact  that  it  draws 
attention  to  the  importance  of  viewing  diseases 
of  the  eye  from  a larger  viewpoint  than  that 
of  a mere  specialist.  My  own  attention  was 
attracted  to  this  subject  several  years  ago  by 
a very  striking  case.  A gentleman  came  to 
me  for  retinal  hemorrhage.  His  urine  was 
absolutely  normal.  He  had  passed  successfully 
an  examination  for  a large  life  insurance  policy 
a few  months  ago,  the  examining  physician 
jokingly  remarking  to  him  at  that  time:  “It 


will  be  a long  time  before  they  collect  for 
this.”  The  gentleman  came  to  me  for  retinal 
hemorrhage.  The  blood  pressure  was  taken 
by  Dr.  Edson  and  was  somewhat  over  200 — 215, 
I think.  Within  a year  they  collected  the  insur- 
ance upon  that  policy.  This  case  was  reported 
in  connection  with  some  others  three  years 
ago  at  a meeting  of  the  Colorado  State  Medical 
Society,  at  Colorado  Springs,  and  since  that 
time  the  subject  of  blood  pressure  in  relation 
to  diseases  of  the  eye  has  been  discussed  to 
some  extent  in  the  Colorado  Ophthalmological 
Society  and  also  in  our  County  society. 

I wish  to  thank  the  president  for  calling 
upon  Dr.  Fox  to  read  Ms  paper. 

Dr.  H.  G.  Wetherill,  Denver:  Medical  history 

is  being  made  along  the  lines  of  the  paper 
which  Dr.  Fox  has  read  before  us.  These  eye 
lesions  have  an  important  significance  in  their 
bearing  upon  the  general  systemic  condition, 
which,  in  the  past  we  have  failed  to  appreciate. 
I want,  however,  to  take  exception  to  the 
statement  Dr.  Stevens  has  made  with  regard 
to  the  absolute  normality  of  the'  urine  of  his 
patient.  He  may  have  passed  a life  insurance 
examination,  and  under  the  ordinary  examina- 
tion the  urine  may  have  appeared  normal,  and 
yet  we  know  from  the  conditions  associated 
with  these  eye  lesions  that  the  urine  may  be 
far  from  normal  and  yet  contain  no  albumen 
or  casts. 

I should  like  also  to  take  exception  to  the 
statement  Dr.  Fox  makes  in  his  second  con- 
clusion, that  the  trouble  is  primarily  one  of 
high  blood  pressure,  and  that  the  trouble  in 
the  eye  is  incident  to  that.  The  trouble  in 
the  eye  is  incident  to  the  increased  blood 
pressure,  but  the  trouble  is  not  primarily  one 
of  -high  blood  pressure.  There  is  a cause  back 
of  that.  If  there  is,  as  he  has  suggested,  a 
failure  of  metabolism  or  some  condition  in-  the 
blood,  the  liver  or  in  the  kidneys  which  is 
coincident  with  this  high  blood  pressure,  the 
high  blood  pressure  is  not  primary,  but  sec- 
ondary. I want  to  take  exception  to  another 
statement  Dr.  Fox  has  made,  and  that  is  that 
the  trouble  is  primarily  a disease  of  the  kid- 
neys and  that  the  disease  of  the  arteries  is 
secondary.  This  order  of  cause  and  effect 
should  be  reversed.  A case  I had  last  year, 
reported  in  a paper  read  before  the  American 
Medical  Association  in-  Chicago,  is  illustrative 
of  this  phase  of  the  question.  In  many  in- 
stances there  is  no  albuminuria,  and  so  far 
as  we  know  there  is  no  disease  in  the  kidneys, 
but  the  trouble  is  primarily  one  of  faulty  meta- 
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holism  and  inadequacy  of  the  liver.  The  albu- 
minuria and  the  disease  of  the  kidneys  is 
secondary.  My  case  was  one  of  pregnancy; 
a woman  who  developed  very  definite  eye  symp- 
toms, intense  headache,  and  slow,  dragging 
pulse.  Her  metabolism  was  faulty.  Under 
eliminators  she  made  a very  great  improve- 
ment. She  was  sent  to  Dr.  Stevens,  who  found 
retinal  hemorrhages  and  a neuro-retinitis.  He 
made  a diagnosis  without  suggestion  from  me 
that  this  woman  was  suffering  from  a toxemia 
of  hepatic  type.  At  that  time  the  urine  was 
examined  by  Dr.  Hill  and  contained  no  albumen 
whatever.  Afterwards  from  indiscretion  in  diet 
she  developed  very  severe  toxic  symptoms 
again,  when  she  had  a high  degree  of  albu- 
minuria, the  urine  boiling  almost  solid,  demon- 
strating that  the  albuminuria  and  the  trouble 
with  the  kidneys  in  this  instance  was  second- 
ary and  not  primary.  This  particular  patient 
had  the  eye  symptoms  before  she  had  the 
kidney  symptoms.  This  illustrates  the  neces- 
city  for  the  co-operation  of  the  eye-man  in 
these  cases  of  toxemia  of.  uncertain  origin. 
It  is,  however,  important  that  we  should  have 
impressed  upon  us  at  this  time  the  significance 
of  the  blood  pressure,  but  I should  like  to 
insist  upon  the  great  importance  of  the  eye 
symptoms  of  toxemia,  not  from  the  standpoint 
of  treatment  alone,  as  Dr.  Fox  might  consider 
them,  but  from  their  diagnostic  standpoint, 
and  bearing  upon  the  general  state  of  the 
health  of  the  patient. 

Dr.  W.  H.  Wilder,  Chicago:  I should  like 

to  express  my  appreciation  of  this  interesting 
paper  of  Dr.  Fox,  and  also  my  concurrence 
with  most  of  his  conclusions.  But  I feel  that 
I cannot  quite  agree  with  him  when  he  states 
that  the  kidney  lesion  as  a rule  precedes  the 
arterial  lesion.  I think  most  of  these  cases 
indicate  there  is  a sclerosis  of  the  arterial 
system.  There  is  a change  in  the  vessels, 
particularly  in  these  end  vessels  which  is  the 
result  possibly  of  toxic  disturbance,  and  we 
have  in  the  human  retina  a place  where  we 
can  observe  these  changes  even  more  carefully 
than  we  can  in  any  other  part  of  the  body. 
The  retinal  arteries  are  like  those  of  the  brain, 
end  vessels,  and  it  is  possible  to  determine 
by  ophthalmoscopic  examination  whether  or 
not  they  are  diseased.  To  an  ophthalmologist 
such  a description  would  appear  trite,  but  for 
the  benefit  of  the  general  practitioner  I would 
say  it  is  not  a difficult  matter  even  for  a man 
comparatively  inexperienced  in  the  use  of  the 
ophthalmoscope  to  determine  whether  or  not 


the  retinal  arteries  are  normal;  and  it  is  not 
uncommon  to  find  that  in  some  of  these  cases, 
even  when  at  the  time  no  kidney  disease  is 
apparent,  a narrowing  of  the  blood  column  due 
to  a thickening  of  the  arterial  walls  and  a 
knuckling  of  the  retinal  veins  wherever  the 
arteries  pass  over  them.  Now  whenever  this 
condition  is  seen  it  should  excite  suspicion  at 
once,  and  such  a patient  should  be  subjected 
to  every  test  that  we  know  of  for  the  exami- 
nation of  the  kidneys,  the  heart  and  the  arter- 
ies. It  is  also  wise  in  cases  of  subcutaneous 
or  subconjunctival  hemorrhage  to  make  a care- 
ful examination  of  the  kidneys  and  also  tests 
of  the  blood  pressure.  I think  it  is  the  custom 
of  every  careful  ophthalmologist  when  he  sees 
such  a case  to  either  make  such  a test  him 
self  or  send  it  to  someone  who  can  determine  it 
Frequently  it  will  be  found  that  only  one  eye 
will  be  affected  with  retinal  hemorrhage,  and 
this  has  been  a subject  of  considerable  com- 
ment among  ophthalmologists,  although  it  is 
in  no  way  different  pathologically  from  the 
condition  of  bilateral  retinal  hemorrhage,  ex- 
cept that  it  shows  that  peculiar  symmetry 
exists  in  the  body  pathologically  as  well  as 
physiologically.  In  other  words,  we  may  have 
certain  parts  of  the  body  in  which  the  vessels 
have  undergone  arterio-sclerosis  and  other 
parts  of  the  body  in  which  they  may  be  per- 
fectly normal.  A man  may  have  his  cerebral 
arteries  hardened  or  brittle  while  other  arteries 
may  be  normal — that  is,  he  has  localized 
arterio-sclerosis,  and  it  seems  to  me  this  is  a 
point  to  be  emphasized.  It  certainly  comes  at 
times  within  the  observation  of  the  ophthal- 
mologist that  there  is  localized  arterio-sclerosis, 
for  in  the  eye  we  can  actually  see  it.  It  there- 
fore behooves  the  general  practitioner  as  well 
as  the  specialist  to  have  a knowledge  of  tb« 
use  of  the  ophthalmoscope  so  that  he  can 
detect  these  conditions  in  the  eye  which  may 
precede  or  which  may  indicate  general  arterial 
change. 

President  Whitney:  I would  like  to  ask  Dr. 

Fox  how  much  blood  it  is  usually  necessar*" 
to  withdraw  to  reduce  the  pressure  from  20(> 
to  110  to  120. 

Dr.  L.  Webster  Fox,  Philadelphia:  Mr.  Presi 

dent,  in  answer  to  your  question  we  found 
that  usually  twenty  ounces  reduced  the  pres- 
sure 50  to  100  cm.  In  many  cases  fainting  of 
the  patient  was  brought  about  when  this  quan- 
tity of  blood  was  abstracted.  At  the  point  of 
syncope  the  blood  pressure  fell  to  the  cmm 
indicated. 
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The  object  of  my  paper,  primarily,  is  to  em- 
phasize the  importance  of  venesection  in  spon- 
taneous hemorrhages  anywhere  in  the  economy, 
especially  where  these  hemorrhages  are  vis- 
ible, such  as  those  in  the  eye  or  conjunctiva. 
Then,  too,  in  cases  of  glaucoma  where  under 
ordinary  conditions  it  would  be  dangerous  to 
perform  an  operation  for  the  relief  of  excessive 
tension.  I believe  that  we  have  neglected  the 
example  set  by  the  general  practitioners  of  a 
past  age.  In  cases  of  high  pressure  they 
immediately  resorted  to  bleeding.  We  are 
gradually  taking  up  some  of  the  ideas  of  our 
fathers  who  did  a great  deal  of  venesection 
under  certain  general  conditions. 

Dr.  Wetherill  has  brought  out  a most  inter- 
seting  fact  in  which  retinitis  albuminuria  fol- 
lowed pregnancy.  There  was  exceedingly  high 
blood  pressure  and  extensive  retinal  hemor- 
rhages with  the  colloid  degeneration  of  the 
retina  so  characteristic  of  albuminuria.  This 
condition  of  the  eye-ground  was  the  result  of 
pregnancy,  a condition  I have  found  in  a simi- 
lar case.  It  was  found  necessary  to  produce 
an  abortion  to  try  and  save  the  young  woman’s 
vision.  Immediately  after  the  cause  was  re- 
moved the  vision  was  restored.  The  fact  that 
I wish  to  emphasize  and  call  attention  to  more 
particularly  in  my  paper  is  for  the  general 
practitioner  to  recognize  that  in  bleeding,  good, 
old-fashioned  bleeding,  he  has  a remedy  that 
is  most  valuable. 


MYOCARDIAL  VS.  ENDOCARDIAL 
AFFECTIONS  AS  A CAUSE  OF 
DISABILITY  AND  DEATH. 

Bv  O.  M.  Gilbert,  M.  D., 
Boulder,  Colo. 

1 am  led  to  the  selection  of  this  subject 
by  the  growing  conviction  of  the  relative 
prevalence  and  importance  of  myocardial 
difficulties,  as  well  as  the  fact  that  I be- 
lieve that  they  are  not  accorded  the  study 
to  which  they  are  entitled,  nor  recognized 
as  often  as  they  should  be.  We  are  too 
much  inclined  to  listen  for  murmurs,  and, 
hearing  none,  pronounce  the  heart  all 
right  and  have  the  patient  within  a few 
months,  to  our  great  surprise,  suddenly 
die.  Or,  on  the  other  hand,  commit  the 
opposite  error : after  hearing  a slight 
blowing  murmur  at  the  apex,  condemn 


the  patient  to  death  within  a few  years, ' 
reject  him  for  life  insurance,  without  fur- 
ther consideraton,  and  have  him,  very 
inconsiderately,  live  on  in  spite  of  our 
prognosis  and  outlive  his  expectancy  of  life 
and,  perhaps,  one’s  self  as  well.  I would 
not,  however,  be  understood  as  consider- 
ing a heart  murmur,  even  in  a well  com- 
pensated heart,  as  of  no  consequence.  It 
always  has  significance  and  should  not 
be  lightly  passed  over,  especially  until 
one  has  been  convinced  that  there  is  no 
nutritional  disturbance  as  well.  But  the 
importance  is  so  slight  compared  with  the 
condition  of  the  heart  wall,  that  we  would 
do  better  to  devote  more  of  our  time  to 
the  investigation  of  the  latter — in  fact,  it 
is  generally  through  their  production  of 
nutritional  disturbances  and  consequently 
degenerative  changes  in  the  wall  that 
valvular  conditions  become  serious.  Our 
authorities,  while  all  recognizing  to  a cer- 
tain extent  the  importance  of  the  subject, 
have  in  general  given  very  much  more 
space  to  endocardial  than  to  myocardial 
troubles.  However,  the  more  recent 
works  are  tending  to  emphasize  them 
more  and  more. 

Cabot  says  very  emphatically  that,  past 
middle  life  one  meets  with  much  more  of 
myocardial  than  of  valvular  troubles,  and 
tiiat  they  are  of  much  more  importance, 
but  after  all,  he  devotes  much  less  space 
to  them  than  to  valvular  troubles.  Krehl, 
in  Nothnagel’s  System,  gives  them  more 
proper  consideration  than  does  anyone 
else  with  whom  I am  familiar. 

When  in  Chicago  in  June  I discussed 
the  subject  with  Dr.  O.  P.  Johnstone, 
who  was  then  teaching  in  the  pathological 
department  of  Rush  Medical  College,  and 
shortly  after  my  return  home  he  sent  me 
the  following  synopsis  of  nineteen  con- 
secutive autopsies  in  which  the  heart  was 
examined,  showing  the  relative  frequency 
of  the  two  classes  of  heart  trouble  in 
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routine  autopsies.  He  has  also  indicated, 
in  this  series,  the  presence  of  chronic  pas- 
sive congestion  of  the  liver  as  suggesting 
cardiac  incompetency : 

There  was  no  lesion  in  7 cases,  or  36 
per  cent. 

Fatty  degeneration  was  present  in  15 
cases,  or  79  per  cent. 

Chronic  interstitial  myocarditis  in  7 
cases,  or  36  per  cent. 

Acute  myocarditis  in  I case,  or  5 per 
cent. 

Valvular  lesions  in  3 cases,  or  16  per 
cent. 

Chronic  passive  congestion  of  liver  in 
6 cases,  or  31  per  cent. 

It  will  be  seen  that  one  or  more  of  the 
myocardial  changes  existed  in  79  per  cent, 
of  the  series,  while  only  16  per  cent, 
showed  valvular  changes — practically  five 
to  one.  It  is  also  significant  that  in  every 
case  that  presented  chronic  passive  con- 
gestion of  the  liver,  indicating  cardiac 
incompetence  for  some  time  before  death, 
there  was  myocardial  change,  though  in 
three  instances  valvular  changes  well. 

This  class  of  cases  offers  considerable 
diagnostic  difficulty — to  distinguish  it  on 
^he  one  hand,  from  valvular  troubles,  and 
on  the  other,  from  the  normal  heart,  or 
one  with  temporary  functional  disturb- 
ance due  to  nervous  influence.  As  to  the 
valvular  troubles,  difficulty  will  seldom 
arise  except  in  that  state  of  incompensa- 
tion  in  which  it  is  impossible  to  determine 
whether  there  is  primarily  a valve  defect 
with  secondary  failure  of  the  musculature, 
or  whether  a primary  myocardial  weak- 
ness has  permitted  a dilatation  of  the 
orifices  to  the  extent  that  the  valves  are 
relatively  incompetent.  This,  however,  is 
not  of  so  much  clinical  importance,  as 
the  treatment  is  practically  the  same  in 
either  instance,  and  if  compensation  is  re- 
established, the  diagnosis  can  then  be 
made  without  difficulty.  But  on  the  other 


hand,  the  matter  of  distinguishing  the 
normal  or  neurotic  heart,  is  of  the  utmost 
importance  and  often  presents  the  great- 
est of  difficulty.  On  this  may  depend 
whether  a really  deficient  heart  is  soon 
to  be  taxed  beyond  its  power  to  recover; 
or  one  possessed  of  a neurotic  heart, 
encouraged  into  the  worst  condition  of 
neurasthenia,  from  which  it  will  be  very 
difficult  to  rescue  him.  I have  in  mind 
now  such  a case ; a healthy  German  of 
48  years,  an  excessive  user  of  coffee  and 
fond  of  “Dutch  lunches,”  who  on  a num- 
ber of  occasions,  after  dietary  indiscre- 
tions, was  seized  with  pain  in  the  pre- 
cordium  and  a sensation  of  smothering, 
u ith  cardiac  palpitation.  He  was  seen 
in  several  of  these  attacks  by  a physician 
who  told  him  that  he  had  heart  trouble 
and  that  he  must  never  be  without  strych- 
nine tablets  in  his  pocket,  to  take  them 
as  quickly  as  possible  when  an  attack  was 
felt  to  be  impending,  to  assume  the  re- 
cumbent posture  and  to  be  very  careful 
not  to  exert  himself,  as  it  would  be  very 
dangerous  to  do  so.  He  was  also  told 
that  he  must  refrain  from  work  and  say 
his  prayers  regularly.  After  two  years 
of  such  life,  he  was  seen  in  the  midst  of 
one  of  his  attacks  and  I had  great  difff- 
culty  in  even  partially  convincing  him 
that  his  heart  was  all  right  and  that  he 
was  in  no  danger  whatever.  Afterward, 
several  times  at  my  office,  he  was  exam- 
ined thoroughly,  and  his  heart  was  capa- 
ble of  withstanding  the  most  severe  tests 
without  showing  any  sign  whatever  of 
incompetency.  He  had,  however,  come 
to  rather  like  his  easy  life,  as  well  as  the 
sympathy  which  he  received  with  his 
attacks,  so  he  returned  to  the  “treatment 
of  his  heart”  and  continued  his  easy  life. 

Friedrich  Mueller1  has  contributed  an 
excellent  study  of  nervous  affections  of 
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the  heart.  He  deals  most  comprehensively 
with  the  mechanism  of  the  circulatory 
system,  considering  the  heart  merely  as 
a highly  developed  or  specialized  portion 
of  the  arterio-venous  system,  which  fact 
is  very  evident  in  the  lower  forms  of  ani- 
mal life;  the  pericardium  representing  the 
externa,  the  myocardium  the  media,  and 
the  endocardium  the  intima,  and,  having 
the  same  nerve  supply.  Consequently  we 
may  expect  the  same  augmentatory  or 
constrictor,  and  inhibitory  or  dilator  influ- 
ences, at  work  in  the  heart  as  we  have 
in  the  arterial  system ; the  former  being 
represented  in  the  heart  by  the  sympa- 
thetic system,  and  the  latter  by  the  pneu- 
mogastric,  each  of  which,  he  concludes, 
have  both  centrifugal  and  centripetal 
fibers.  Therefore  the  action  is  largely 
controlled  reflexly  by  impressions  re- 
ceived in  the  periphery,  i.  e.,  the  heart 
and  arterial  system,  and  sent  to  the  cen- 
tral nervous  system  to  be  acted  upon  and 
then  returned  by  the  pneumogastric  or 
sympathetic  to  the  ganglia.  These  im- 
pulses may,  however,  originate  in  other 
parts  of  the  pneumogastric  or  sympa- 
thetic, such  as  the  portions  distributed 
to  the  stomach  and  intestines,  hence  the 
puzzling  reflexes  which  we  may  get  from 
these  organs. 

One  of  the  most  common  symptoms 
encountered  in  hearts  of  weak  muscula- 
ture is  arrhythmia.  (The-  three  most 
common  forms  are  those  due  to  extra- 
systoles,  respiratory  arrhythmia,  and  the 
absolutely  irregular  heart.  Hewlett  says 
that  they  comprise  at  least  95  per  cent, 
of  the  irregularities.) 

It  will  be  necessary,  in  order  to  under- 
stand these  conditions  clearly,  to  consider 
some  of  the  recent  work  which  has  led 
up  to  our  present  state  of  knowledge 
concerning  them.  I shall,  however,  deal 
very  briefly  with  it,  for  it  is  a large  sub- 
ject in  itself.  Mackenzie,  of  England, 


and  Hewlett,  of  this  country,  have  done 
much  work  along  this  line.  It  is  shown 
that  the  remains  of  the  primitive  cardiac 
tube,  as  represented  by  a sino-auricular, 
an  auricular,  an  auriculo-ventricular  and 
a ventricular  portion,  performs  the  func- 
tion of  originating  and  conducting  rhyth- 
mic contractions.  Recent  investigations 
have  tended  more  and  more  to  discredit 
the  part  played  by  the  nervous  system 
in  instituting  and  maintaining  rhythmic 
contractions — in  fact,  it  has  been  demon- 
strated that,  in  the  human  heart,  as  in 
that  of  lower  animals,  this  function  may 
be  carried  on,  for  a considerable  length 
of  time  at  least,  in  the  heart  that  was 
completely  severed  from  the  body;  by 
perfusing  with  Ringer’s  solution.  It  is 
further  shown  that  in  degenerative  con- 
ditions of  this  primitive  cardiac  tissue, 
there  is  developed  not  only  an  impaired 
conductivity  but  an  abnormal  irritability, 
so  that  instead  of  contractions  taking  place 
in  regular  order,  i.  c.,  from  the  sino- 
auricular  portion  downward,  they  may 
either  be  interrupted  in  their  course  or, 
extra  contractions  may  be  initiated  in  any 
part  of  its  course,  resulting  in  the  first 
instance  in  heart-block  or  Adams-Stokes 
syndrome,  or  in  the  other  in  extrasystoles, 
either  of  the  auricles  or  ventricles. 

Let  us  bear  in  mind  the  law  of  con- 
tractility of  cardiac  tissue,  which  is  to 
the  effect  that,  when  stimulated  to  con- 
traction, it  always  contracts  with  all  its 
power,  after  which  it  passes  into  an  ex- 
hausted or  refractory  state,  during  which 
time  no  amount  of  stimulation  will  induce 
a contraction,  but,  after  a certain  amount 
of  diastolic  rest,  the  power  of  contractility 
gradually  returns.  At  first  it  is  only 
capable  of  a slight  contraction  because  it 
is  still  in  a partial  state  of  exhaustion. 
Then  let  us  suppose  that  an  abnormal 
stimulus  arises  in  the  ventricle  while  the 
muscle  is  in  this  state  of  partial  ex- 


MYOCARDIAL  VS.  ENDOCARDIAL  AFFECTIONS 


203 


haustion,  a weak  contraction  of  the  ven- 
tricle takes  place,  followed  by  a refractory 
period,  during  which  time  the  normal 
impulse  comes  down  from  the  auricle  and 
finding  the  ventricle  unable  to  contract, 
the  impulse  is  blocked,  and  we  have  a 
long  pause  while  awaiting  the  next  auric- 
ular impulse.  This  constitutes  the  most 
common  form  of  ventricular  extrasystole. 

Mackenzie  has  shown  that  the  three 
principal  forms  of  extrasystole  — i.  e., 
auricular,  ventricular  and  simultaneous 
occurrence  of  it  in  auricle  and  ventricle — 
can  best  be  explained  by  assuming  that, 
in  the  first  instance  the  auricular  portion 
of  this  primitive  cardiac  tissue  is  stimu- 
lated, in  the  second  the  ventricular  and 
in  the  third,  that  the  stimulation  occurs 
in  the  auriculo-ventricular  node  and  is 
passed  both  forward  and  backward.  These 
varieties  are  definitely  differentiated  only 
by  venous  pulse-tracings,  but  extrasystoles 
in  general  may  be  recognized  without 
much  difficult}'  by  auscultation  of  the 
heart.  They  are  recognized  by  the  occur- 
rence of  a premature  first  sound,  which 
may  or  may  not  be  followed  by  a second 
sound,  depending  upon  whether  or  not 
there  was  force  enough  to  open  the  semi- 
lunar valves.  There  is,  then,  a long  pause 
before  the  next  normal  beat  occurs.  There 
may  be  simply  a long  pause  without  any 
sound,  in  which  case  the  auricular  impulse 
has  been  blocked  in  the  bundle  of  His, 
or  the  extrasystole  was  not  of  sufficient 
force  to  create  an  audible  or  palpable  con- 
traction. That  in  which  there  is  a simul- 
taneous contraction  of  auricle  and  ven- 
tricle can  generally  be  recognized  by  the 
occasional  heaving  impulse  in  the  jugular 
vein,  interspersed  among  the  regular 
undulations. 

1 he  clinical  significance  of  extrasys- 
ti  les  is  that  they  generally  mean  that 
there  is  organic  trouble  in  the  walls,  al- 
though it  is  admitted  that  they  may  be 


produced  by  increase  in  blood  pressure, 
toxic  agents  (such  as  alcohol,  tea,  coffee, 
tobacco),  the  toxins  of  infectious  diseases 
and  even  by  nervous  influences.  It  has 
been  shown  that  many  of  these  cases 
eventually  turn  out  to  have  organic  trou- 
ble. So,  like  physiologic  albuminuria,  it 
may  indicate  at  least  a ssuceptibility  to 
organic  change.  Take  the  tobacco  heart, 
for  instance;  the  irregularity  generally 
disappears  shortly  after  the  discontinu- 
ance of  tobacco,  but  sometimes  it  does  not, 
and  definite  myocardial  changes  have 
been  shown  to  result.  In  favor  of  its 
occasional  trivial  nature,  a case  is  men- 
tioned of  a man  who  could  produce  an 
extrasystole  at  will,  and  another  in  which 
a mental  effort  would  produce  it.  Nervous 
influences  acting  for  a long  time  may 
cause  them  by  raising  blood  pressure. 

Pulsus  bigeminus,  trigeminus  and 
quadrigeminus  are  generally  due  to  extra- 
systoles. 

Respiratory  arrhythmia  is  merely  an 
exaggeration  of  the  normal  quickening 
of  the  pulse  during  inspiration  and  slow- 
ing of  it  during  expiration.  There  seems 
to  be  considerable  difference  of  opinion 
as  to  its  significance.  Hewlett  thinks  that 
ir  is  generally  a nervous  symptom  and 
says  that  it  is  generally  met  with  in  neu- 
rasthenics, convalescents,  etc.,  and  attrib- 
utes it  to  a radiation  of  the  impulse  from 
the  respiratory  center  in  the  medulla  to 
the  center  for  regulation  of  cardiac  con- 
trol. Mueller,  however,  thinks  that,  while 
slight  degrees  of  it  may  have  little  or 
no  significance,  when  it  is  present  in 
marked  degree  it  generally  means  that 
there  is  myocardial  deficiency. 

Absolutely  irregular  pulse  is  defined 
as  a pulse  in  which  all  semblance  of  regu- 
larity has  ceased  to  exist — in  other  words, 
no  two  successive  beats  occupy  the  same 
length  of  time  or  have  the  same  force — 
practically  delirium  cordis  except  that  the 
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heart  may  be  slow.  While  far  less  com- 
mon than  other  forms  of  irregularity,  it 
is  by  far  the  most  serious  and  always  indi- 
cates serious  difficulty.  It  is  quite  com- 
monly an  accompaniment  of  mitral  ste- 
nosis in  its  later  stages  and  seems  to  indi- 
cate a practical,  if  not  complete,  paralysis 
ot  the  auricle,  with  degenerative  changes 
in  the  walls  thereof.  The  presystolic 
murmur  therefore  disappears  and  if  there 
is  any  diastolic  murmur  present  at  all, 
it  is  generally  early  in  the  diastolic  period, 
due  to  the  suction  of  the  ventricle  at  this 
time.  I have  had  under  observation  for 
several  years  a case  of  mitral  stenosis 
wffiich  beautifully  illustrates  this  point. 

I also  recall  a case  which  came  under 
observation,  at  the  University  Hospital, 
only  a few  days  before  death,  in  which 
there  was  a decided  disagreement  in  opin- 
ion as  to  the  existence  of  a mitral  stenosis, 
on  account  of  the  absence  of  a presystolic 
murmur  and  thrill.  The  autopsy,  how- 
ever, revealed  a very  marked  stenosis. 
While  an  irregularity  of  this  type  may 
vary  in  degree,  it  very  seldom  entirely 
disappears,  once  it  is  thoroughly  estab- 
lished. 

The  Adams-Stokes  disease  is  an  inter- 
esting but  rare  condition,  with  which  we 
will  only  spend  a moment.  It  is  charac- 
terized by  a very  slow  ventricular  rhythm 
and  a very  rapid  auricular  one,  and  is 
accompanied  by  attacks  of  syncope  and 
sometimes  convulsions.  In  any  case  of 
extremely  slow  pulse  it  should  be  looked 
for.  It  can  be  recognized  by  the  rapid 
jugular  pulse,  with  the  slow  apex  beat. 
It  is  now  quite  definitely  settled  that  it 
is  due  to  a pathologic  change  in  the  bundle 
of  His,  whereby  the  auricular  impulse 
fails  to  be  conveyed  regularly  to  the  ven- 
tricle. The  ratio  of  the  auricular  to  the 
ventricular  systoles  is  generally  two, 
three  or  even  four,  to  one. 

Pulsus  alternans  is  due  to  weakened 


myocardium  and  according  to  Mueller, 
is  never  devoid  of  serious  significance. 

The  size  of  the  heart  is  most  important. 
An  increase  in  its  area  of  deep  dulness 
along  with  a short  or  muffled  first  sound 
at  the  apex  and  a metallic  or  ringing 
second  sound  at  the  aortic  area  is  strongly 
corroborative,  but  these  may  be  absent, 
even  in  marked  cases. 

Sclerosis  of  the  peripheral  arteries,  if 
marked  and  extensive,  make  it  fairly  cer- 
tain that  the  coronaries  share  in  the  pro- 
cess and  produce  degenerative  changes 
i.u  the  heart  muscle. 

The  kidneys  give  us  most  valuable  aid 
in  the  diagnosis,  by  betraying  their  ina- 
bility to  excrete  the  proper  amount  of 
solids.  There  is  also  not  uncommonly  a 
trace  of  albumin  with  a few  casts — gen- 
erally hyalin,  but  possibly  granular  and 
epithelial. 

The  congestion  of  other  organs,  such 
as  the  liver,  spleen,  skin,  etc.,  is  most 
important  as  corroborative  evidence. 

The  real  criterion  seems  to  be,  after  all, 
the  functional  efficiency.  Cabot,  Mueller 
and  others  have  called  attention  to  sev- 
eral methods  of  testing  this. 

Pulse  Rate — While  the  pulse  of  a nor- 
mal heart  is  increased  in  rate  by  exertion, 
it  soon  returns  to  normal,  but  that  of  the 
inefficient  heart  is  much  longer  returning 
to  normal.  Practically  the  same  mav  be 
said  of  the  breathlessness  which  accom- 
panies exertion. 

Blood  Pressure  — Cabot,  following 
Graupner,  has  shown  that  there  is  a very 
characteristic  effect  upon  blood  pressure. 
While  the  normal  blood  pressure  rise  is 
slightly  slower  than  the  pulse  rise — in 
fact  it  reaches  its  height  about  the  time 
the  pulse  returns  to  normal — in  weakened 
hearts  this  rise  is  much  slower  in  occur- 
ring, is  much  less  marked  and  may  drop 
considerably  below  the  normal. 

Hirschfelder  also  found,  in  experiment 
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animals,  that  on  increasing  the  resistance, 
e.  g.,  by  compressing  the  aorta,  in  normal 
hearts  there  was  a distinct  and  well  sus- 
tained rise ; in  somewhat  weakened  ones, 
a much  slighter  rise  and  to  drop  to  or 
below  normal,  while  in  hearts  of  very 
deficient  musculature  there  was  an  imme- 
diate and  continuous  drop  till  death  en- 
sued. These  he  expressed  in  terms  of 
heart  tonicity. 

All  other  things  being  equal,  the  pulse 
pressure — as  measured  by  the  difference 
between  diastolic  and  systolic  pressure — 
is  an  indicator  of  the  power  of  the  heart. 
True  angina  pectoris  is  practically  proven 
to  be  a manifestation  of  myocardial  dis- 
ease. After  bringing  to  bear  all  the  evi- 
dences that  we  can  command  we  are  often 
still  in  doubt,  but  careful  study  will  help 
us  to  reach  a fairly  definite  conclusion  in 
many  cases  which  we  formerly  considered 
impossible  of  diagnosis. 

We  should  never  forget  that  the  extra- 
systoles, respiratory  arrhythmias,  brady- 
cardias, tachycardias,  palpitation  or  what- 
not, that  may  occur  in  nervous  hearts,  are 
less  marked  when  the  heart  is  subjected 
to  a moderate  amount  of  work,  while  they 
are  made  worse  in  the  case  of  organic 
difficulty’. 

Mueller  states  that  a certain  state  of 
anxiety  and  feeling  of  impending  death 
is  generally  of  serious  import.  This  is 
not,  however,  in  accord  with  the  author’s 
experience.  It  is  seen  most  often  in 
nervous  patients  and  those  who  are  dis- 
tressed from  gas,  resulting  from  indi- 
gestion. Many  of  these  cases  are,  how- 
ever, very  difficult  of  interpretation.  A 
case  of  indigestion  may  show  most  all  the 
earmarks  of  a genuine  organic  difficulty 
and  be  entirely  relieved  by  vomiting  or 
gastric  lavage.  There  is  probably  both 
a toxic  and  a mechanical  element  at  work, 
and  between  the  two  the  myocardium  may 
be  temporarily  weakened  and  dilated. 


The  possibility  of  reflex  nervous  disturb- 
ance must  also  be  borne  in  mind. 

Tachycardia  is  not  necessarily,  but  may 
be,  a symptom  of  myocardial  trouble. 
Bradycardia  is  of  more  importance,  as  it 
quite  commonly  indicates  coronary  scler- 
osis, with  its  consequent  degeneration. 
Such  hearts  are  generally  much  more  sus- 
ceptible to  the  effects  of  alcohol. 

I believe  that  the  effects  of  bacterial 
toxins  are  much  more  often  manifest  upon 
the  myocardium  than  is  generally  recog- 
nized— particularly  those  of  diphtheria, 
pretty  generally  conceded  now  that  in 
diphtheria  the  difficulty  is  muscular,  and 
not  nervous,  as  formerly  taught. 

In  rheumatism  we  far  too  often  attrib- 
ute the  early  murmur  to  endocarditis; 
such  murmurs  often  disappear  and  still 
the  evidence  of  a weak  heart  persists  for 
a long  time.  A murmur  from  vegetations 
or  ulcerations  seldom  disappears  perma- 
nently. The  post-typhoid  heart  often 
gives  every  indication  of  a genuine  myo- 
carditis, and  if  taxed  too  early  may  never 
fully  recover.  This  explains  the  predica- 
ment of  many  people  who  say:  “I  have 

never  had  good  wind  since  I had  ty- 
phoid.” 

The  following  cases  will  be  briefly 
mentioned  in  order  to  illustrate  some  of 
the  points  mentiontd  in  the  paper: 

Case  I — A widow,  34  years  of  age, 
was  treated  at  the  University  Hospital, 
six  years  ago,  through  a very  severe 
attack  of  typhoid  fever.  At  the  height 
of  the  fever  she  developed  signs  of  mus- 
cular weakness,  and  albuminuria  with 
casts;  these  continued  with  lessening 
severity  a year  or  more,  w’hen  I lost  track 
of  her.  Two  years  later  she  was  treated 
by  a competent  physician,  who  reports  that 
there  were  no  evidences  of  either  trouble. 
A few  weeks  ago  she  came  under  my  care 
again  and  a gallop  rhythm  was  found, 
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an  occasional  extrasystole,  especially  after 
exertion,  a marked  exaggeration  of  the 
respiratory  arrhythmia  increased  by  exer- 
tion, deep  cardiac  dulness  extending  four 
inches  to  left  of  midsternum,  an  occasional 
trace  of  albumin  in  urine  with  an  occa- 
sional hyalin  cast,  total  quantity  in  24 
hours,  40  ounces,  but  it  showed  only  22 
grams  of  total  solids,  about  half  the 
normal  amount. 

Most  of  these  symptoms  improved 
while  undergoing  an  enforced  rest  of  two 
or  three  weeks,  on  account  of  an  injured 
leg,  but  are  markedly  increased  by  exer- 
cise. 

Case  II — A nervous  young  man  con- 
sulted complained  of  symptoms  of  a neu- 
rasthenic nature,  some  of  which  were  re- 
ferable to  the  heart.  There  was  present 
slight  tachycardia,  an  occasional  irregu- 
larity, a sensation  of  dyspnea  and  a 
fairly  marked  respiratory  arrhythmia. 
However,  all  of  these  disappeared  after 
moderate  exercise. 

Case  III — A man  of  56,  an  old  pros- 
pector, has  twice  been  treated,  at  the 
University  Hospital,  within  the  last  three 
years,  for  acute  dilatation  of  the  heart. 
In  each  instance  the  condition  was  critical 
and  once  death  seemed  inevitable,  but 
he  slowly  rallied  and  examinations  during 
the  intervals. reveals  only  a slight  increase 
in  the  transverse  diameter  of  the  heart, 
a muffling  of  the  first  sound  with  a snap- 
ping second  sonnd  and  a very  slight  ar- 
rhythmia— in  fact,  such  a case  as  will 
often  be  seen  passed  as  first  class  for 
insu  ranee. 

This  class  of  cases  offers  a most  inter- 
esting opportunity  for  study  and  will  well 
repay  any  one  for  the  time  spent  in  study- 
ing them. 

Discussion. 

Dr.  S.  Simon,  Denver:  The  paper  of  Dr. 

Gilbert  is  an  exceedingly  interesting  one.  The 
question  of  myocardial  involvement  has  been 


one  that  has  presented  some  difficulties  in  diag- 
nosis. Recently  Kraus  and  Steyrer  have  de- 
vised an  apparatus  with  which  probably  some 
of  you  are  familiar,  the  radiocardigram,  by 
of  you  are  familiar,  the  radiocardigraph,  by 
each  heart  chamber  and  by  it  we  are  enabled 
to  differentiate  the  changes,  myocardial  in 
character  from  those  that  are  purely  func- 
tional. Up  to  this  time,  as  Dr.  Gilbert  has 
brought  out,  our  diagnosis  of  myocarditis  has 
depended  more  or  less  upon  the  irregularity 
and  weakness  of  the  pulse,  the  dilatation  of 
the  heart,  etc.,  but  by  means  of  the  Kraus 
apparatus  the  waves  produced  by  the  action  of 
the  ventricles  and  auricles  are  recorded  indi- 
vidually and  accurately,  just  as  their  united 
action  as  indicated  by  the  pulse  is  recorded 
with  the  syphgmograph.  I think  that  when 
this  apparatus  can  be  simplified,  and  comes 
into  more  common  use,  the  difficulty  with  which 
we  are  now  contending  in  the  diagnosis  of 
myocarditis  will  in  a measure  be  diminished, 
and  we  will  find  that  myocarditis  is  oftener, 
or  at  least  as  often,  a cause  of  death  as  endo- 
cardial change. 

Dr.  O.  M.  Gilbert,  Boulder:  I have  nothing 

to  add,  except  I will  mention  one  or  two  points 
that  I had  intended  to  make  more  emphatic  in 
the  latter  part  of  the  paper.  I believe  very 
strongly  that  bacterial  toxines  play  a more 
important  part  in  myocardial  troubles  than  we 
are  apt  to  attribute  to  them — especially  those 
of  rheumatism,  typhoid  and  diphtheria.  It  is 
pretty  definitely  recognized,  I think,  now  that 
the  changes  in.  diphtheria  are  at  least  in  part 
muscular  and  not  altogether  nervous,  as  for- 
merly taught.  I believe  the  early  murmurs  of 
rheumatism  which  we  are  so  much,  inclined  to 
attribute  to  ulcerative  or  vegetative  changes 
in  the  valves  are  far  more  often  due  to  the 
weakening  of  the  myocardium.  I do  not  be- 
lieve that  a genuine  vegetative  or  ulcerative 
condition  of  the  valves  often  entirely  recovers. 
It  is  well  for  us  to  look  out  for  the  myocardial 
murmur.  I have  a case  in  here  which  illus- 
trates that  quite  well.  Six  years  ago  the 
patient  passed  through  a severe  attack  of 
typhoid  in  which  she  showed  myocardial 
changes  late  in  the  disease,  as  well  as  the 
inability  to  excrete  the  urinary  solids.  These 
continued  for  about  a year,  at  which  time  I 
lost  track  of  her.  She  was  later  passed  upon 
by  competent  physicians  as  all  right  in  both 
of  these  particulars.  Yet  she  came  under  my 
care  again  a few  weeks  ago  and  I found  every 
one  of  the  classical  evidences  of  myocardial 
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weakness,  and  all  exaggerated  by  excessive 
exercise.  Clifford  Allbutt  mentions  most  em- 
phatically the  testing  by  exercise  and  that  the 
ordinary  nervous  patient  will  complain  worse 
without  the  exercise  than  he  will  with  it,  and 
vice  versa,  and  I think  if  we  will  bear  that  in 
mind  it  will  be  a valuable  aid  in  diagnosis.  I 
do  not  know  what  my  neighbor  physicians  will 
think  of  me  when  they  hear  my  patients  hop- 
ping around  the  floor  on  one  foot  to  see  what 
exercise  will  bring  out.  Of  course,  with  ladies 
I do  not  use  that,  but  I have  them  rise  from 
the  recumbent  to  the  sitting  posture  twelve  to 
twenty  times  without  the  assistance  of  their 
hands,  and  that  will  bring  out  very  often,  espe- 
cially in  fleshy  women,  the  irregularities,  if 
there  is  any  myocardial  weakness  there. 


REPORT  OF  A CASE  OF  GENERAL 
NEURITIS  OF  BOTH  CRANIAL 
AND  SPINAL  NERVES,  FOL- 
LOWING TYPHOID. 

Bv  Edward  W.  Lazell,  M.  D., 
Denver,  Colo. 

The  extreme  rarity  of  the  following 
case  is  the  reason  for  reporting  it  at  this 
time : 

Mr.  C.  R.,  male,  aged  28,  a barber  by 
occupation,  having  been  in  Denver  but 
a week  from  Dalharte,  Texas.  First  seen 
September  26,  1907,  at  3 P.  M.,  when  he 
gave  a history  of  having  felt  weak  and 
badly  for  some  time.  He  had  had  nose 
bleed  and  diarrhea. 

The  patient,  on  examination,  showed 
a flushed,  anxious  face,  rather  dark  in 
hue.  eyes  bright,  pulse  no,  large  and 
distinctly  dicrotic;  temperature  102. 8° 
Respirations,  20.  Tongue  furred,  green 
and  slowly  protruded.  The  spleen  was 
distinctly  palpable;  the  abdomen  was 
tender  and  well  covered  with  rose  spots. 

I he  patient  had  had  no  dyspnea ; there 
was  no  history  of  tuberculosis  and  it  was 
stated  that  there  was  no  malaria  where 
he  had  been,  that  he  had  never  had  a 
chill  nor  sweat.  The  superficial  and  deep 
reflexes  were  normal.  There  were  no 


evidences  of  cranial  nerve  involvement. 
The  pupils  were  regular,  equal,  reacted 
to  light  and  accommodation.  The  heart 
and  lungs  were  normal.  There  was  no 
retraction  of  the  head.  The  patient  had 
had  no  convulsions  nor  spasms  of  any 
kind.  Cerebro-spinal  fever  could  be  read- 
ily excluded.  Patient  was  sent  to  the 
hospital  with  a diagnosis  of  typhoid  fever. 

For  convenience,  his  entrance  into  the 
hospital  will  be  considered  as  the  begin- 
ning of  the  first  week  of  his  disease.  The 
following  day  the  urine  was  found  to  be 
normal  and  the  diazo  reaction  positive. 
The  leucocyte  count  was  4,200.  A second 
examination  of  the  urine  the  following 
day  confirmed  the  above.  The  patient 
was  given  a calomel  purge,  followed  by 
Epsom  salts,  placed  on  a liquid  diet  and 
treated  by  the  bath  method.  The  third 
day  he  received  a small  dose  of  acetanilid 
at  night,  and  with  the  exception  of  this 
occasion  he  received  no  coal-tar  products 
throughout  the  disease.  On  the  fourth 
day  he  complained  of  some  pain  in  the 
right  chest  which  upon  examination 
proved  to  be  a bronchitis.  There  was  at 
this  time  no  expectoration.  On  the  ninth 
day  there  was  a positive  Widal  reaction, 
although  very  slight.  During  the  re- 
mainder of  the  second  week  his  temper- 
ature gradually  lessened  and  he  appeared 
to  be  in  the  defervescing  stage.  Although 
occasionally  he  had  had  some  profuse 
sweats,  they  had  not  been  accompanied 
by  elevation  of  temperature,  and  on  the 
fourteenth  day  of  the  disease  the  malarial 
protozoon  could  not  be  found,  and  the 
case  was  presumed  to  be  one  of  the  sudoral 
type.  On  the  fourteenth  day  he  had  a 
small  hemorrhage. 

Up  to  this  time  there  had  been  nothing 
remarkable  in  his  case  except  that  he  was 
a very  nervous  patient,  hard  to  control, 
and  had  sweats.  From  this  time,  for  the 
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period  of  a week,  he  apparently  had  a 
recrudescence,  and  it  was  at  the  beginning 
of  this  week  that  Dr.  Arneill  was  asked  to 
see  the  case  in  consultation.  The  case  was 
believed  to  be  one  of  typhoid  and  that 
the  dulness  which  had  appeared  in  the 
right  chest  posteriorly  was  not  a consoli- 
dation. At  the  end  of  the  first  week  the 
patient  had  been  put  upon  three  grains 
of  salol,  three  times  a day,  which  was 
continued  during  the  second  and  third 
weeks.  Upon  the  appearance  of  the 
sweats,  in  the  early  part  of  the  second 
week,  the  patient  had  been  put  upon  small 
doses  of  quinine,  which  seemed  at  the 
time  to  increase  the  morning  drop,  as 
well  as  to  prevent  the  temperature  from 
going  so  high  in  the  afternoon.  In  re- 
viewing the  case,  it  would  not  seem  that 
the  malarial  feature  had  anything  to  do 
with  the  final  outcome,  since  the  malarial 
protozoon  in  any  of  its  forms  was  not 
found. 

In  the  beginning  of  the  third  week  a 
pronounced  Widal  reaction  was  obtained, 
and  the  patient  suffered  a severe  bron- 
chitis, which  kept  the  morning  drop  from 
reaching  normal,  and  there  was  a rise 
of  evening  temperature  to  about  102.5 
From  the  middle  of  the  third  week  to 
the  beginning  of  the  fourth  the  patient 
had  a positive  defervescence,  so  that  dur- 
ing the  first  four  days  of  the  week  he 
had  the  usual  subnormal  temperature  of 
typhoid.  The  examination  of  the  sputum 
in  the  third  week  showed  an  absence  of 
tubercle  bacilli  and  pneumococci,  but 
many  chains  of  streptococci  and  many 
staphylococci  were  present.  Repeated 
examinations  of  the  urine  up  to  this  time 
had  been  negative.  During  the  middle 
of  the  third  week,  when  the  patient  had 
a large  amount  of  expectoration,  it  was 
noted  that  it  was  raised  and  delivered 


from  the  mouth  with  great  difficulty.  This 
was  attributed  to  its  tenacity.  This  diffi- 
culty became  progressively  worse,  and  it 
should  be  noted  at  this  time  that  the  pa- 
tient had  some  dysphagia,  and  that  he  was 
unable  to  successfully  raise  the  sputum, 
and  liquids  returned  through  his  nose 
unless  care  was  taken.  This  was  attrib- 
uted at  the  time  to  weakness.  About  the 
middle  of  the  fourth  week  the  patient 
complained  of  some  weakness  in  his  legs, 
some  paresthesia  of  the  feet  and  ankles, 
which  was  attributed  to  a slight  neuritis. 
The  knee  jerks  were  present.  This  weak- 
ness of  his  limbs  progressed  and  the  dys- 
phagia above  mentioned  increased  so  that 
there  was  great  difficulty  in  swallowing. 
Toward  the  end  of  the  fourth  week  there 
was  considerable  weakness  of  both  sides 
of  the  face,  which  involved  the  arms  and 
then  the  trunk.  The  pharyngeal  reflex 
was  lost.  The  pupils  were  unequal,  dilated 
and  irregular.  There  was  unequal  action 
of  the  extrinsic  muscles  of  the  eyes,  which 
progressed  so  rapidly  that  I was  unable 
to  follow  it  exactly.  The  patient  be- 
gan to  grow  deaf,  had  at  this  time  less- 
ened sensation  over  the  entire  body,  in- 
cluding the  conjunctivae.  In  the  middle 
of  the  fifth  week  the  knee  jerks  were  lost. 
A leucocyte  count  at  this  time  showed 
10,000  whites,  and  the  following  day, 
14,800  whites.  At  the  end  of  the  fifth 
week  the  patient  began  to  have  a slight 
rise  of  temperature  and  respiration,  but 
according  to  his  chart,  it  was  seen  that 
as  early  as  the  27th  day  of  the  disease 
there  began  a steadily  progressing  in- 
crease in  the  pulse  rate,  out  of  all  pro- 
portion to  the  increase  in  the  respiration 
and  the  temperature,  reaching  140  on  the 
33rd  day,  and  160  on  the  34th,  remaining 
at  about  that  level  until  the  patient's 
death  on  the  36th  day,  when  the  pulse 
rose  to  160,  the  respiration  remaining  at 
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FIGURE  I. 

Showing  dissociation  of  the  pulse  and  temperature  in  the 
4th  and  5th  weeks. 

about  40,  and  the  temperature  at  about 
ioo°.  The  day  before  the  patient’s  death 
the  urine  showed  a distinct  ring  of  albu- 
men, although  it  had  been  absolutely 
negative  the  day  before.  Up  to  this  time 
the  patient  had  received  no  other  medi- 
cation than  that  mentioned,  except  some 
port  wine,  and  during  the  last  week  on 
the  increasing  pulse  rate,  strychnia,  digi- 
talis and  other  heart  stimulants. 

The  day  before  the  patient’s  death  Dr. 
H.  T.  Pershing  saw  the  case  in  consulta- 
tion, and  the  diagnosis  of  multiple  neuritis 
of  all  the  spinal  and  cranial  nerves,  with 
the  exception  of  the  sensory  of  the  face, 
was  confirmed,  although  the  writer  be- 
lieved that  there  was  a gross  lesion  of 
the  brain  at  the  base  to  account  for  the 
cranial  nerve  involvement,  and  that  the 
increase  in  pulse  rate  was  due  to  pressure 
on  the  floor  of  the  fourth  ventricle,  or 
that  there  was  a polioencephalitis  superior 
and  inferior,  to  account  for  the  cranial 
nerve  involvement.  The  involvement  of 
some  of  the  extrinsic  muscles  of  the  eye 
amounted  to  a weakness  only. 

After  death  a post  mortem  examination 
was  made  by  Dr.  R.  W.  Arndt,  at  which 
the  diagnosis  of  typhoid  fever  was  corrob- 


orated by  the  finding  of  typical  ulcers  in 
the  ileum,  in  a state  of  healing.  A piece 
of  the  median  and  anterior  crural  nerve 
and  the  entire  brain  were  removed  for 
examination. 


FIGURE, III 

The  photographs  show  a piece  of  intes- 
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tine  taken  from  immediately  above  the 
ileo-cecal  valve,  with  the  ulcers  in  the 
process  of  healing.  No.  II  was  taken  by 
transfused  light — that  is  to  say,  the  light 
which  exposed  the  negative  came  through 
the  tissue  from  the  mucous  coat.  No.  Ill 
is  a direct  exposure  of  the  mucous  coat 
itself.  The  tissue  taken  was  very  care- 
fully prepared,  mounted,  cut  and  stained 
by  Weigert,  Pal,  Marchi,  von  Gieson  and 
hematoxylin  and  the  following  micro- 
scopical, pathological  diagnosis  was 
made : Wallerian  degeneration  and  a 

slight  inflammation  of  the  nerves  exam- 
ined, which"  were  the  anterior  crural,  the 
median,  the  spinal  accessory,  hypoglossal, 
glossopharyngeal,  the  third  and  fifth 
nerves.  There  was  found  absolutely  no 
central  disturbance,  and  in  the  specimens 
of  the  medulla,  pons  and  upper  part  of 
the  cervical  cord  there  was  no  evidence 
of  nuclear  degeneration,  inflammation  or 
arteritis.  There  was  no  change  observed 
in  the  chromophilic  bodies  of  the  nuclei. 
F ragmentation  of  axis  cylinders  and 
slight  swelling  of  cells  spoken  of  by  some 
authors,  though  not  found,  would  not 
have  been  considered  sufficient  evidence 
to  have  placed  the  disease  in  another  class. 

Cases  of  this  kind  are  extremely  rare, 
when  properly  belonging  under  this  head 
— so  rare,  in  fact,  that  Starr  states  that 
a case  with  autopsy  has  never  been  re- 
ported. I have  reviewed  the  literature 
without  having  found  a well  authenticated 
case  with  autopsy. 

The  only  question  is  to  the  diagnosis, 
and  involves  the  consideration  of  the  large 
group  of  cases  usually  reported  as  Lan- 
dry’s paralysis.  The  literature  on  the 
latter  much  abused  disease  is  indeed 
chaotic  and  will  continue  to  be  so  as  long 
as  the  profession  report  casts  of  ascending 
paralysis  (or  as  a matter  of  fact,  an  in- 
verted type,  of  descending)  as  that  rare 


disease,  Landry’s  paralysis,  without  sup- 
porting the  diagnosis  by  a post  mortem 
examination  of  the  nervous  system. 

Discussion. 

Dr.  B.  Oettinger,  Denver:  I think  that  it 

would  be  a good  idea  if  the  physician  who  is 
to  open  the  discussion  could  have  the  oppor- 
tunity to  read  over  the  paper  of  the  essayist. 
That  is  especially  true,  I think,  where  the 
differential  diagnosis  might  include,  as  the 
essayist  believes,  so  obscure  a disease  as 
Landry’s  paralysis.  The  careful  examinations 
of  the  essayist,  and  also  the  post  mortem, 
show  that  he  had  a case  of  typhoid  to  deal 
with.  Then  the  question,  what  was  the  nature 
of  the  nerve  involvement?  Now  multiple 
neuritis  following  typhoid  is  not  such  a very 
rare  thing,  nor  is  it  following  many  of  the  vari- 
ous poisons  which  reach  the  body  from  without 
or  are  manufactured  in  it.  In  my  own  mind, 
from  what  the  doctor  says,  I have  no  doubt 
that  he  had  a case  of  multiple  neuritis,  and  in 
no  event  one  of  Landry’s  paralysis.  In  a 
Landry’s  paralysis,  what  would  we  have?  Cer- 
tainly a disputed  cause  in  the  first  place — one 
group  of  men  saying  it  is  due  to  some  poison 
which  affects  the  nervous  system  only  func- 
tionally, therefore  in  which  there  are  no  ana- 
tomic lesions  to  be  found  after  death,  wrhile 
others  say  lit  is  a\  multiple  neuritis  involving 
some  of  the  lowest  neurons — that  is,  those 
from  the  anterior  cells  of  the  cord  extending 
to  the  periphery  or  from  the  corresponding 
cells  in  the  medulla  and  pons.  Now,  in  Dr. 
Lazell’s  case  the  first  thing  he  noticed  was 
a dysphagia.  That  is  wrhat  w'e  usually  get  in 
multiple  neuritis  following  diphtheria,  claimed 
by  some  to  be  a characteristic  in  that  case 
because  the  lesion  happens  to  be  in  the  throat, 
thus  bathing  the  peripheral  nerves  of  that 
area.  Most  of  us  do  not  believe  that,  but  that 
localization  of  nerve  lesion  results  because 
certain  nerves  are  more  prone  to  be  affected 
by  certain  poisons  than  others  by  the  same 
poison.  Following  the  dysphagia  there  was 
noted  some  loss  of  sensation  in  the  leg  first, 
and  later  on  the  same  symptom  in  the  arm  and 
then  the  trunk.  That  does  not  resemble  Land- 
ry's paralysis.  The  same  is  a disease  which 
must  be  recognized  clinically,  if  at  all,  and  it 
refers  to  an  ascending  paralysis,  beginning  in 
the  legs  in  typical  cases.  If  the  clinician  can 
make  a diagnosis  at  all.  it  means  a paralysis 
furthermore,  with  no  loss  of  sensation,  one 
with  no  sphincter  involvement,  no  loss  in  elec- 
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trical  reaction,  no  trophic  lesions  and  where 
the  knee  jerks  are  lost.  So  it  seems  to  me 
that  clinically  this  case  would  need  to  have 
been  pronouncecf  one  of  multiple  neuritis  even 
aside  from  any  post  mortem  findings. 

Dr.  W.  J.  Rothwell,  Denver:  The  case  is 

really  a very  interesting  one  and  there  seems 
to  be  no  doubt  it  was  a case  of  multiple  neuritis 
following  infection.  There  is  just  one  point  in 
the  symptomatology  of  the  case  that  I wish 
to  emphasize  more  strongly  than  has  been  done. 
No  doubt  the  essayist  recognized  and  it  prob- 
ably occurred  to  the  minds  of  those  who  heard 
the  paper,  but  I simply  want  to  emphasize  the 
point.  Very  frequently  we  find  a rapid  heart 
action.  Sometimes  it  may  be  paroxysmal,  some- 
times it  may  be  continued  and  of  course  many 
of  the  cases  are  quite  perplexing.  But  in  a 
case  like  this,  since  there  was  involvement  of 
the  medulla  and  of  the  nerves  generally,  no 
doubt  the  inhibitory  branch  of  the  fifth  nerve 
was  paralyzed  like  the  other  nerves  that  had 
undergone  degeneration.  Now  we  all  know 
that  the  inhibitory  branch  of  the  vagus  con- 
trols the  diastole  of  the  heart,  while  the  sym- 
pathetic controls  probably  the  systole. 

Here  we  have  entire  loss  of  the  inhibitory 
action  of  the  vagus  and  the  pulse  went  away 
up  to  150,  he  says,  or  even  higher.  Now  cer- 
tainly this  was  due  to  paralysis  of  the  inhibi- 
tory branch  of  the  vagus.  In  those  cases,  in 
any  disease  of  an  infectious  nature  or  in  con- 
ditions in  which  the  system  may  be  suffering 
from  some  poison  we  have  a right  to  think  of 
that  question — whether  the  vagus  may  not  be 
suffering.  It  occurs  very  frequently  and  there 
are  a great  many  illustrative  cases  and  many 
things  which  you  all  know  about  who  read  of 
the  nervous  system,  but  this  is  a very  practical 
lesson  for  us  to  remember,  that  in  these  infec- 
tious diseases  rapid  heart  action  may  be  due, 
and  frequently  is  due,  to  this  non-action  of  the 
inhibatory  branch  of  the  vagus. 

Dr.  J.  N.  Hall,  Denver:  I think  there  is  no 

question  that  the  pathology  of  Landry’s  paraly- 
sis is  very  vague  and  but  little  understood.  I 
have  seen  three  cases;  one  was  fatal  on  the 
third  day  and  one  on  the  fifth  and  the  other 
was  completely  paralyzed  by  the  fifth  or  sixth 
day.  I personally  do  not  believe  that  it  is  a 
peripheral  neuritis,  but  still  it  is  in  such  a 
chaotic  state  that  we  won’t  know  much  about 
it  for  some  time.  I have  been  interested  in 
this  subject  for  a good  while  and  I made  a 
note  as  the  doctor  was  reading  his  paper  of 
some  of  the  more  important  causes  of  multiple 


neuritis.  Probably  the  most  common  of  all 
causes  is  alcohol,  and  another  common  cause 
is  arsenic.  I have  seen  at  least  half  a dozen 
cases  of  multiple  neuritis  where  arsenic  was 
given  therapeutically,  and  have  given  it  myself 
in  some  of  the  cases — in  pernicious  anemia  or 
leukemia,  where  the  patient  has  taken  it  upon 
himself  to  continue  it,  thinking  if  a little  would 
do  a little  good  a good  deal  of  it  would  do  a 
good  deal  of  good,  and  in  the  course  of  a 
month  he  came  down  with  the  symptoms  of 
neuritis.  One  case  I remember  distinctly  is 
that  of  a saloonkeeper  who  had  a wonderfully 
clear  case  of  neuritis.  He  told  me  he  did  not 
drink,  and  I did  not  believe  him.  His  wife  said 
he  did  not  drink  and  I did  not  believe  her. 
Then  the  family  physician  said  that  he  did 
not  drink  and  I did  not  believe  him.  Finally 
I asked  the  patient  what  he  did  when  requested 
to  take  a drink  by  his  patrons.  He  said  he 
drank  soda  pop,  and  that  he  would  drink  six 
or  eight  bottles  of  soda  pop  during  the  day. 
Dr.  Hill  analyzed  one  of  those  bottles  of  soda 
pop  and  found  a sixtieth  of  a grain  of  arsenic 
in  the  bottle — that  man  having  drunk  six  or 
eight  bottles  of  soda  pop  a day  for  years, 
which  caused  the  development  of  a very  clear 
case  oif  multiple  neuritis.  T)he  tenderness 
through  the  muscular  masses  of  the  leg  and 
to  some  extent  of  the  arms,  I think,  is  present 
a great  deal  more  than  in  other  forms  of 
neuritis.  I think  that  next  in  importance  fol- 
lowing arsenic  is  lead  as  the  cause  of  multiple 
neuritis,  but  I think  this  is  decidedly  less  fre- 
quent than  it  was  a few  years  ago.  Then 
diphtheria  perhaps  ought  to  come  ahead  of  the 
lead.  I have  known  of  a good  many  cases 
from  the  use  of  mercury. 

I have  recently  seen  a well  marked  case  in 
typhoid  and  the  “tender  toes”  of  this  disease 
constitute  a mild  form  of  the  trouble.  I have 
seen  it  after  grippe,  pneumonia  and  other  in- 
fectious disease  and  in  one  case  from  the  Phil- 
ippines it  was  the  beri-beri  of  that  region. 
There  was  one  symptom,  the  presence  of  well 
marked  edema,  not  commonly  seen  in  our  na- 
tive forms  of  multiple  neuritis.  That  was  well 
enough  marked  to  attract  attention. 

Dr.  O.  M.  Gilbert,  Boulder;  I had  a case 
last  year  accompanying  a very  severe  attack 
of  typhoid  fever  in  which  there  was  a complete 
neuritis  of  the  lower  extremities  followed  by 
considerable  paralysis.  It  has  not  yet  entirely 
recovered.  The  girl  is  walking  and  has  been 
for  some  months.  It  is  the  most  marked  that 
I have  had  a chance  to  see.  I think  Osier  says 
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he  has  had  four  cases  of  general  peripheral 
neuritis  following  typhoid,  three  of  which  re- 
covered. 

Dr.  Edward  Lazell,  Denver:  The  importance 

of  this  subject  to  the  medical  profession — that 
is  to  say,  the  diagnosis  of  a multiple  neuritis 
and  the  effort  to  clear  up  the  chaotic  state  of 
the  literature  and  the  beliefs  of  the  different 
men  who  have  had  experience — is  great.  It 
should  be  done  immediately.  For  instance, 
Oppenheim  in  his  book  says  that  in  Landry’s 
paralysis  there  are  absolutely  no  changes  take 
place  in  the  spinal  cord,  whereas  Gowers,  for 
instance,  on  the  other  hand  might -say  the  oppo- 
site thing,  and  Starr  might  give  another  opin- 
ion. The  difference  between  Landry’s  paralysis 
and  a peripheral  neuritis  must,  if  there  is  no 
post  mortem,  depend  upon  the  clinical  signs. 
The  progression  of  Landry’s  paralysis,  whether 
it  goes  up  or  down,  must  go  through  the  trunk 
in  order  to  reach  the  arms  if  it  is  progressing 
upwards,  or  through  the  trunk  from  the  arms 
to  the  legs  if  it  goes  down.  In  this  case  I 
report  the  trunk  was  the  last  part  of  the  body 
involved,  and  upon  that  one  symptom  I think 
the  diagnosis  should  be  based.  The  question 
of  pathological  findings  after  death  from  a 
microscopical  standpoint  has  no  importance, 
since  the  literature  is  so  confusing.  I thought 
this  case  well  worth  reporting  because  I was 
unable  to  find  in  the  literature  any  case  of 
absolutely  complete  multiple  neuritis  following 
typhoid.  Many  cases  involving  the  arms  and 
legs  are  reported,  but  none  where  it  involved 
all  the  cranial  nerves  except  fifth,  and  prob- 
ably the  fifth  would  also  have  been  involved 
if  the  man  could  have  lived  long  enough;  at 
least  I have  not  been  able  to  find  them  if  they 
are  reported. 

Dr.  J.  N.  Hall:  How  do  you  regard  the 

tender  toes? 

Dr.  E.  W.  Lazell:  I think  there  is  no  doubt 

it  is  a toxic  neuritis,  but  we  must  go  into  this 
a little  deeper.  The  history  of  the  patient  is 
here  if  anybody  wants  to  see  it. 

A PLEA  FOR  CONCERTED  ACTION 
OF  THE  PROFESSION  IN  MA  T- 
TERS  PERTAINING  TO  MED- 
ICAL LEG  I SL A I ON  IN 
COLORADO. 

Bv  S.  D.  Van  Meter,  M.  D., 

Secretary-Treasurer  Colorado  State  Board  of 
Medical  Examiners. 

Denver,  Colo. 

While  there  is  an  inexcusable  indiffer- 
ence on  the  part  of  the  medical  organiza- 


tions of  this  State  in  matters  pertaining  to 
medical  legislation  in  general,  the  rank 
and  file  of  the  profession  are  deeply  inter- 
ested in  all  medical  statutes,  and  particu- 
larly in  the  medical  license  act.  This  deep 
interest  of  the  rank  and  file  of  the  pro- 
fession in  such  legislation  is  prompted  by 
the  same  high  sense  of  duty  which  makes 
physicians  the  great  benefactors  who  are 
toiling  to  stop  the  spread  of  disease  and 
raise  the  standard  of  public  health  in  the 
world.  Physicians  are  carrying  on  this 
struggle  against  disease  in  direct  oppo- 
sition to  their  pecuniary  interests.  It  cer- 
tainly cannot  be  from  a desire  for 
monetary  gain  that  the  physicians  of  the 
world  are  opposing  the  spread  of  con- 
tagious and  infectious  disease;  nor  is  it 
the  desire  for  pecuniary  gain  which 
causes  the  doctor  to  appeal  to  the  legis- 
lator to  pass  laws  for  eliminating  the 
charlatan  and  the  incompetent — for  char- 
latans and  incompetents  unfortunately 
only  make  professional  business  for  the 
competent,  reputable  physician.  Besides 
this  sense  of  duty  to  labor  for  the  public 
health,  the  decent  physician  is  spurred  on 
by  his  professional  pride,  and  by  his  dis- 
gust at  the  villanies  of  the  charlatan  and 
the  pitiful  results  of  the  malpractice  of 
the  incompetent,  to  raise  the  standards  of 
profession  and  legal  requirements  for  the 
practice  of  medicine  as  rapidly  and  as 
materially  as  justice  and  the  conditions  of 
the  case  will  permit. 

I feel  it  my  duty  to  inform  the  medical 
profession  of  Colorado  of  certain  existing 
facts  and  conditions,  hoping  thereby  to 
arouse  them  individually  and  collectively 
to  a full  realization  of  the  true  situation. 
It  is  absolutely  certain  that  unless  the 
organized  profession  awake  from  their 
lethargy,  plan  and  carry  out  an  active 
campaign  of  concerted  effort  to  improves 
the  present  law,  the  labor  of  years  will  be 
swept  away  by  most  unwise  legislation, 
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which  will  end  disastrously  to  the  public 
health. 

The  most  superficial  investigation  will 
show  that  the  burden  of  every  effort  to 
secure  improvement  in  the  medical  laws 
in  Colorado  has  fallen  upon  the  shoulders 
of  a few  enthusiastic  workers,  who,  while 
not  successful  in  securing  all  for  which 
they  have  fought,  have  accomplished  far 
more  than  the  average  medical  man  pre- 
sumes. Consider  that  this  is  true  in  spite 
of  the  fact  that  they  have  had  in  recent 
years  no  assistance,  financial  or  otherwise, 
from  the  medical  organizations  of  the 
State,  or  elsewhere.  In  addition  to  the 
obstacle  of  this  lack  of  assistance,  we  have 
all  seen  and  felt  the  subtle  influence  of 
individual  opposition  of  men  and  women 
within  the  profession.  This  opposition  as 
a rule  has  been  carried  on  by  them  sup- 
posedly in  secret;  but  at  times  it  has  been 
interposed  openly  ; and  it  was  evident  dur- 
ing the  last  legislature.  This  condition  of 
affairs  is  inexcusable,  and  is  sure  to  result 
in  the  discouragement  of  those  who  have 
in  the  past  made  great  personal  sacrifice 
for  the  cause. 

As  in  medical  practice,  to  apply  a 
rational  treatment  we  must  here,  too,  first 
discover  and  study  the  cause  of  the 
trouble.  Here,  as  is  so  frequently  found 
elsewhere,  the  condition  is  the  result  of 
several  causes.  First  and  foremost  of 
these  is  the  fact  that  the  present  medical 
law  has  not  put  a stop  to  all  the  evils 
which  it  was  intended  to  eliminate,  and  on 
this  account  there  is  a wide  spread  feeling 
that  it-  is  useless  to  make  further  effort 
to  improve  the  law.  It  might  as  well  be 
argued  that  inasmuch  as  the  crimes  of 
murder  and  highway  robbery  are  still 
committed  the  statutes  against  those 
offenses  are  of  no  protection  to  society. 
Further,  there  are  many  who  erroneously 
think  that  the  present  act  exerts  little  or 
no  influence  in  the  restriction  of  quackery. 
To  those  holding  such  erroneous  ideas,  a 


heart  to  heart  talk  with  any  of  the  men 
who  have  tried  to  practice  contrary  to  the 
provisions  of  the  law  is  recommended. 
Further,  the  fact  that  many  of  the  people, 
whom  the  medical  law  is  intended  to  pro- 
tect against  incompetency  and  imposition, 
believe  the  press  in  its  unjust  portrayal  of 
the  medical  profession  as  a “Medical 
Trust,”  causes  a large  number  of  the 
profession  to  think  that  we  should  cease 
our  efforts  towards  the  enactment  of  bet- 
ter medical  laws,  accept  the  pecuniary 
benefits  of  repealing  our  laws,  and  allow 
the  public  to  have  a taste  of  unrestricted 
practice.  A prominent  member  of  the 
Seventeenth  Assembly,  a most  influential 
leader  and  our  main  support,  was  for  this 
reason  inclined  to  favor  a repeal  of  the 
entire  law.  It  must  be  admitted  that 
there  is  much  in  the  experience  of  those 
engaged  in  the  work  of  improving  the 
medical  laws  to  make  us  lean  to  this  pes- 
simistic view.  But  when  we  stop  to  con- 
sider the  drastic  nature  of  such  a course  it 
cannot  be  entertained  as  justifiable. 

Unfortunately  the  very  life  of  a doctor 
does  not  fit  him  to  be  a good  lobbyist.  He 
is  too  busy  with  his  practice  and  too  much 
occupied  to  study  the  situation  sufficiently 
to  understand  thoroughly  the  issues  in- 
volved and  to  defend  his  position  dearly 
and  convincingly.  Again  a large  major- 
ity of  doctors  are  not  familiar  with  the 
course  a bill  has  to  take  from  its  intro- 
duction to  its  final  passage.  Their  reali- 
zation of  these  facts  disinclines  them  to 
take  an  active  part  in  lobbying,  and  it  is 
no  more  than  to  be  expected  that  they 
should  prefer  to  be  otherwise  engaged 
when  needed  in  a medical  legislative 
fight.  Furthermore,  the  duties  of  a 
lobbyist  are  by  no  means  pleasant.  One 
is  frequently  compelled  to  undergo  un- 
pleasant personal  experiences  and  at 
times  to  assume  the  paradoxical  role  of 
being  deaf  and  blind  to  certain  things 
audible  as  thunder  and  visible  as  the 
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noon-day  sun,  and  also  to  be  able  to  hear 
and  see  and  keep  track  of  everything  that 
goes  on.  It  is  impossible  to  do  effective 
work  and  not  make  enemies.  Most  humil- 
iatingly one’s  motives  in  prompting  med- 
ical legislation  are  sometimes  misjudged 
by  the  legislator.  It  is  impossible  for 
some  men  to  conceive  of  a rational  human 
being  lobbying  for  a measure  calculated 
to  benefit  and  protect  the  public  health, 
when  an  opposite  course  would  be  to  the 
interest  of  the  profession. 

These  are  some  of  the  causes  of  the 
apathy  and  aversion  of  the  profession 
towards  individual  effort  for  better  med- 
ical laws,  but  they  in  no  way  excuse  the 
indifference  which  the  medical  organiza- 
tions of  this  State  have  exhibited  during 
recent  years.  Action  is  what  is  needed. 
Many  members  of  the  Colorado  State 
Medical  Society  doubtless  have  been  led 
to  believe  on  account  of  the  appropriation 
resolution  passed  at  the  Glenwood  meet- 
ing that  this  body  has  given  financial  aid 
to  the  cause  during  the  recent  legislative 
campaign.  Those  resting  happily  under 
such  an  impression  will  be  disappointed  to 
learn  that  the  committee  on  Public  Policy 
and  Legislation  did  not  receive  one  cent 
of  the  intended  appropriation.  • What  that 
committee  was  able  to  do,  and  did  do, 
without  financial  aid,  will  no  doubt  be  a 
surprise  to  many.  We  will  anxiously 
await  their  annual  report.  Some  money  is 
an  absolute  necessity  in  order  to  conduct 
a legislative  campaign,  and  pay  legisla- 
tive expenses.  We  have  yet  to  find  the 
printer,  the  stenographer,  the  telegraph  or 
telephone  company  who  is  willing  to  work 
without  pay,  and  even  Uncle  Sam  insists 
on  postage  stamps  on  our  literature. 

'Phe  time  to  begin  the  campaign  for 
1 9 1 1,  is  not  then,  but  NOW.  The  medical 
organizations  of  this  State  should  lose  no 
time  in  the  selection  of  a representative 
central  committee  of  three  or  five  mem- 


bers, all  residents  of  Denver  who  are 
willing  and  qualified  to  work.  Such  a 
committee  should  have  the  hearty  co- 
operation of  subcommittees  of  every 
organization  throughout  the  State;  and 
every  physician  in  Colorado  should  feel 
that  the  least  he  can  do  towards  discharg- 
ing his  duty  in  the  fight,  is  to  use  his 
influence  towards  raising  the  funds  to  de- 
fray the  necessary  expenses  incurred  by 
the  Central  Committee.  The  societies  and 
individual  members  of  the  profession 
should  not  stop  here.  They  should  begin 
and  carry  on  a concerted  campaign  of 
education  on  the  essential  features  of 
medical  laws.  These  can  be  best  promul- 
gated by  the  Central  Commitee.  How- 
ever, it  matters  not  what  line  of  argument 
is  followed,  one  point  must  be  kept  con- 
stantly in  mind,  that  the  medical  license 
act  is  not,  and  cannot  be  for  the  benefit 
of  the  profession,  but  for  the  protection 
of  the  public  against  incompetency  and 
imposition.  Despite  the  prevailing  dis- 
taste for  active  participation  in  politics 
existing  among  medical  men,  those  in- 
clined to  make  the  sacrifice  should  be 
encouraged.  The  medical  members  of  the 
last  Assembly  undoubtedly  saved  the 
State  from  disgrace  by  defeating  most 
unwholesome  medical  legislation.  It  is 
impossible  to  say  who  will  be  in  the  next 
House  of  Representatives,  but  in  every 
county  the  physicians  know  the  proba- 
bilities in  both  the  leading  parties,  and 
no  better  service  can  be  rendered  than  a 
determined  effort  to  educate  those  proba- 
bilities, on  matters  medical.  We  have 
never  found  it  difficult  to  enlist  the  hearty 
support  of  a legislator  when  we  had  the 
time  and  opportunity  to  present  the  mat- 
ter in  its  true  light.  Especially  should 
this  campaign  of  education  be  carried  on 
with  the  holdover  senators,  a number  of 
whom  are  heartily  in  accord  with  pro- 
posed medical  legislation,  and  of  the  re- 
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mainder  of  whom  in  my  opinion,  there 
is  none  who  would  not  change  his  views, 
if  the  question  is  properly  presented  to 
him. 

Had  such  a plan  of  campaign  been 
carried  on  during  the  last  two  years  most 
desirable  results  would  have  been  won. 
As  it  was  we  fell  short  only  three  votes 
in  the  Senate;  and  those  would  have  been 
secured  had  twenty  members  of  the  med- 
ical profession  given  up  a little  time  dur- 
ing the  last  two  days  of  the  legislative 
session.  A little  effort  and  the  influence 
of  their  presence  would  have  carried  the 
day.  The  number  of  the  opposition 
present  in  proportion  to  those  of  the  medi- 
cal profession  was  always  ten  to  one,  and 
at  the  critical  time,  when  the  final  vote 
was  taken,  there  were  only  two  doctors  in 
the  lobby.  It  must  be  realized  that  the 
opposition  has  strong  allies  in  the  adver- 
tisers and  the  patent  medicine  companies, 
and  it  must  be  remembered  that  they  re- 
sort to  acts  to  which  we  will  not  stoop. 

The  occupation  and  life  of  a physician 
tend  to  make  him  an  individual  thinker, 
dispose  him  to  lead  rather  than  to  follow ; 
and  this  disposition  results  in  disorgan- 
ized instead  of  concerted  effort  in  matters 
of  public  interest.  It  is  to  be  hoped  that 
in  the  coming  campaign  the  exception  to 
the  rule  will  prove  true;  and  that  the 
profession  will  awake  from  their  apathy, 
and  achieve  success  in  1911. 

Had  the  Whiting-Twining  bill  become 
a law,  Colorado  would  have  had  the  most 
operative,  the  most  equitable  and  the  best 
medical  legislation  act  in  the  Union. 
That  the  profession  may  judge  for  them- 
selves, we  show  below  what  it  would  have 
been.  Those  in  charge  of  medical  legis- 
lation in  the  future  will  make  no  mistake 
in  following  its  intent  and  phraseology. 

The  Colorado  Medical  Law  as  it  would  have 
been  had  the  Whiting  Bill  passed: 

6058.  A board  is  hereby  established,  to  be 
known  by  the  name  and  style  of  the  State 


Board  of  Medical  Examiners.  Said  board  shall 
be  composed  of  nine  practicing  physicians  of 
integrity  and  ability,  who  shall  be  residents 
of,  and  have  been  duly  licensed  to  practice 
medicine  in  this  State,  and  who  shall  have 
been  graduated  from  medical  schools  of  high 
educational  requirements  and  standing,  and 
have  been  engaged  in  the  active  practice  of 
their  profession  within  this  State  for  a period 
of  at  least  five  years.  Said  board  shall  perform 
such  duties,  and  possess  and  exercise  such 
powers,  relative  to  the  protection  of  the  public 
health  and  the  control  and  regulation  of  the 
practice  of  medicine  in  this  State  as  shall  be 
in  this  act  prescribed  and  conferred  upon  it. 

6059.  The  Governor  shall  appoint  nine  physi- 
cians, who  shall  possess  the  qualifications 
specified  in  section  1 of  this  act,  to  constitute 
the  members  of  said  board.  Said  members 
shall  be  so  classified  by  the  Governor  that  the 
term  of  office  of  three  shall  expire  in  two,  three 
in  four  and  three  in  six  years  from  the  date 
of  appointment.  Biennially  thereafter  the 
Governor  shall  appoint  three  members,  who 
shall  possess  the  qualifications  as  specified  in 
section  1 of  this  act,  each  to  serve  for  the  term 
of  six  years,  and  he  shall  fill  vacancies  in  the 
membership  of  said  board  as  soon  as  prac- 
ticable. 

6060.  Said  board  shall,  biennially,  elect  a 
president,  a vice-president  and  a secretary- 
treasurer  from  their  membership,  and  adopt  a 
seal,  which  shall  be  affixed  to  all  licenses  issued 
by  them.  They  shall,  from  time  to  time,  adopt 
such  rules  and  regulations  as  they  may  deem 
necessary  for  the  performance  of  their  duties, 
and  a schedule  of  minimum  educational  require- 
ments, which  shall  be  without  prejudice,  par- 
tiality or  discrimination  as  to  schools  or  sys- 
tems of  practice  of  medicine.  When  an  appli- 
cant for  a license  offers  to  the  board  satisfac- 
tory proof  that  he  has  complied  with  such 
educational  requirements  as  are  specified  in 
said  schedule,  the  board  shall  accept  such 
proof  as  sufficient  evidence  of  the  educational 
qualifications  of  the  applicant  to  entitle  him 
to  a license  without  examination;  Provided, 
however,  That  at  no  time  shall  said  schedule 
for  graduates  after  January  1,  1900,  specify 
the  attendance  upon  less  than  four  full  courses 
of  instruction  in  four  separate  years  in  a 
reputable  medical  school.  They  shall  keep  on 
file  with  the  Secretary  of  State,  for  public 
inspection,  a copy  of  their  schedule  of  educa- 
tional requirements  and  rules  and  regulations. 

6061.  The  State  Board  of  Medical  Examin- 
ers shall  meet  as  a board  of  medical  examiners 
in  the  city  of  Denver,  on  the  first  Tuesday  of 
January,  April,  July  and  October  of  each  year, 
and  at  such  other  times  and  places  as  may  be 
found  necessary  for  the  performance  of  their 
duties. 

6062.  Any  person  wishing  to  obtain  the  right 
to  practice  medicine  in  this  State,  who  has 
not  heretofore  been  licensed  so  to  do,  shall, 
before  it  shall  be  lawful  for  him  to  practice 
medicine  in  this  State,  make  application  to  said 
State  Board  of  Medical  Examiners,  through 
the  secretary-treasurer  thereof,  upon  such  form 
and  in  such  manner,  as  shall  be  adopted  and 
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prescribed  by  the  board,  and  obtain  from  the 
board  a license  so  to  do.  Unless  such  person 
shall  have  obtained  a license  as  aforesaid  it 
shall  be  unlawful  for  him  to  practice  medicine 
in  this  State;  and  if  he  shall  practice  medicine 
in  this  State  without  first  having  obtained  such 
a license  he  shall  be  deemed  to  have  violated 
the  provisions  of  this  act.  All  applicants  for 
a license  to  practice  medicine  or  for  a renewal 
of  any  such  license  which  has  been  revoked, 
shall  furnish  the  board  with  satisfactory  evi- 
dence of  good  moral  character. 

6063.  Said  board  shall  have  authority  to 
administer  oaths,  to  summon  witnesses  and  to 
take  testimony  in  all  matters  relating  to  their 
duties.  When  the  board  in  the  transaction  of 
any  of  its  business,  or  in  the  conduct  of  any 
hearing,  or  when  any  person  interested  in  any 
such  business  or  hearing,  shall  desire  to  secure 
the  presence  or  testimony  of  any  person  before 
said  board,  said  board,  or  such  person,  may 
procure  subpoenas  from  the  clerk  of  the  Dis- 
trict Court  of  the  county  wherein  such  business 
or  hearing  is  to  be  transacted  or  conducted 
before  said  board,  and  the  clerk  of  such  court 
is  hereby  directed  to  issue  such  subpoenas,  in 
the  name  of  the  people  of  the  State  of  Colo- 
rado, commanding  the  persons  whose  names 
shall  be  given  to  such  clerk  by  said  board,  or 
by  such  persons  so  interested  in  such  business 
or  hearing,  to  appear  before  said  board  at  a 
certain  time  and  place  fixed  by  said  board  for 
the  transaction  of  such  business  or  conduct 
of  such  hearing  and  then  and  there  testify  in 
the  matter  of  such  business  or  in  such  hearing. 
If  any  person  so  commanded  to  appear  and 
testify  shall  fail  or  refuse  to  obey  such  sub- 
poena, he  shall  be  dealt  with  by  said  District 
Court  in  the  same  manner  and  to  the  same 
effect  as  though  such  subpoena  had  commanded 
such  person  to  appear  and  testify  in  a cause 
on  trial  in  said  court.  Fees,  or  other  charges 
or  payments,  which  may  be  demanded  by  any 
person  so  commanded  to  appear  and  testify 
shall  be  only  those  which  may  be  demanded 
by  witnesses  in  causes  in  the  District  Court 
and  only  under  the  same  circumstances.  Such 
subpoenas  shall  be  served  in  the  same  manner 
as  are  subpoenas  for  trials  in  the  District 
Court,  and  they  shall  be  in  substantially  the 
same  form.  Said  board  shall  issue  ilcenses  to 
practice  medicine  to  all  persons  who  shall  fur- 
nish satisfactory  evidence  of  attainments  and 
qualifications  under  the  provisions  of  this  acC 
•and  the  rules  and  regulations  of  the  board. 
Such  license  shall  be  signed  by  the  president 
and  attested  by  the  secretary-treasurer  of  the 
T>oard  under  its  adopted  seal.  It  shall  be  the 
duty  of  the  secretary-treasurer  under  the  direc- 
tion of  the  board,  personally  or  by  deputy,  to 
aid  the  several  district  attorneys  of  the  State 
in  the  enforcement  of  this  act  and  in  the  prose- 
cution of  all  persons  violating  any  of  its  pro- 
visions. 

6064.  There  shall  be  paid  to  the  secretary- 
treasurer  of  the  State  Board  of  Medical  Exam- 
iners by  each  applicant  for  a license  a fee  of 
twenty-five  dollars  ($25.00),  which  shall  accom- 
pany the  application.  Two-fifths  of  the  fee 


shall  be  returned  to  the  applicant  in  case  the 
board  shall  refuse  to  grant  him  a license. 

6065.  Examinations  of  applicants  for  license 

to  practice  medicine  shall  be  made  by  said 
State  Board  of  Medical  Examiners  according 
to  the  methods  deemed  by  it  to  be  the  most 
practicable  and  expeditious  to  test  the  appli- 
cant’s qualifications.  Each  applicant  shall  be 
designated  by  a number  instead  of  his  name, 
so  that  his  identity  shall  not  be  disclosed  to 
the  members  of  the  board,  until  the  examina- 
tion papers  shall  be  graded.  The  subjects  of 
written,  oral  or  clinical  examinations  shall  be 
as  follows:  Anatomy,  physiology,  chemistry, 

symptomatology,  toxicology,  pathology,  surgery 
and  obstetrics  (exclusive  of  materia  medica 
and  therapeutics).  The  credentials  of  appli- 
cants relating  to  their  general  reputation,  their 
perliminary  education  and  the  courses  of  study 
they  have  pursued;  the  degrees  they  have 
received;  the  number  of  years  they  have  been 
engaged  in  the  lawful  practice  of  medicine; 
their  experience  in  general  hospitals,  medical 
departments  of  the  army,  navy  and  public 
health  and  marine  hospital  service;  licenses 
granted  to  them  by  other  States  and  countries; 
and  their  experience  as  teachers  of  medicine, 
shall  be  given  due  consideration  by  the  board 
in  conducting  its  examinations.  Upon  investi- 
gation of  an  applicant’s  credentials  thq  board 
shall,  when  convinced  that  an  applicant  is 
qualified  to  practice  medicine,  grant  him  a 
license  thereon  without  further  examination. 

6066.  Every  person  who  shall  receive  a 
license  from  the  State  Board  of  Medical  Exam- 
iners shall  have  it  recorded  in  the  office  of  the 
recorder  of  deeds  of  the  county  in  which  he 
resides,  and  shall  likewise  have  it  recorded  in 
the  counties  to  which  he  shall  subsequently 
remove  for  the  purpose  of  practicing  medicine. 
The  failure  on  the  part  of  the  holder  of  a 
iicense  to  have  it  recorded,  before  he  shall 
begin  the  practice  of  medicine  in  this  State, 
shall  render  it  null  and  void. 

6067.  The  recorder  of  deeds  of  each  county 
in  this  State  shall  keep  for  public  inspection, 
in  a took  provided  for  that  purpose,  a com- 
plete list  and  description  of  the  licenses  re- 
corded by  him.  When  any  such  license  shall 
be  presented  to  him  for  record  he  shall  stamp 
or  write  upon  the  back  thereof  his  signed 
memorandum  of  the  date  when  such  license 
was  presented  for  record.  If  the  name  of  any 
person  shall  not  so  appear  in  such  book  in 
connection  with  a description  of  such  license 
provided  for  in  this  act,  such  fact  shall  be 
prima  facie  evidence  in  any  civil  or  criminal 
action  that  such  person  does  not  possess  in 
full  force  or  virtue  a license  to  practice  medi- 
cine in  this  State. 

6068.  The  State  Board  of  Medical  Examiners 

may  refuse  to  grant,  or  may  revoke,  a license 
tO'  practice  medicine  in  this  State,  and  may 
cause  a licentiate’s  name  to  be  removed  from 
the  record  in  the  office  of  any  recorder  of 
deeds,  upon  any  of  the  following  grounds,  to- 
wit:  The  employment  of  fraud  or  deception 

in  applying  for  or  securing  a license,  or  in 
passing  the  examination  provided  for  in  this 
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act;  the  practice  of  medicine  under  a false  or 
assumed  name,  or  in  personation  of  another 
physician  of  this  State  or  of  any  State,  terri- 
tory or  foreign  country,  of  a like  or  different 
name;  the  conviction  of  a crime  involving 
moral  turpitude;  habitual  intemperance  in  the 
use  of  ardent  spirits,  narcotics  or  stimulants 
to  such  an  extent  as  to  incapacitate  for  per- 
formance of  professional  duties;  the  procuring 
or  aiding  or  abetting  in  procuring,  or  attempt- 
ing to  procure  a criminal  abortion;  negligent 
or  ignorant  malpractice  resulting  in  the  perma- 
nent injury  or  the  death  of  the  patient;  the 
obtaining  of  a fee,  either  directly  or  indirectly, 
either  in  money  or  in  the  form  of  anything  of 
value,  or  in  the  form  of  a financial  profit,  either 
as  personal  compensation,  or  as  compensation, 
charge,  profit  or  gain  for  an  employer,  or  any 
other  person  or  persons,  on  the  representation 
that  a manifestly  incurable,  sick,  diseased  or 
injured  condition  of  any  person  can  be  perma- 
nently cured;  causing  the  publication,  circu- 
lation, exhibition,  or  display  publicly  of  an 
advertisement,  notice  or  information  of  any 
medicine  or  means  whereby  the  monthly  periods 
of  women  can  be  regulated,  or  the  menses,  if 
suppressed,  can  be  re-established,  or  whereby 
an  abortion  can  be  accomplished;  causing  the 
publication,  circulation,  exhibition,  or  display 
publicly  of  any  advertisement  relative  to  any 
disease  of  the  sexual  organs,  or  relative  to  the 
treatment,  alleviation,  palliation,  cure  or  pre- 
vention of  any  disease,  weakness  or  condition 
of  the  sexual  organs. 

Said  board  in  determining  whether  any  appli- 
cant for  a license  to  practice  medicine  is  mor- 
ally, educationally  and  otherwise  qualified  to 
receive  such  a license  shall  upon  its  own  initi- 
ative make  diligent  inquiry  and  investigation 
whether  such  applicant  has  at  any  time  done 
any  of  the  acts  constituting  any  of  the  fore- 
going grounds,  and  it  may  refuse  to  grant  a 
license  to  practice  medicine  to  any  person 
whom  after  such  inquiry  and  investigation  it 
shall  find  guilty  beyond  a reasonable  doubt  of 
having  done  any  of  such  acts.  But  said  board 
shall  not  refuse  to  grant  such  a license  under 
such  circumstances  before  such  applicant  has 
had  reasonable  opportunity,  and  at  least  thirty 
days'  notice,  to  appear  before  the  board  in 
person  and  by  counsel  and  present  in  his  behalf 
such  statements,  testimony,  evidence  and  argu- 
ment as  he  may  desire  to  call  to  the  attention 
of  the  board. 

For  the  purpose  of  considering  the  revoca- 
tion of  any  license  to  practice  medicine  said 
board  shall  have  the  power  upon  its  own  initi- 
ative to  take  notice  of  the  commission  by  any 
person  holding  such  a license  of  any  of  the 
acts  constituting  any  of  the  foregoing  grounds, 
and  may  make  an  investigation  to  determine 
the  probability  of  the  commission  of  any  such 
act  by  any  such  person,  and,  if  it  find  such 
probability  great,  it  shall  notify  such  person 
of  such  finding,  and  it  shall  fix  and  give  thirty 
days’  notice  to  him  of  the  time  and  place  and 
the  particular  grounds  when,  where  and  upon 
which  it  will  conduct  a hearing  for  the  pre- 
sentation of  evidence  as  to  whether  he  has 


committed  any  of  said  acts  constituting  any 
of  such  grounds.  At  such  hearing  such  person 
shall  be  accorded  a,  reasonable  opportunity  to 
present  to  the  board  in  his  defense  in  person 
and  by  counsel,  such  statements,  testimony, 
evidence  and  argument  as  he  may  desire  to 
call  to  the  attention  of  the  board. 

Any  person  may  file  a complaint  before  the 
State  Board  of  Medical  Examiners  against  any 
person  who  holds  a license  to  practice  medi- 
cine under  the  laws  of  this  State,  or  who  is 
an  applicant  for  such  a license,  with  a view 
of  having  the  board  revoke  or  refuse  to  grant 
such  a license,  on  any  of  the  foregoing  grounds. 
In  case  any  such  complaint  is  filed  against  any 
such  person,  he  shall  be  given  a hearing  there, 
on  by  the  board.  A copy  of  such  complaint,, 
together  with  a notice  of  at  least  thirty  days 
of  the  time  and  place  when  said  board  willl 
conduct  a hearing  thereon,  shall  be  given  such 
person  against  whom  such  complaint  has  been 
made  and  he  shall  be  accorded  a reasonable 
opportunity  to  present  to  the  board  in  his 
defense  in  person  and  by  counsel,  such  state- 
ments, testimony,  evidence  and  argument  as 
he  may  desire  to  call  to  the  attention  of  the 
board. 

The  State  Board  of  Medical  Examiners  may 
at  any  time  after  the  refusal  or  revocation  of 
a license  as  aforesaid,  grant  or  restore,  such 
a license  to  the  person  affected.  Any  person 
to  whom  such  a license  is  so  restored  shall 
pay  to  the  secretary-treasurer  a fee  of  ten 
dollars  upon  the  restoration  thereof.  The 
action  of  the  State  Board  of  Medical  Exam- 
iners in  refusing  to  grant  or  in  revoking  a 
license  to  practice  medicine  may  be  reviewed 
by  the  District  Court  in  the  proper  proceedings 
under  the  code  of  civil  procedure. 

6069.  The  terms,  “practice  of  medicine,”  “to 
practice  medicine,”  “practicing  medicine”  and 
“practice  medicine,”  as  used  in  this  act  are 
each  hereby  defined  to  mean  holding  one’s  self 
out  to  the  public  as  being  engaged  within  this 
State  in  the  diagnosis  and  treatment  of  dis- 
eases or  injuries  of  human  beings;  or  the  sug- 
gestion, recommendation  or  prescribing  of  any 
form  of  treatment  for  the  intended  palliation, 
relief  or  cure  of  any  physical  or  mental  ail- 
ment of  any  person,  with  the  intention  of 
receiving  therefor,  either  directly  or  indirectly, 
any  fee,  gift  or  compensation  whatsoever;  or 
the  maintenance  of  an  office  for  the  reception, 
examination  and  treatment  of  persons  afflicted 
with  disease  or  injury  of  body  or  mind;  or 
attaching  the  title  of  M.  D.,  surgeon,  doctor, 
or  any  word  or  abbreviation  to  his  name,  indi- 
cative that  he  is  engaged  in  the  treatment  or 
diagnosis  of  the  diseases  or  injuries  of  human 
beings.  If  any  person  shall  hold  himself  out 
to  the  public  as  being  engaged  within  this 
State  in  the  diagnosis  and  treatment  of  dis- 
eases or  injuries  of  human  beings;  or  shall 
suggest,  recommend  or  prescribe  any  form  of 
treatment  for  the  palliation,  relief  or  cure  of 
any  physical  or  mental  ailment  of  any  person 
with  the  intention  of  receiving  therefor,  either 
directly  or  indirectly,  any  fee,  gift  or  com- 
pensation whatsoever;  or  shall  maintain  an 
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office  for  the  reception,  examination  and  treat- 
ment of  persons  afflicted  with  disease  or  injury 
of  body  or  mind;  or  shall  attach  the  title  of 
M.  D.,  surgeon,  doctor,  or  any  word  or  abbrevi- 
ation to  his  name  indicative  that  he  is  engaged 
in  this  State  in  the  treatment  or  diagnosis  of 
the  diseases  or  injuries  of  human  beings,  and 
shall  net  then  possess,  in  full  force  and  virtue, 
a valid  license  to  practice  medicine  under  the 
laws  of  this  State,  he  shall  be  deemed  to  be 
practicing  medicine  without  complying  with 
the  provisions  of  this  act  and  in  violation 
hereof.  Nothing  in  this  act  shall  be  construed 
to  prohibit  gratuitous  service  in  case  of  emer- 
gency, nor  the  practice  of  the  religious  tenets 
or  general  beliefs  of  any  church  whatsoever, 
nor  to  prohibit  commissioned  surgeons  of  the 
United  States  army,  navy  or  public  health  and 
marine  hospital  service  from  performing  their 
lawful  duties  in  this  State  as  such,  nor  a law- 
fully practicing  physician  of  another  State  or 
territory  from  attending  a particular  case  in 
this  state,  nor  to  prohibit  any  person  from 
engaging  in  the  administration  of  massage  or 
similar  manual  treatment,  when  not  represent- 
ing himself  as  a doctor,  physician  or  surgeon.* 

6070.  Any  person  practicing  medicine  in  this 
State,  without  complying  with  the  provisions 
of  this  act,  or  any  person  who  shall  have  vio- 
lated the  provisions  of  this  act,  shall  be  deemed 
guilty  of  a misdemeanor,  and  upon  conviction 
thereof,  shall  be  punished  by  a fine  of  not  less 
than  fifty  dollars  ($50.00),  nor  more  than  three 
hundred  dollars  ($300.00),  or  by  imprisonment 
in  the  county  jail  for  not  less  than  ten  (10) 
days  nor  more  than  thirty  (30)  days,  or  both. 
Any  person  presenting  or  attempting  to  file 
as  his  own,  the  diploma  or  certificate  or  cre- 
dentials or  another,  or  who  shall  give  either 
false  or  forged  evidence  of  any  kind  to  the 
State  Board  of  Medical  Examiners,  or  any 
member  thereof,  in  connection  with  an  appli- 
cation for  a license  to  practice  medicine,  or 
who  shall  practice  medicine  under  a false  or 
assumed  name,  or  who  shall  falsely  personate 
another  practitioner  of  a like  or  different  name, 
shall  be  deemed  guilty  of  a felony,  and  upon 
conviction  thereof  shall  be  punished  by  im- 
prisonment in  the  State  Penitentiary  for  a term 
of  not  less  than  one  (1)  year,  nor  more  than 
ten  (10)  years,  at  hard  labor. 

6071.  All  fees  received  by  the  State  Board 
of  Medical  Examiners  and  all  fines  collected  by 
any  officer  of  the  law  under  this  act,  shall  be 
paid  to  the  secretary  treasurer  of  said  board, 
who  shall,  at  the  end  of  each  and  every  month, 
deposit  the  same  with  the  State  Treasurer, 
and  the  said  State  Treasurer  shall  place  said 
money  so  received  in  a special  fund  to  be 
known  as  the  fund  of  the  State  Board  of  Med- 
ical Examiners,  and  shall  pay  the  same  out  on 
warrants  drawn  by  the  Auditor  of  the  State 
therefor,  upon  vouchers  issued  and  signed  by 
the  president  and  secretary-treasurer  of  said 
board.  Said  moneys  so  received  and  placed  in 
said  fund  may  be  used  by  the  State  Board  of 


*This  clause  was  substituted  for  the  so-called 
osteopathic  exemption  clause  in  the  present  law. 


Medical  Examiners  in  defraying  their  expenses 
in  carrying  out  the  provisions  of  this  act.  The 
secretaryr-treasurer  of  said  board  shall  keep 
a true  and  accurate  account  of  all  funds  re- 
ceived and  all  vouchers  issued  by  the  board; 
and  on  the  first  day  of  December  of  each  year 
he  shall  file  with  the  Governor  of  the  State  a 
report  of  all  receipts  and  disbursements  for 
said  board  for  the  preceding  fiscal  year.  Mem- 
bers of  said  board  shall  receive  a per  diem 
for  the  time  during  which  they  shall  be  actually- 
engaged  in  the  discharge  of  their  duties;  and 
the  secretary-treasurer  shall  receive  a salary; 
said  per  diem  and  salary  shall  be  fixed  by-  the 
board,  and  together  with  other  expenses  shall 
be  paid  out  of  the  fund  of  the  State  Board  of 
Medical  Examiners. 


NOTE — Full  face  text  is  all  new  matter. 

CONCLUSION. 

Do  not  be  quick  to  find  fault  with  the 
provisions  of  such  an  act.  Remember  that 
this  is  the  result  of  many  revisions,  the 
experience  gleaned  from  many  court 
cases  in  Colorado  and  elsewhere,  and,  last 
but  not  least,  that  it  is  one  thing  to  draft 
an  ideal  medical  bill,  but  quite  another 
to  secure  its  passage  and  gubernatorial 
signature. 


To  determine  how  soon  a patient’s  mu- 
cous membrane,  e.  g.,  of  the  mouth  or 
urethra,  becomes  insensitive  after  the  ap- 
plication of  cocain,  or  other  anesthetic, 
the  surgeon  may  employ  the  device  of 
touching  a little  of  the  same  solution  to 
his  own  tongue,  just  after  the  application 
to  the  patient. — ( Ainer . Journ.  Surg.) 


Persistent  furniculosis  and  allied  sup- 
purating skin  lesions  appear  to  yield  in 
a large  percentage  of  cases  to  \\  right  s 
vaccine  treatment.  Stock  vaccines  are 
usually  suitable  to  such  cases.  The  inter- 
nal administration  of  yeast,  calcium  sul- 
phide, etc.,  affords  only  occasional  help. 
— Am.  Journ  of  Surg. 
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SERUM  DIAGNOSIS  AND  SERUM  PROGNOSIS 
IN  TUBERCULOSIS. 

Paul  Courmont,  of  Lyons,  France,  read 
an  excellent  paper  on  this  subject  at  the 
recent  International  Congress  on  Tuber- 
culosis {Arch.  Int.  Med,.,  March,  ’09). 
He  says  that  the  ordinary  cultures  of 
tubercle  bacillus  cannot  be  used  for  ag- 
glutination, but  that  Arloing  has  obtained 
a fluid  homogeneous  culture  of  the  ba- 
cillus which  is  readily  agglutinable  by 
the  serum  of  tuberculous  human  beings 
or  animals.  Arloing  and  Courmont  have 
been  using  this  method  for  about  ten 
years,  and  the  work  has  been  confirmed 
by  clinicians  all  over  the  world,  so  that 
they  now-  feel  that  they  have  authority 
to  speak  upon  the  subject.  Courmont 
emphasizes  the  necessity  of  having  this 
particular  culture.  He  considers  that  the 
adverse  reports  which  have  been  given 
were  due  to  the  lack  of  appreciation  of 
this  point.  He  advises  that  in  the  case 
of  an  adult  the  serum  and  culture  be 
mixed  in  three  small  test  tubes  ( I ) one 
part  serum  to  5 of  culture  (2)  one  to  ten 
(3)  one  to  15.  If  the  individual  is  free 
from  tuberculosis  there  will  ordinarily 
be  no  agglutination,  even  in  the  one  tp  five 
dilution;  this,  however,  would  not  be 
conclusive,  as  it  is  well  known  that  normal 
serum  possesses  a certain  amount  of  the 
power.  The  test  therefore  is  quantitative 
and  not  qualitative.  Moreover,  the  spe- 
cies of  animal  experimented  upon  must 
be  taken  into  consideration,  as  they  vary 
very  much;  also  the  age  of  the  individual, 
as  the  serum  of  children  does  not  aggluti- 
nate as  readily  as  that  of  the  adult.  He 
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has  proven  his  method  largely  by  ( 1 ) 
animal  experimentation,  (2)  statistics 
with  pleurisy  in  man.  In  the  cow  the 
serum  diagnosis  is  always  negative  when 
the  cow  is  non-tuberculous,  and  positive 
in  98  per  cent,  of  cases  in  which  tuber- 
culous lesions  are  found.  In  the  pleurisies 
of  man  he  has  never  had  a reaction  in 
a case  in  which  other  criteria  of  tubercu- 
losis were  not  eventually  found,  and,  on 
the  contrary,  there  were  reactions  in  76 
per  cent,  of  the  cases  which  were  other- 
wise proved  to  be  tuberculosis.  In  prac- 
tice he  has  used  the  method  in  1,200 
cases.  One  of  the  most  valuable  uses  of 
it  is  in  local  tuberculous  troubles,  such 
as  pleurisy  with  effusion,  ascites,  hydrar- 
throses, etc.,  but  not  in  meningitis,  as  the 
cerebro-spinal  fluid  never  agglutinates. 
The  serum  from  these  sources  reacts  al- 
most as  well  as  the  serum  directly  from 
the  blood.  Extensive  experiments  have 
proven  it  to  give  practically  parallel  re- 
sults with  the  tuberculin  tests,  subcu- 
taneous, ocular,  etc.  As  to  prognostic 
value  he  has  formulated  the  following 
rule:  “The  agglutination  power  of  blood 

serum  and  other  organic  fluids  in  tuber- 
culosis is  proportionate  to  the  power  of 
resistance  of  the  patients,  and  is  in  inverse 
ratio  to  the  virulence  of  the  infection.” 

O.  M.  G. 


TUBERCULOSIS  A DISEASE  OF  CHILDHOOD. 

Using  the  various  tuberculin  tests, 
Hamburger  and  Monti  ( Muench . Mediz. 
Wochenschr.)  have  concluded  that  tuber- 
culosis is  a much  more  common  disease  of 
childhood  than  we  have  been  accustomed 
to  think;  indeed,  about  90  per  cent,  of  all 
children  examined  by  them  were  tuber- 
culous, or  perhaps  infected  is  a better 
word,  for  not  all  children  react  to  the 
invading  bacilli  with  symptoms  of  general 
or  even  clearly  localized  disease;  the 
germs  may  lodge  in  a gland,  or  other 


220 


PROGRESS  OF  MEDICINE 


organs,  and  fail  of  inciting  tubercle  for- 
mation (complete  or  inactive  latence)  ; 
but  may  become  active  many  years  later 
(Behring)  ; or  cause  swelling  and  hyper- 
plasia of  the  gland  or  glands  harboring 
them,  the  lymphoid  stage  of  Bartels,  but 
usually  there  is  a primary  effect  at  the 
point  of  entrance  with  typical  tubercle 
formation  and  caseation  in  the  regional 
lymph  glands.  These  changes  in  the 
lymph  glands  may  be  accompanied  by 
fever  and  other  general  symptoms,  but 
there  are  no  physical  signs  of  pulmonary 
disease,  a tuberculous  infection  that  can- 
not be  diagnosed  clinically.  If  the  infec- 
tion remains  localized  it  may  heal  by 
connective  tissue  changes,  or  calcareous 
degeneration,  the  active  latent  infection 
has  become  an  inactive  latent  infection. 

There  are  many  ways  or  routes  from 
a local  to  a general  infection  ; a caseous 
gland  may  break  into  an  artery  and  set 
up  a general  miliary  tuberculosis,  the 
bacilli  may  localize  at  the  base  of  the 
brain,  causing  tuberculous  meningitis,  or 
if  not  numerous  they  may  colonize  in  any 
tissue  of  the  body,  causing  specific  tuber- 
culous changes,  as  coxitis,  gonitis,  spina 
ventosa,  spondylitis,  cerebral  tubercle,  etc. 

A further  distribution  may  take  place 
by  way  of  the  lymph  channels  and  a 
general  glandular  tuberculosis  or  pulmo- 
nary infiltration  result. 

However,  most  of  the  infections  of 
childhood  heal  for  the  time  being,  often 
for  good,  so  that  the  tuberculosis  of  the 
adult  may  be  due  either  to  the  lighting 
up  of  an  old  inactive  latent  infection,  or 
a new  infection,  and  Hamburger  would 
speak  of  phthisis  as  a late  form  of  tuber^ 
culosis.  W.  J.  B. 

ALIMENTARY  FEVER. 

According  to  Finkelstein  ( Dcut . Mediz. 
Wochenschr.,  No.  5,  1909),  children  may 
show  more  less  rise  in  temperature  for 
weeks  without  any  very  noticeable  general 
disturbance,  or  with  more  or  less  well 


defined  prodromes ; the  temperature  may 
begin  high  and  continue  so  with  grave 
general  symptoms,  and  in  case  of  death  the 
pathologic  findings  be  insignificant,  per- 
haps some  slight  parenchymatous  chances. 
Such  conditions  are  not  due  to  so-called 
intestinal  intoxication,  “autointoxica- 
tions” nor  chemical  changes,  but  to 
changes  caused  by  salts  or  closely  related 
substances.  That  the  diet  is  an  impor- 
tant factor  is  shown  by  the  disappear- 
ance of  the  symptoms  on  the  with- 
drawal of  food,  or  their  growing 
worse  if  the  daily  ration  is  increased  and 
experience  has  shown  that  the  worst  sin- 
ner of  all  is  sugar;  often  complete  with- 
drawal of  sugar  from  the  diet  is  followed 
by  a return  to  normal  temperature,  and 
equally  striking  is  the  return  of  fever  on 
the  restoration  of  sugar  to  the  diet,  so  one 
may  speak  of  a sugar  fever.  Schap  found 
that  he  could  cause  disturbances  of  tem- 
perature by  subcutaneous  injections  of 
isotonic  sugar  solutions  or  normal  salt, 
the  latter  whether  given  hypodermically 
or  per  rectum,  and  the  giving  of  salt 
solution  in  large  doses  may  cause  a typi- 
cal intoxication.  These  saline  bodies  by 
their  physical  action  seem  to  disturb  the 
function  of  the  body  cells,  particularly  of 
the  heat  centers.  The  healthy  child  may 
take  sugar  or  salt  by  mouth,  but  even 
small  quantities  subcutaneously  cause 
fever  and  if  there  is  more  or  less  gastro- 
intestinal disturbance  they  may  cause 
fever  when  given  by  mouth  or  rectum. 
It  seems  that  one  of  the  tasks  of  the 
healthy  gastrointestinal  mucous  membrane 
is  the  working  over  of  salts  and  sugars 
into  compounds  that  or  nontoxic  before 
they  are  absorbed,  that  in  case  of  failure 
here,  intoxications  result.  Finkelstein 
has  found  such  intoxications  rather  fre- 
quent in  children  of  two  to  three  years, 
occasionally  up  to  the  seventh  year;  they 
may  occur  in  the  adult,  and  one  of  his 
fatal  cases  was  a boy  of  four  years. 

W.  J.  B. 
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OTITIS  MEDIA  PURULENTA — ETIOLOGY 

AND  PATHOLOGY. 

Dr.  J.  E.  Sheppard  (N.  Y.  State  Journ. 
Med.,  April,  ’09)  states  the  one  usual 
avenue  for  the  entrance  of  infective  in- 
flammation into  the  ear  is  the  Eustachian 
tube.  The  exciting  cause  is  one  or  more 
of  the  pyogenic  bacteria.  Contributory 
causes  are  extension  of  disease  from  the 
nasopharynx  and  accessory  sinuses.  Ref- 
erence is  made  to  the  exanthemata  and 
influenza.  Nasal  douching  is  mentioned 
to  be  condemned.  Of  the  abnormalities 
in  the  nose  and  pharynx,  the  lymphoid 
growths  are  credited  with  causing  more 
running  ears  than  all  other  causes  com- 
bined. Mention  is  made  of  diathesis, 
syphilis,  typhoid  fever  and  tuberculosis. 
The  chronic  cases  are  the  result  of  neg- 
lected acute  ones  with  inadequate  drain- 
age and  treatment.  The  pathological 
changes  are  injection  of  the  blood  vessels, 
swelling  of  the  mucosa,  exudation,  serous, 
mucus,  purulent,  erosion  and  ulceration 
of  the  lining  membrane  of  the  middle  ear, 
rupture  of  the  drum-head  and  sooner  or 
later  bone  necrosis.  The  various  compli- 
cations that  at  times  occur  are  enumer- 
ated, the  most  important  being  subperios- 
teal abscess,  extension  to  the  jugular  bulb, 
extra  and  intra-dural  abscess,  pachy- 
meningitis and  abscess  of  the  brain. 

MODERN  METHODS  OF  NON-OPERATIVE 
TREATMENT  IN  SUPPURATIVE 
OTITIS  MEDIA. 

Dr.  Edmund  Prince  Fowler  (N.  Y. 
State  Journ.  Med.,  April,  ’09)  first  com- 
ments upon  the  intricate  anatomical  con- 
struction of  the  middle  ear  and  its  adja- 
cent structures.  Daily  inspection  of  the 
ear  during  the  acute  stage  of  the  inflam- 


mation is  desirable.  He  considers  that 
as  much  of  the  treatment  is  carried  on  by 
the  patient  or  nurse,  the  numerous  fail- 
ures or  complications  are  due  to  the  home 
treatment  being  faulty.  The  most  efficient 
measures  during  the  acute  stage  are  those 
that  apply  to  the  nasopharyngeal  condi- 
tion, in  addition  to  the  ear  itself.  Anti- 
phlogistic treatment  in  the  early  stages  is 
emphasized.  Cleansing  and  drainage  are 
advocated  by  use  of  the  author’s  bell 
douche  or  irrigator,  both  before  and  after 
free  incision  of  the  drumhead.  (The 
reviewer  has  found  the  Fowler  suction 
bell  douche  a valuable  instrument  in  the 
treatment  of  ear  cases.)  Adequate  drain- 
age often  prevents  mastoid  and  cranial 
complications.  Examination  of  the  pus 
and  leucocyte  count  as  well  as  blood  cul- 
tures are  advocated.  Stress  is  laid  upon 
constitutional  treatment.  In  over  one 
hundred  cases  of  chronic  running  ears, 
there  was  obtained,  with  but  few  excep- 
tions, positive  reaction  to  Calmette  or  von 
Pirquet  tests.  In  chronic  cases  all  granu- 
lations and  polyoid  growths  are  to  be 
removed.  Foul  odor  does  not  always 
mean  caries.  Detection  of  denuded  bone 
with  a probe  indicates  the  need  of  oper- 
ative measures  to  effect  a cure.  The  use 
of  antiseptic  solutions  is  favored.  Boric 
acid,  chloride  of  sodium  and  bichloride  of 
mercury  are  used  in  solution.  The  strength 
of  the  mercury  varies  from  1/10.000 
to  1 / 1 000.  He  favors  the  application  of 
a 10  per  cent,  trichloracetic  acid  for  de- 
stroying exuberant  granulations.  The 
author  aims  to  overcome  most  of  the  diffi- 
culties of  non-operative  treatment  bv  the 
use  of  his  suction  bell  douche.  The  appa- 
ratus consists  of  a bell  of  glass  that  em- 
braces the  auricle.  Through  a tube  in 
the  center  of  the  bell  fluid  is  forced  by 
gravity  into  the  auditory  canal.  The  re- 
turn flow  escapes  at  the  bottom  of  the 
bell  through  a tube  of  greater  caliber 
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than  the  entrance  tube.  The  action  can 
be  varied  by  the  height  of  the  water  bag, 
position  of  the  head,  etc.  Marked  relief 
and  comfort  are  experienced  by  the  pa- 
tient in  the  use  of  the  douche.  The  author 
closes  by  stating  that  “acute  cases  regu- 
larly progress  without  complications  to 
a satisfactory  recovery,  and  in  the  great 
majority  of  chronic  cases  a cure  may  be 
obtained  without  resorting  to  major  oper- 
ative measures.”  Bane. 


SURGERY. 

EDITED  BY 

O.  M.  Shere,  M.  D., 

Denver,  Colorado. 


CHROMOCYSTOSCOPY  IN  FUNCTIONAL 

RENAL  DIAGNOSIS  BASED  UPON  THE 
EMPLOYMENT  OF  INDIGOCARMIN. 

B.  A.  Thomas  ( Snrg . Gyn.  and  Obstet., 
Vol.  VIII,  No.  4)  claims  that  the  technic 
of  chromocystoscopy  is  very  simple,  and 
that  he  personally  considers  it  a crime 
to  undertake  a kidney  operation,  unless 
'the  functional  sufficiency  of  the  sister 
organ  is  determined.  In  making  this  test 
the  usual  steps  in  a simple  cystoscopic 
examination  were  followed  and  4 cc.  of  a 
4 per  cent,  solution  of  indigocarmin  were 
injected  intramuscularly  into  the  lumbar 
or  gluteal  region.  The  cystoscope  was 
then  introduced  and,  in  the  case  of  normal 
kidneys,  from  7 to  20  minutes  after  its 
injection  the  indigocarmin  was  seen  simul- 
taneously on  both  sides,  coloring  the  jets 
of  urine  a dark  blue  as  they  were  ejected 
from  the  ureteral  orifices  into  the  color- 
less fluid  content  of  the  bladder.  The 
excretion  of  the  coloring  matter  proceeded 
for  several  hours.  It  is  advisable  to  pro- 
hibit the  patient  from  taking  any  fluid 
for  twelve  hours  prior  to  the  examination 
and  the  diagnosis  will  depend  upon  obser- 
vations, not  only  of  onset,  intensity,  and 
duration  of  the  anilin  color  elimination, 
but  also  upon  the  frequency  and  number 
of  escape  of  the  blue  colored  urinary  jets 


from  the  ureteral  orifices,  and  the  con- 
tractile and  expansive  power,  the  form, 
size  and  pathological  condition  of  the 
latter,  together  with  a general  study  of 
the  condition  of  the  interior  of  the 
bladder. 

After  studying  a number  of  cases  the 
author  makes  the  following  conclusions : 

1.  Chromocystoscopy,  with  the  use  of 
indigocarmin,  for  the  practical  use  of  the 
surgeon,  affords  the  same  functional  diag- 
nostical advantages  in  many  cases,  as 
cryoscopy,  the  phloridzin  test,  and  urea 
determination  the  results  of  which  are 
also  not  always  infallible,  and  the  technic 
and  determination  of  which  are  tedious, 
complicated  and  consumptive  of  much 
more  time. 

2.  Comparative  observations  of  the  on- 
set and  intensity  of  the  color  elimination, 
frequently  warrants  conclusions  as  to  the 
sufficiency  or  insufficiency  of  one  or  both 
kidneys,  provided  the  ureters  are  patulous. 

3.  The  duration  or  quantity  of  indigo- 
carmin excretion  is  also  of  great  diag- 
nostic value,  but  oftentimes  impractical 
and  unnecessary  of  notation. 

4.  Aside  from  its  value  in  diagnosis 
and  prognosis  in  contemplated  operative 
interference,  chromocystoscopy  is  of  great 
aid  in  ureteral  diagnosis  and  catheter- 
ization. 

5.  Normal  kidneys,  in  90  per  cent,  of 
cases,  eliminate  indigocarmin  in  7 to  14 
minutes  after  its  injection  intramuscu- 
larly; in  only  10  per  cent,  is  the  elimina- 
tion delayed  as  long  as  twenty  minutes. 

6.  If  the  blue  coloration  appears  later 
than  twenty  minutes  after  the  injection 
the  functional  sufficiency  of  the  kidney  is 
probably  impaired. 

7.  If  the  excretion  fails  to  occur  at  all 
the  kidney  is  the  seat  of  a grave  patho- 
logic process. 

8.  The  intensity  of  the  color  reaction 
(dark  blue  or  light  blue)  depends  upon 
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the  concentration  of  the  renal  secretion 
and  the  individual  secretory  power  of  the 
organ. 

9.  A surgically  diseased  kidney  elimi- 
nates the  coloring  matter  less  intensely 
than  its  normal  sister  organ,  or  not  at  all. 

10.  By  observation  of  the  two  ureteral 
orifices,  differences  between  the  two  kid- 
neys are  readily  and  speedily  noted. 

Constituent  ^orirttes 


LARIMER  COUNTY. 

A regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  in  the  Y.  M. 
C.  A.  Building  April  7.  1909.  The  minutes  of 
the  last  meeting  were  read  and  approved.  A 
letter  from  the  Boulder  County  Medical  Society 
inviting  our  society  to  send  a representative 
to  their  annual  meeting  and  banquet  in  Boulder 
on  the  first  Thursday  of  May,  was  read  and  on 
motion  the  invitation  was  unanimously  adopted 
and  Dr.  Killgore  selected  to  represent  the 
society. 

Dr.  Mozee  brought  up  the  question  of  fees 
for  examinations  for  lodges  and  fraternal  or- 
ganizations, hut  Dr.  Upson  being  absent,  the 
matter  was  deferred.  The  question  as  to 
whether  physicians  were  charging  or  should 
charge  ministers  for  medical  services  was 
presented  by  Dr.  Kickland  and  discussed  by 
a number  of  members  of  the  society,  the  gen- 
eral consensus  of  opinion  being  that  a minister 
should  pay  for  medical  services  the  same  as 
any  one  else  and  the  suggestion  made  that  one- 
half  of  the  regular  fees  would  be  a reasonable 
and  just  charge  to  make. 

The  regular  society  then  adjourned  and  the 
Post-Graduate  School  convened.  There  were 
present  Drs.  Dale,  McHugh,  Mozee,  Taylor, 
Winslow,  Kaupp.  Morgan.  D'Armond,  Purcell, 
Schofield,  Glover,  Killgore.  Kickland,  Stuver. 
Halley  and  Rew. 

Dr.  Morgan  read  a paper  on  Diseases  of  the 
Penis. 

Dr.  Schofield  discussed  Dislocations  of  the 
Ribs. 

Dr.  McHugh  gave  an  account  of  some  of  his 
experiences  at  Rochester,  Minn.,  with  the 
Mayos,  where  he  was  operated  for  hyperthy- 
roidism. 

Adjourned. 

E.  STUVER.  Secretary. 


Post-Graduate  School. 

Meeting  of  March  31  held  in  the  Y.  M.  C.  A. 
Building.  There  were  present  Drs.  Dale,  Wins- 
low, Morgan,  Kickland,  Replogle,  Norton, 
Kaupp,  Purcell,  Bell.  Haviland,  Stuver,  Taylor, 
Glover,  Barnes  and  D’Armond.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

Mr.  Aicher,  of  C.  S.  C.,  invited  the  members 
of  the  school  to  attend  the  first  annual  banquet 
and  ball  of  the  Veterinary  Medical  Association 
of  Colorado  State  Agricultural  College,  on 
April  9th. 

The  regular  program  of  the  evening  was 
then  taken  up.  Dr.  Stuver  discussed  the 
anatomy  of  the  prostate  gland.  Cowper’s  glands 
and  the  penis..  Dr.  D'Armond  read  a paper  on 
the  anatomy  of  the  scrotum  and  testicle.  In 
the  absence  of  Dr.  Upson.  Dr.  Stuver  gave  an 
outline  of  the  anatomy  of  the  bladder  and 
urethra. 

The  subjects  were  then  discussed  by  Drs. 
Kickland  and  Dale.  Dr.  Dale  presented  a case 
of  albumosuria.  He  gave  a clinical  history  of 
the  patient,  a man  of  27  years  of  age,  wko  had 
been  seen  by  a number  of  the  leading  clinicians 
of  Kansas  City  and  Denver  and  treated  for  an 
existing  tuberculosis.  He  followed  this  by  a 
demonstration  of  the  presence  in  the  urine  of 
albumose,  which  is  probably  of  the  Bence- 
Jones  variety,  and  made  the  various  tests  neces- 
sary to  establish  the  differential  diagnosis  be- 
tween ordinary  albuminuria  and  albumosuria. 
The  demonstration  was  very  clear  and  con- 
vincing and  positively  showed  the  presence  of 
albumosuria.  He  then  gave  an  outline  of  the 
gross  pathological  post-mortem  findings  and 
was  followed  by  Prof.  B.  F.  Kaupp  of  the 
Colorado  State  College  Veterinary  School,  who 
gave  a very  interesting  exhibit  of  the  findings 
derived  from  a careful  microscopic  examina- 
tion of  structures  from  the  heart,  lungs  and 
kidneys.  Dr.  Replogle  reported  two  cases,  one 
of  severe  fracture  and  dislocation  of  the  ankle 
joint  with  marked  deformity  and  protrusion 
of  the  bones;  the  other,  a case  of  imperforate 
anus  in  an  infant. 


Meeting  of  April  14  held  in  the  Y.  M.  C.  A. 
Building.  There  were  present  Drs.  Dale,  Mor- 
gan, Kaupp.  Mozee.  Winslow,  Carey.  Taylor. 
Upson,  Purcell.  Newsom,  Stuver,  Rew,  Kick- 
land,  Replogle  and  Sadler.  The  minutes  of 
the  last  meeting  were  read  and  approved. 

Dr.  Rew  read  a paper  on  diseases  of  the  blad- 
der, discussing  extrophy,  hypertrophy  and 
atrophy;  also  wounds  of  the  bladder. 
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Dr.  Dale  discussed  cystits  and  rupture  of  the 
bladder  and  calculi  and  tumors  of  the  bladder. 

A very  interesting  discussion  was  then  had  on 
these  papers. 

Several  cases  of  cystitis  were  then  reported, 
one  by  Dr.  Stuver  that  was  caused  by  the 
fumes  of  turpentine.  The  discussion  was  par- 
ticipated in  by  Drs.  Kickland,  Stuver,  Purcell 
and  Dale. 

Adjourned. 

E.  STUVER.  Secretary. 


Meeting  of  April  21,  1909,  held  in  Y.  M.  C.  A. 
Building.  There  were  present  Drs.  Dale,  Up- 
son. Morgan,  Purcell,  Mozee,  Shoemaker,  At- 
kinson, Newsom,  Rew,  Halley,  Kickland,  Wins- 
low, Norton,  Kaupp,  Taylor,  Haviland,  Killgore, 
McHugh,  Schofield,  Stuver,  Hoel,  Gooding  and 
Geith,  of  Wellington. 

Dr.  Kickland  gave  a thorough  discussion  of 
diseases  of  the  scrotum  and  testicles. 

Dr.  Stuver  discussed  diseases  of  the  prostate 
gland.  In  the  course  of  his  remarks  he  read 
a letter  from  Dr.  Leonard  Freeman,  of  Denver, 
who  very  kindly  contributed  his  experience 
with  the  various  operations  on  this  gland  and 
expressed  his  opinion  as  to  the  relative  merits 
of  the  Bottini  operation  and  prostatectomy  by 
the  perineal  and  suprapubic  routes.  Dr.  Free- 
man was  one  of  the  pioneers  who  thoroughly 
tested  the  Bottini  method.  He  has  also  oper- 
ated frequently  by  both  the  perineal  and  supra- 
pubic routes,  and  after  this  trial  of  all  the 
generally  adopted  methods  is  of  the  opinion 
that,  taken  all  in  all,  the  suprapubic  is  the 
most  generally  satisfactory  method  of  opera- 
tion. Dr.  McHugh  then  discussed  the  papers. 

Adjourned. 


A special  meeting  of  the  Larimer  County 
Medical  Society  was  called  in  the  Y.  M.  C.  A. 
Building  April  21,  1909.  The  roll  being  called, 
the  following  answered  to  their  names  as 
present:  Drs.  McHugh,  Killgore,  Stuver,  Dale, 

Hoel,  Kickland,  Purcell.  Norton,  Winslow,  Rew, 
Halley,  Mozee,  Taylor.  Upson,  Haviland,  Atkin- 
son and  Shoemaker.  Dr.  Geith,  of  Wellington, 
was  also  present,  but  did  not  vote  on  the  ques- 
tions presented  to  the  meeting. 

Dr.  Dale,  president,  then  read  the  following 
communication: 

"To  the  Chairman  the  Larimer  County  Medical 
Association,  City: 

Gentlemen — It  is  the  wish  of  a majority  of 
the  aldermen  that  you  present  a name  for  the 
office  of  City  Physician,  to  be  acted  upon  at  a 


special  meeting  of  the  Council  to  be  held  April 
26th,  1909. 

Respectfully, 

MYRON  B.  AKIN,  Mayor.” 

It  was  moved,  seconded  and  carried  that  the 
invitation  of  the  Mayor  be  accepted.  The 
society  then  proceeded  to  the  selection  of  a 
name  for  the  position.  First  a motion  was 
made  that  a two-thirds  majority  be  required, 
but  this  was  amended  to  read  a majority  of 
all  the  members  present.  The  amendment  pre- 
vailed and  then  the  motion  as  amended  was 
passed.  The  president  appointed  Drs.  Winslow 
and  Haviland  as  tellers  and  the  society  pro- 
ceeded to  ballot,  with  the  following  result: 
Seventeen  votes  were  cast.  Dr.  Rew  received 
9;  Dr.  Taylor,  6;  Dr.  Morgan,  1,  and  Dr.  Upson, 
1.  Dr.  Rew  having  received  a majority  of  all 
the  votes  cast,  Dr.  Taylor  moved  that  Dr.  Rew 
be  declared  the  unanimous  choice  of  the  soci- 
ety, and  the  motion  was  carried  by  acclama- 
tion, and  Dr.  Rew  declared  the  unanimous 
choice  of  the  society.  The  proceedings  were 
harmonious  and  every  one  appeared  to  be 
imbued  with  the  spirit  to  make  Fort  Collins 
the  cleanest,  healthiest  and  best  city  in  the 
state. 

Adjourned. 

E.  STUVER,  Secretary. 


PUEBLO  COUNTY. 

March  2nd,  1909. 

The  regular  meeting  of  the  Pueblo  County 
Medical  Society  was  called  to  order  by  Presi- 
dent Peairs,  with  twelve  members  present.  The 
minutes  were  read  and  approved. 

Under  clinical  cases  Dr.  Keeney  reported  a 
series  of  cases  of  retained  placenta  which 
elicited  considerable  discussion  on  treatment 
of  the  third  stage  of  labor.  The  paper  of  the 
evening  was  by  Dr.  Randell  on  Recent  Develop- 
ments in  Infant  Feeding.  He  emphasized  the 
value  of  fat  free  food  in  feeding  sick  babies 
and  explained  his  method  of  preparing  e whey 
food  which  he  has  found  successful.  The 
paper  was  thoroughly  discussed  and  criticized. 

March  16,  1909. 

Twenty-five  members  were  present,  with  sev- 
eral visitors.  The  paper  of  the  evening  was 
by  Dr.  Barton  Lisle  Wright,  who  gave  a very 
interesting  discussion  of  the  mercurial  treat- 
ment of  tuberculosis.  He  described  the  meth- 
ods of  administration  that  had  given  him  the 
best  results  and  also  gave  a very  interesting 
resume  of  the  cases  by  him  treated  in  the 
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hospital  at  Now  Fort  Lyons,  both  bj  tho  ordi- 
nary method  and  by  the  mercurial  method, 
and  from  his  figures  showed  the  great  pre- 
dominance of  good  results  from  the  adminis- 
tration of  mercury.  The  subject  was  well 
discussed  by  all  present,  and  Dr.  Wright  gladly 
answered  the  many  questions  asked  regarding 
the  matter. 

April  20,  1909. 

Meeting  called  to  order  by  President  Peairs, 
with  fifteen  members  present.  The  minutes 
were  read  and  approved. 

The  paper  was  by  Dr.  E.  Gard  Edwards,  o£ 
La  Junta,  on  the  subject  of  Obstetric  Compli- 
cations Found  in  My  Own  Practice,  in  which 
rupture  of  uterus,  gangrene  of  uterus,  absence 
of  placenta,  tubal  pregnancy  twisted  twice  in 
same  person,  puerperal  mania  and  placenta 
previa  were  considered.  His  paper  was  very 
interesting  and  was  well  discussed. 

Dr.  J.  A.  Black  having  recently  built  a 
beautiful  new  home,  asked  the  society  to  meet 
with  him  May  4,  and  properly  dedicate  the 
same.  At  that  meeting  Dr.  Frank  Finney,  of 
La  Junta,  will  read  a paper  on  Caesarian 
Section. 

The  society  adjourned. 

E.  A.  ELDER,  Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
Hotel  on  Wednesday,  April  14,  1909.  Thirty 
members  and  three  visitors  attended  the  meet- 
ing. Four  new  members  were  elected — Drs. 
J.  F.  Beerman,  Nancy  B.  Craighead,  Basil  B. 
Creighton  and  George  Burton  Gilbert. 

The  final  report  of  the  committee  to  investi- 
gate the  dairies  of  Colorado  Springs  was  read 
by  Dr.  L.  H.  McKinnie.  In  their  report  the 
committee  recommended  that  a milk  commis- 
sion of  nine  members  be  appointed,  three  of 
whom  shall  retire  each  year,  to  co-operate  with 
the  officials  of  the  Health  Department.  “It 
shall  be  the  duty  of  this  commission  to  formu- 
late rules  and  regulations  to  govern  the  pro- 
duction of  milk  for  sale  in  Colorado  Springs, 
and  to  appoint  bacteriologists  and  inspectors 
to  work  in  conjunction  with  the  health  officers 
of  this  city  in  order  that  they  may  so  standard- 
ize the  milk  supply  that  they  can  certify  milk 
coming  from  dairies  meeting  the  requirements, 
ro  be  of  a certain  grade  of  purity.” 

The  program  of  the  evening  was  as  follows' 


Ante-operative  and  Post-operative  Treatment, 

Dr.  L.  H.  McKinnie. 

The  following  cases  were  reported:  Two 

cases  of  Vincent’s  angina,  Dr.  Dennis;  Rupture 
of  the  urinary  bladder,  Dr.  McKinnie;  tumor 
on  face,  Dr.  Blackman;  non-absorption  of 
chromic  catgut,  Dr.  Gillett. 

It  was  decided  by  vote  of  the  society  that 
we  hold  our  meetings  through  the  summer  the 
same  as  during  the  winter. 

OMER  R.  GILLETT,  Secretary. 


WELD  COUNTY. 

April  4,  1909. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  called  to  order 
in  the  City  Hall  at  8 P.  M.  Dr.  Ringle  took 
the  chair,  both  the  president  and  the  vice- 
president  being  absent.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

Clinical  cases  were  called  for  and  Dr.  Mead 
reported  two  cases  of  difficult  dentition.  Dis- 
cussion followed  by  Drs.  Ringle,  Church,  Pogue 
and  Thompson. 

The  paper  of  the  evening  was  given  by  Dr. 
Pogue,  who  presented  the  subject  of  cytolysins 
in  an  able,  comprehensive  manner.  The  sub- 
ject was  discussed  by  Drs.  Ellis  and  Reid. 

Reports  were  received  from  the  library  and 
legislative  committees  and  followed  by  an 
animated  discussion. 

A communication  from  Dr.  Spencer  of  the 
Boulder  Society,  inviting  us  to  send  a repre- 
sentative from  our  society  to  the  annual  meet- 
ing of  that  society,  was  read  and  accepted  and 
Dr.  Ellis  was  elected  to  be  present  and  respond 
to  a toast. 

On  account  of  the  lateness  of  the  hour  anu 
the  few  members  present  it  was  voted  to  post- 
pone Dr.  Dyde’s  paper  on  Abdominal  Pain  until 
the  next  meeting. 

Those  present  were  Drs.  Ellis.  Ringle,  Church, 
Reid,  Pogue,  Graham,  Dyde,  Mead  and  Thomp- 
son. 

Adjourned. 

ELLA  A.  MEAD,  Secretary. 

Since  the  last  report  there  have  been  three 
meetings  of  the  Post-Graduate  Class.  The  study 
of  immunity  was  the  work  of  interest  the  first 
meeting.  On  the  next  Dr.  B.  K.  Ellis  pre- 
sented the  anatomy  of  the  heart,  and  at  the 
third  meeting  Dr.  J.  G.  Hughes  took  up  the 
physiology  of  the  heart.  All  the  meetings  have 
been  full  of  interest  and  helpfulness. 

ELLA  A.  MEAD.  Secretary. 
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LAS  ANIMAS  COUNTY. 

The  April  meeting  of  the  Las  Animas  Medical 
Society  was  held  April  2 at  the  residence  of 
Dr.  D.  G.  Thompson. 

The  essayist  of  the  evening  being  absent,  the 
tyne  was  spent  in  reports  and  a general  dis- 
cussion of  clinical  cases. 

After  the  meeting  adjourned  the  members 
were  invited  to  the  dining  room,  where  an 
elaborate  luncheon  was  served  by  Mrs.  Thomp- 
son, assisted  by  Mrs.  W.  W.  Taylor. 

H.  E.  ABRAHAMS,  Secretary. 


(#tfyer 

COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  annual  meeting  occurred  on  April  17, 
1909,  at  the  office  of  Dr.  E.  R.  Conant,  who 
presided.  There  were  seventeen  members 
present.  The  affairs  of  the  society  were  found 
to  be  in  a very  satisfactory  condition. 

At  the  election  of  officers,  Drs.  Libby  and 
Black  were  re-elected  secretary  and  treasurer, 
respectively,  for  the  fourth  time.  Dr.  Walker 
was  chosen  chairman  of  the  Executive  Com- 
mittee, the  secretary  and  the  treasurer  being 
members  ex  officiis  of  this  committee  of  three. 

Dr.  Jackson  showed  a young  man  with  a 
translucent  cyst  of  the  anterior  chamber,  which 
had  followed  a wound  of  the  upper  corneal 
margin  by  a fork,  when  the  patient  was  two 
years  old1.  The  cyst  was  \y2  millimeters  in 
diameter.  There  was  no  irritation  or  increased 
tension.  Correction  of  astigmatism  gave  nor- 
mal vision. 

Dr.  Black  presented  a case  of  monocular 
acute  trachoma  of  only  one  month’s  standing. 

Dr.  Bane  exhibited  a boy  who  had  suffered 
an  incised  wound  of  the  cornea,  with  iris  pro- 
lapse, 24  days  before.  The  prolapsed  iris  was 
promptly  cut  off,  atropin  instilled  and  a band- 
age applied.  Prompt  healing  and  good  sight 
resulted. 

An  almost  complete  staphyloma  of  the  cornea, 
resulting  from  an  intractable  corneal  ulcer, 
was  shown  by  Dr.  Walker.  The  infection  had 
involved  the  entire  cornea  in  24  hours,  in  spite 
of  curettement  and  argyrol  baths 

Dr.  Stevens  presented  a case  of  injury  from 
shot,  the  missile  having  passed  through  the 
lid  and  sclera,  and  lodged  in  the  orbit.  Vision 
was  unchanged  as  yet.  In  discussion.  Dr.  Libby 
mentioned  the  entrance  of  a small  piece  of 
steel  into  the  orbit,  without  injury  to  the  eye 


in  passing,  or  to  the  other  orbital  contents 
then  or  later;  and  Dr.  Neeper  recalled  the  pas- 
sage of  a shot  through  the  lower  lid,  grooving 
but  not  penetrating  the  sclera,  and  entering  the 
brain.  Good  recovery  followed  from  the  intra- 
ocular hemorrhage  and  impaired  ocular  move- 
ments. The  brain  was  unhurt. 

Dr.  Conant  showed  (1)  irido-cyclitis,  with 
posterior  adhesions  and  cloudy  vitreous,  and 
(2)  conjunctival  burn,  and  cataract  formation 
in  a few  hours,  after  the  explosion  of  a box  of 
dynamite  caps  near  the  face. 

Dr.  Strader  reported  a case  of  snow  blindness 
occurring  after  a 25-mile  ride  over  the  snow, 
during  a high  wind,  but  on  a cloudy  day.  He 
also  reported  reduction  of  ocular  inflammation 
and  improvement  of  vision  from  4 /30  to  4 8 
following  removal  of  the  anterior  end  of  the 
middle  turbinal  and  curetting  the  anterior 
ethmoidal  cells,  in  the  case  of  cyclitis  shown 
at  the  last  meeting. 

GEORGE  F.  LIBBY,  Secretary. 
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Craighead,  Nancy  B.,  Breeman,  J.  F.,  Gilbert, 
George  B.,  Colorado  Springs;  Creighton,  Basil 
B„  Manitou;  Haruff,  Oscar,  Pueblo;  Fish,  James 
B,  Edgewater;  Kelsey,  Carlton  G.,  Campbell, 
Lucien  D.,  Kelley,  C.  A.,  Jackson,  C.  D.,  Roberts, 
William,  Craig,  Alex.,  Denver. 


iitrmfi 


(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 


Dr.  J.  M.  Foster  will  visit  California  during 
May  and  June. 


Dr.  John  Chase  has  been  appointed  AdjutAit 
General  of  Colorado. 


Dr.  E.  H.  Abrahams,  of  Trinidad,  has  been 
reappointed  City  Physician. 


Dr.  McCarrol,  of  Berwind.  has  arrived  home 
after  an  extended  visit  to  California. 


Dr.  T.  E.  Carmody  has  been  appointed  Sur- 
geon General  by  Governor  Shafroth. — (M.) 

Drs.  Fosdick,  Jones  and  Frank  Kenney  will 
leave  about  May  10  for  a sojourn  in  California. 

Dr.  Ben  Beshoar,  of  Trinidad,  has  returned 
home  from  his  strenuous  senatorial  experience. 
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Dr.  J.  J.  Rosenberg,  formerly  of  Glenwood 
Springs,  has  moved  to  1201  West  Thirty-sixth 
avenue,  Denver. 

A Trinidad  physician  says:  “The  auto-bee 

is  with  us.”  Drs.  Perry  Jaffa  and  Davenport 
are  the  proud  possessors  of  two  beauties. 

The  Las  Animas  County  Medical  Society  has 
a wide-awake  secretary  in  the  person  of  Dr. 
E.  W.  Fox,  who  sends  items  to  the  editor  of 
the  personal  column  each  month. 

Dr.  M.  R.  Bren  announces  his  removal  from 
the  Steele  Block  to  309-310  Mack  Building, 
where  he  will  continue  to  limit  his  practice  to 
diseases  of  the  nose,  throat  and  ear. 

Dr.  S.  Ringolsky,  who  has  recently  returned 
from  abroad,  has  opened  offices  at  325-326 
Jackson  Building,  where  he  will  confine  his 
practice  to  diseases  of  the  stomach,  intestines 
and  metabolism. 


At  the  annual  meeting  of  the  Denver  Acad- 
emy of  Medicine  held  April  30,  1909,  the  fo'low- 
ing  officers  were  elected:  President,  Dr.  W. 

W.  Grant;  vice-president.  Dr.  D.  H.  Coover; 
secretary,  Dr.  E.  W.  Stevens;  treasurer.  Dr. 
C.  A.  Graham;  librarian,  Dr.  F.  W.  Kenney; 
trustees,  Drs.  S.  G.  Bonney  and  Robert  Levy; 
councillors  Drs.  L.  B.  Lockard  and  G.  F.  Libby; 
membership  committee.  Dr.  F.  P.  Gengenbach; 
library  committee,  Dr.  James  G.  Todd. 


(CnrrrsjinnlU'nrc 


To  the  Officers  and  Members  of  the  Constituent 
State  Associations  of  the  American  Medical 
Association: 

The  Sixtieth  Annual  Session  of  the  American 
Medical  Association  will  be  held  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  June  8,  9, 
10  and  11,  1909,  at  Atlantic  City,  N.  J.  The 
House  of  Delegates  of  the  American  Medical 
Association  will  convene  at  10  a.  m.  on  Mon- 
day, June  7,  1909,  at  Atlantic  City,  N.  J.  Your 
association  is  entitled  to  two  delegates.  The 
general  meeting,  which  constitutes  the  opening 
exercises  of  the  scientific  functions  of  the  Asso- 
ciation. will  be  held  at  10:30  a.  m.,  Tuesday, 
June  8. 

Registration  Department. 

The  Registration  Department  will  be  open 
from  8:30  a.  m.  until  5 p.  m.  on  Monday,  Tues- 
day, Wednesday  and  Thursday,  June  7,  8,  9 


and  10,  and  from  9 to  10  a.  m.,  on  Friday, 
June  11. 

GEORGE  W.  SIMMONS, 
General  Secretary,  American  Medical  Assn. 
Chicago,  111.,  April  1,  1909. 


Sunk  a 

(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


Transactions  of  the  Tennessee  State  Medical 
Association.  Cloth.  Pp.  368.  Published  by 
the  Tennessee  State  Medical  Association. 
1908. 


Report  of  the  Committee  on  Improvements  of 
Existing  Houses  and  Elimination  of  Insani- 
tary and  Alley  Houses.  By  William  H.  Bald- 
win. Pp.  23. 


Report  of  Committee  on  Social  Betterment.  By 

George  M.  Kober,  M.  D.,  LL.  D.  Pp.  281. 
Published  by  the  President’s  Homes  Com- 
mission. Washington,  D.  C.  1908. 


Industrial  and  Personal  Hygiene.  By  George 
M.  Kober,  M.  D.,  LL.  D.  Pp.  175.  Report  of' 
Committee  on  Social  Betterment  of  the  Pres- 
ident’s Homes  Commission. 


Report  of  Committee  on  Building  of  Model 
Houses.  By  General  George  M.  Sternberg, 
M.  D.,  LL.  D.  Pp.  111.  Published  by  the 
President's  Homes  Commission.  Washington, 
D.  C.  1908. 


The  Prophylaxis  of  Yellow  Fever.  By  G.  M. 

Guiteras.  Public  Health  and  Marine  Hos- 
pital Service.  Hygienic  Laboratory.  Bulletin 
No.  17.  Pp.  14.  Washington:  Government 

Printing  Office.  1909. 


Mortality  Statistics,  1907.  Eighth  Annual  Re- 
port. Department  of  Commerce  and  Labor. 
Bureau  of  the  Census.  S.  N.  D.  North,  Di- 
rector. Pp.  538.  Washington:  Government 

Printing  Office.  1909. 


The  Physiological  Standardization  of  Digitalis. 

By  Charles  Wallis  Edmunds  and  Worth  Hale. 
Public  Health  and  Marine  Hospital  Service. 
Hygienic  Laboratory.  Bulletin  No.  48.  Pp. 
61.  Washington:  Government  Printing  Of- 

fice. 1909. 


Hemorrhage  and  Transfusion:  an  Experimental 
and  Clinical  Research.  By  George  W.  Crile, 
A.  M.,  M.  D.  Professor  of  Clinical  Surgery, 
Western  Reserve  Medical  College;  Visiting 
Surgeon  to  the  Private  Ward  Service  of  Lake- 
side Hospital,  Cleveland.  Ohio.  Octavo.  Pp. 
560.  Cloth.  Price  $5.00.  New  York  and 
London:  D.  Appleton  and  Company.  1909. 


General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  head  of  the  Medical  Department 
and  Dean  of  the  Faculty  of  Rush  Medical 
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College,  Chicago,  and  J.  H.  Salisbury,  A.  M„ 
M.  D.,  Professor  of  Medicine,  Chicago  Clin- 
ical School.  Vol.  I.  Series  1909.  Cloth.  Pp. 
403.  Price,  $1.50.  Chicago:  The  Year  Book 

Publishers. 


General  Surgery.  Edited  by  John  B.  Murphy, 
A.  M.,  M.  D.  LL.  D.  Professor  of  Surgery 
in  the  Northwestern  University,  Attending 
Surgeon  and  Chief  of  Staff  of  Mercy  Hospital, 
Wesley  Hospital,  St.  Joseph’s  Hospital  and 
Columbus  Hospital,  etc.  Vol.  XI.  Series 
1909.  Cloth.  Pp.  617.  Price,  $2.00.  Chicago: 
The  Year  Book  Publishers. 


PAMPHLETS  AND  REPRINTS. 


Luke,  The  Physician.  By  George  Homan,  M.  D. 


The  Battle  of  the  Microbes.  .The  Merchants’ 
Association  of  New  York.  December,  1908. 
Effects  of  Back  Pressure  on  the  Bladder.  By 

G.  Shearman  Peterkin,  M.  D. 


Trolley  Treatment  in  Spondylitis  and  Loco- 
motor Ataxia.  By  Dr.  Alex.  C.  Wiener. 


Toxic  Effects  from  Bismuth  Subnitrate.  By 

Emil  G.  Beck,  M.  D. 

California  Ground  Squirrels.  By  C.  Hart 
Merriam. 


A Modified  Operation  for  Inguinal  Hernia.  By 

Albert  E.  Sellenings,  M.  D. 


Diagnosis  in  Its  Relation  to  the  Laboratory  and 
the  Bedside.  By  W.  W.  Grant,  M.  D. 


The  Intra-Abdominal  Administraton  of  Oxygen. 

By  William  Seaman  Brainbridge,  M.  D. 


Further  Observations  on  the  Rontgen-Ray  Ex- 
amination of  the  Accessory  Nasal  Sinuses. 

By  E.  W.  Caldwell,  M.  D. 


In  the  Use  of  the  Wax-Tipped  Catheter  for 
Diagnosis  of  Kidney  Stone  in  the  Male.  By 

Winfield  Ayers,  M.  D. 

The  St.  Louis  Medical  Society.  Collection  of 
Reprints  by  Medical  Writers.  St.  Louis,  U. 
S.  A.  1909. 


The  Anatomical  Basis  for  Successful  Repair  of 
the  Female  Pelvic  Outlet.  By  Irving  S. 

Hayes,  Ph.  B.,  M.  D. 


Report  of  a Case  of  Acute  Suppurative  Otitis 
Media  and  Mastoiditis;  Operation;  Throm- 
bosis of  the  Sigmoid  Sinus,  Operation;  Ex- 
cision of  the  Internal  Jugular;  Recovery.  By 

Wm.  C.  Bane,  M.  D. 
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Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Nervous  and 
Mental  Diseases  and  Medical  Jurisprudence 


in  Northwestern  University  Medical  School, 
Chicago;  and  Frederick  Peterson,  M.  D.,  Pro- 
fessor of  Psychiatry,  Columbia  University. 
Sixth  edition,  revised  and  enlarged.  Octavo 
volume  of  944  pages,  with  341  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1908.  Cloth,  $5.00  net;  half 
morocco,  $6.50  net. 

The  incorporation  into  a single  volume  of 
nervous  and  mental  diseases  has  been  happily 
met  in  this  text  book.  The  sixth  edition  before 
us  speaks  for  its  popularity.  It  has  been  thor- 
oughly revised  and  a chapter  on  Psjjehasthenia 
and  an  article  on  Psychotherapy  added,  and 
the  present  edition  exceeds  the  first  by  over 
100  pages. 

In  view  of  the  reception  of  previous  editions 
we  feel  that  mention  of  its  revision  and  addi- 
tion will  convey  to  our  readers  the  advantages 
of  the  present  one. 


Epoch-Making  Contributions  to  Medicine,  Sur- 
gery and  the  Allied  Sciences;  Being  reprints 
of  those  communications  which  first  con 
veyed  epoch-making  observations  to  the  sci- 
entific world,  together  with  biographical 
sketches  of  the  observers.  Collected  by  C. 
M.  B.  Camac,  M.  D.,  of  New  York  City. 
Octavo  of  435  pages,  with  portraits.  Artistic- 
ally bound,  $4.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1909. 

This  is  a most  interesting  book.  The  bio- 
graphical sketches  of  such  men  as  Lord  Lister, 
William  Harvey,  Leopold  Auenbrugger,  R.  T.  H. 
Laennec,  Edward  Jenner,  W.  T.  G.  Morton  and 
Oliver  Wendell  Holmes  make  splendid  reading. 
But  this  is  only  a small  part;  the  original 
articles  published  by  these  epoch  makers,  set- 
ting forth  their  respective  discoveries,  are  re- 
produced. 

The  original  articles  are  not  accessible  to 
the  average  medical  man.  It  is  safe  to  say 
that  but  few  physicians  of  today  have  had 
an  opportunity  to  read  them,  and  yet  there  are 
few  of  us  who  would  not  like  to  do  so,  and 
who  would  not  be  benefited  thereby.  This 
book  affords  not  only  this  opportunity,  but  it 
will  prove  a most  valuable  addition  to  any 
library. 

The  author  has  reproduced  in  addition  to  the 
biographies  and  original  articles,  letters  to  and 
from  the  authors  of  these  various  discoveries. 
These  letters  are  interesting  and  serve  to 
show  the  trials  and  hardships  many  of  these 
men  had  to  undergo  in  order  that  their  dis- 
coveries might  be  recognized.  M.  B. 
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DROMPT  and  complete  solution  of  its  components  is 
what  the  physician  wants — and  should  demand— in 
a hypodermatic  tablet.  Why  accept  a tablet  that 
merely  disintegrates  in  water?  And  that  is  just  what 
some  hypodermatic  tablets  do— fine,  undissolved  par- 
ticles settling  to  the  bottom.  Such  tablets  are  worse 
than  worthless  in  an  emergency. 

PARKE,  DAVIS  8 CO.’S 
HYPODERMATIC  TABLETS 


dissolve  freely  and  fully,  forming  a clear  solution,  with- 
out residue.  Test  one  by  the  watch!  Drop  the  tablet 
into  a syringe  partly  filled  with  lukewarm  water. 
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have  dissolved  completely.  Tty  it! 
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Colorado  State  Medical  Society 

(Ihcokpokatid  Not.  i.  1888.) 

The  Next  Meeting  Will  be  Held  at  Estes  Park,  Sept.  14,  15  and  16,  1909. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collina.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  Q.  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 


COMMITTEE8. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  Melville  Black,  Chair- 
man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black,  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffin,  Chairman,  Denver  (1910); 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Offlcio, 
P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910;; 

Entertainment: 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 
ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910) ; W.  P. 
Harlow,  Boulder  (1909) ; D.  P.  May- 
hew,  Colorado  Springs  ( 1911). 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O'Brien,  Akron 

El  Paso  Countv,  second  Wednesday  of  each  month.  .0.  R.  Glllett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado .....M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs,  La  Junta 

Ouray  Countv,  first  Friday  in  each  month J.  TJ.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valiev,  next  meeting  in  October J.  McFadzean,  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  G.  Hughes,  Greeley 
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MOUNT  AIRY  SANATORIUME-TWELF^EiTO 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women;  electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  I)R.  J.  KLVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel.,  Main  1579. 


GET  POPULARITY! 

IF  YOU  CANT, 

BORROW  SOME  FROM 

“The  Albany” 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some<f=,'S3S5*s_!? 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 


DENVER  AND  GROSS  COLLEGE  OF  MEDICINE. 

SUMMER  SCHOOL 

SECOND  ANNUAL  SESSION. 

Beginning  June  14th,  a six  weeks’  course  of  post-graduate  work  will  be 
given  by  the  Professors  of  this  College.  The  course  will  consist  of  lectures, 
daily  clinics  at  the  various  hospitals,  daily  clinics  at  the  College  dispensary, 
where  a wealth  of  material  is  at  hand. 

The  first  half  will  be  largely  surgical,  the  second  half  largely  medical. 
The  more  recent  developments  of  medical  and  surgical  science  will  receive 
special  attention. 

Fee  for  the  course,  $25.00. 

G.  H.  STOVER,  M.  D.,  Dean. 

Send  for  schedule,  giving  full  program  of  every  day  of  the  course,  to 

F.  C.  BUCHTEL,  M.  D.  Sec’y, 
Denver  and  Gross  College  of  Medicine,  Denver,  Colo. 

THE  REGULAR  UNDERGRADUATE  COURSE  WILL  OPEN 
EARLY  IN  SEPTEMBER. 


Green  Gables  The  £535  Bailey- 

LINCOLN,  NEBRASKA. 

This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  build- 
ings have  all  modern  conveniences  for  comfort  and  treatment,  and 
being  so  separated  as  to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-con- 
tagious chronic  diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases 
requiring  for  a time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we 
shall  be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish 
Coloralo  references. 
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UREA  INDEX 

•-'tOOO*- 

A SMALL  ELIMINATION 
OF  UREA  WILL  GIVE 
SYMPTOM 5 VARYING 
FROM  A .SLIGHT  HEADACHE 

TO  uremic  Convulsions- 

•c-OCxo. 

in  BRIGHT,?  Ana 

other  Cases  of- 

~ NEPHRITIC  ~ 

The  Urea  Elimination 
Can  0e  Raised 
BY  THE  USE  OF' 


NEPHRITIN 


* If  Interested 

Send  for  Samples  h Literature^ 

REED  & CARNRICK- 

M- 16  Germania  Ave- Jersey  City  N d 


’Phones  397-398 


0.  P.  BAUR  &C0. 


CATERERS  and 
CONFECTIONERS 


1512  Curtis  St.  DENVER,  COLO. 


AN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  CONGESTION 

Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tincC 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  b. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arculariua  Co.,  of  Colormde 
Springs.  Manufactured  by 

NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 
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504  Pages. 


By 

L.  B.  LOCKARD,  M.  D.,  Denver,  Colo. 

64  Colored  Plates.  25  Half  Tone  Illustrations. 


This  beautiful  and  unique  book  has  been  prepared  in  order  that  the 
specialist  would  have  a reliable  guide  in  the  diagnosis  and  treatment  of 
Tuberculosis  of  the  upper  respiratory  tract.  A reference  to  the  books  re- 
cently published  on  this  subject  will  show  that  this  phase  of  tuberculosis 
has  been  dismissed  with  a very  short  discussion,  with  no  space  given  to 
its  early  diagnosis,  its  pathology  or  treatment.  That  much  can  be  done 
in  cases  of  this  kind,  especially  when  an  early  diagnosis  is  made,  none 
dispute.  This  book  is  embellished  with  64  full-page  colored  plates,  showing 
the  early  stages  and  progress  of  the  disease.  Half-tone  illustrations  are 
used  freely,  showing  the  Gross  Pathology  and  Surgical  Treatment. 

PRICE,  CLOTH,  $5.00. 

SENT  ANYWHERE  PREPAID  UPON  RECEIPT  OF  PRICE 

C.  V.  Mosby  Medical  Book  and  Publishing  Company 

Grand  Avenue  and  Olive  Street,  Saint  Louis,  Missouri 


Monosodium-Diethyl-Barbituric  Acid 

Brom-Isovaleric-Acid-Borneolester 

A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 

Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
- threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : 5 to  15  grains  (1  to  3 tablets) 

Dose  : 1 to  3 pearls  several  times  daily 

Literature  from 

SCHERING  & GLATZ 

New  York 
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Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including  the  subject  matter  of 
the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals,  changes 
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of  the  Publication  Committee.) 


THE  NEXT  MEETING  OF  THE 
STATE  SOCIETY. 


The  thirty-ninth  annual  meeting  of  the 
Colorado  State  Medical  Society'  will  be 
held  at  Estes  Park,  September  14,  15 
and  16,  1909.  The  original  plan  was 
to  have  had  this  meeting  at  Steamboat 
Springs,  in  Routt  County.  While  the 
meeting  will  not  be  held  there  this  year 
it  is  expected  that  it  will  be  in  the  very 
near  future.  In  the  meantime  the  re- 
sources of  Steamboat  Springs  as  a spa 
will  have  been  developed,  the  town  have 
become  more  attractive  and  adequate  hotel 
facilities  provided. 


The  choice  of  Estes  Park  as  the  meet- 
ing place  was  made  largely  because  of  the 
new  Stanley  Hotel,  which  will  be  opened  * 
June  I.  This  is  one  of  the  largest  and 
most  modern  hotels  in  the  State,  and  is 
provided  with  every  convenience  for  our 
entertainment,  including  rooms  / for  our 
meetings.  The  automobile  trips  from 
Lyons  and  Loveland  are  conceded  to  be 
among  the  most  beautiful  in  the  State. 

Arrangements  may  be  made  to  go  by 
one  route  and  return  by  an  other.  Many 
physicians  from  Denver  and  the  northern 
part  of  the  State  will  probably  prefer  to 
go  in  their  own  automobiles.  The  roads 
from  Lyons  and  Loveland  to  Estes  Park 
will  be  in  perfect  condition.  Adequate 
accommodations  will  be  provided  by  the 
Stanley  Automo.bile  Line  to  carry  every 
one  who  does  not  go  in  his  own  machine. 

The  opportunities  for  a recreation  at 
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Estes  Park  are  unlimited.  It  is  the  most 
beautiful  spot  in  the  State.  Every  one 
who  has  been  there  will  want  to  go  again 
and  those  who  have  not  been  there  should 
not  miss  this  opportunity.  We  all  had  a 
good  time  at  Glenwood  Springs  and  the 
meeting  was  a great  success.  We  antici- 
pate a larger  meeting  and  one  equally  as 
successful  at  Estes  Park,  and  as  for  the 
good  time  we  confidently  predict  that  it 
will  be  some  years  before  this  feature  will 
be  surpassed. 

It  is  to  be  hoped  that  all  members  of  this 
society  will  begin  to  lay  their  plans  to 
attend  this  meeting.  As  soon  as  possible 
we  will  publish  the  round  trip  rate  from 
Denver  and  Estes  Park,  via  the  Burling- 
ton, the  Colorado  & Southern  and  the 
automobile  line. 


NEEDED  MEDICAL  PUBLICITY. 

The  Illinois  State  Board  of  Health  has 
for  some  time  been  distributing  splendidly 
illustrated  literature  concerning  small  pox, 
the  protective  effects  of  vaccination,  san- 
itary precautions  regarding  tuberculosis, 
and  other  infectious  diseases. 

These  pamphlets  were  well  calculated 
to,  and  probably  did,  do  a vast  amount 
of  good. 

From  a recent  number  of  the  Pennsyl- 
vania Medical  Journal,  we  learn  that 
under  the  direction  of  the  Committee  on 
the  Distribution  of  Medical  Literature, 
25,000  pamphlets  on  vaccination,  also 
illustrated,  were  sent  by  mail  throughout 
the  State  of  Pennsylvania. 

A second  pamphlet  was  sent  out,  to  the 
number  of  5,000,  calling  attention  to  the 
Fourth  of  July  accidents  and  fatalities. 

These  and  other  subjects  are  most 
appropriately  brought  to  the  attention  of 
the  public  in  this  way,  and,  illustrated  as 
they  are,  convey  forceful  arguments  which 
would  seem  bound  to  influence  and  pro- 
tect the  public  health,  and  forewarn  those 


who  are  liable  to  the  infections  incident 
to  careless  celebration. 

We  admire  this  step  in  Medical  Pub- 
licity, believing  it  to  be  money  well  spent, 
and  we  hope  to  see  more  of  this  manner 
of  educating  the  public  to  protect  them- 
selves. 


USES  LOR  THE  APPENDIX. 

The  vermiform  appendix,  which  has 
occasioned  a literature  probably  un- 
equaled by  any  other  part  of  the  human 
anatomy,  seems  of  late  in  some  measure 
to  have  justified  its  existence,  uses  having 
been  found  for  it.  Since  the  operation  of 
appendicostomy  was  first  performed  by 
Weir  of  New  York  in  1902  for  ulcerative 
colitis,  the  procedure  has  grown  in  favor 
and  other  indications  for  it  have  been 
suggested.  It  has  been  performed,  often 
with  gratifying  results,  for  the  relief  of 
various  forms  of  dysentery  and  conditions 
requiring  irrigation  and  medication  of 
the  colon,  such  as:  obstinate  and  pro- 
tracted constitpation,  (cases  termed  by 
Lane  “autointoxication  due  to  copros- 
tasis”)  ; drainage  of  the  cecum;  abdomi- 
nal distension,  and  nutrition  when  the 
rectum  is  not  available.  Recently  Billing- 
ton  has  performed  this  operation  to  aid  in 
the  Murphy  treatment  of  diffuse  general 
peritonitis.  The  operation  also  presents  in- 
teresting possibilities  in  the  study  of  the 
flora  of  the  colon  and  especially  in  deter- 
mining the  action  of  intestinal  antiseptics 
on  the  benign  and  pathogenic  organisms 
of  the  alimentary  tract,  and  it  has  already 
been  used  in  the  bacterial  treatment  of 
colonic  disease.  It  will  be  interesting  to 
await  the  results  of  the  uses  of  the 
appendix  and  to  observe  the  further 
progress  along  these  lines. 

The  surgeon  should  keep  closely  in  touch 
with  cases  of  acute  retropharyngeal  abscess  of 
serious  edema  of  the  glottis  mav  develop  and 
require  tracheotomy  Ifor  its  relief. — American 
Journal  of  Surgery. 
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THE  A.  M.  A.  MEETING. 


A WELL  MERITED  TESTIMONIAL  TO  THE 

SECRETARY,  DR.  GEORGE  H.  SIMMONS. 

Amid  the  ceaseless  lashing  of  the  waves, 
the  Sixtieth  Annual  meeting  of  the  Amer- 
ican Medical  Association  has  ben  held, 
and  adjourned  to  meet  next  year  in  St. 
Louis,  Missouri. 

The  special  train  from  Chicago,  carry- 
ing many  members  from  the  middle  and 
western  states,  consisted  of  nine  superb 
coaches  and  two  diners,  which,  together 
with  the  promptness  of  its  arrival,  re- 
flected great  credit  on  the  Pennsylvania 
Railroad. 

The  first  two  days  of  the  session  were 
marked  by  an  almost  incessant  rain,  and 
the  air  was  so  chilled  as  to  preclude  the 
“dip  in  the  surf”  as  had  been  anticipated 
by  many  of  the  attendants. 

The  attendance  fell  somewhat  short  of 
the  expectation,  and  was  lower  than  when 
held  at  the  same  place  two  years  ago,  and 
less  than  one-half  that  of  Chicago  last 
year.  The  number  registered  at  the  close 
of  the  second  day  was  3,090  as  compared 
with  3,7 19  at  the  previous  meeting  at 
Atlantic  City. 

The  meeting  on  the  whole  did  not  fall 
short  in  scientific  interest,  in  spite  of  the 
inclement ' weather  and  the  arrangements 
which  were  open  to  the  criticism  it  re- 
ceived and  invited. 

I he  House  of  Delegates  presented  a 
touching  scene  at  the  conclusion  of  its 
work,  when,  during  the  election  of  officers, 
I)r.  Geo.  H.  Simmons  was  re-elected  as 
General  Secretary  without  a dissenting 
vote  and  later  presented  with  a handsome 
gold  watch. 

Dr.  Simmons  was  so  deeply  moved  by 
the  demonstration  that  he  was  unable  to 
speak  when  escorted  to  the  rostrum  and 
tears  of  gratitude  were  plainly  visible  as 
he  walked  through  the  assemblage.  He 


thanked  the  members  after  some  time  in 
a husky  voice,  and  in  conclusion  he  said  : 
“If  we  all  were  to  be  judged  by  the 
least  we  ever  knew,  and  the  worst  we  ever 
did,  God  help  all  of  us.” 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows:  President,  Wm. 

H.  Welsh,  Maryland;  First  Vice-Presi- 
dent, Robt.  Wilson,  South  Carolina ; Sec- 
ond Vice-President,  Chas.  J.  Kipp,  New 
Jersey;  Third  Vice-President,  Alexander 
Lambert,  New  York;  Fourth  Vice-Presi- 
dent, Stanley  Black,  California;  General 
Secretary,  Geo.  H.  Simmons,  Illinois; 
Treasurer,  Frank  Billings,  Illinois;  Trus- 
tees, C.  E.  Cantrell,  Texas ; M.  L.  Harris, 
Illinois;  W.  T.  Dougherty,  Indiana;  W. 
P.  Councilman,  Massachusetts. 


ASSOCIATION  NOTES. 

Addresses  of  welcome  were  delivered  by 
the  Mayor,  Hon.  Franklin  Stoy,  and  Drs. 
E.  H.  Harvey  and  David  St.  John,  on 
behalf  of  Atlantic  City  and  the  New 
Jersey  State  Medical  Society. 

Thirty-eight  members  were  registered 
from  Colorado. 

From  the  report  of  the  Secretary: 

The  present  membership  is  33,935,  a 
net  gain  of  2,592  for  the  year. 

From  the  report  of  the  Trustees: 

The  past  year  has  been  the  most  suc- 
cessful one  in  the  history  of  the  Associa- 
tion from  the  financial,  scientific,  edu- 
cational, legislative,  and  philanthropic 
view  points. 

The  Trustees  are  unanimously  of  the 
opinion  that  a new  building  is  required 
and  plans  and  construction  bids  have  been 
secured  for  a building  on  the  adjoining 
lot  belonging  to  the  Association  at  an 
estimated  cost  of  $200,000. 

The  weekly  average  issue  of  the 
Journal  is  53-978,  not  including  copies 
sent  to  libraries,  etc. 

The  excess  of  assets  over  liabilities  is 
$354,667. 
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(Sriguial  Arltrlea 

LARYNGO-FISSURE  FOR  INTRIN- 
SIC LARYNGEAL  CARCINOMA, 
WITH  REPORT  OF  A CASE. 

By  Frank  L.  Dennis,  M.  D., 
Colorado  Springs,  Colo. 

\\  hen  one  has  made  a diagnosis  of 
malignant  laryngeal  neoplasm,  the  ques- 
tion at  once  arises,  which  of  the  available 
measures  of  relief  shall  be  chosen  for  the 
particular  case  under  consideration? 
Should  the  case  be  one  where  the  growth 
is  limited  to  the  interior  of  the  larynx 
three  modes  of  procedure  are  open  to  us, 
viz.,  removal  through  the  natural  pas- 
sages by  endolaryngeal  instruments,  re- 
moval by  laryngo-fissure  or  partial  or 
complete  laryngectomy. 

The  endolarygeal  method  may  be  dis- 
missed with  scant  notice,  as  it  offers  too 
little  possibility  of  permanent  good  and 
too  much  of  enduring  harm  to  justify  its 
adoption  as  a rule,  although  Ingalls  has 
recently  reported  an  apparently  success- 
fully operated  case.  There  can  be  no 
doubt  in  the  mind  of  any  one  who  is 
conversant  with  the  views  of  the  best 
laryngologists  of  today  that  the  concensus 
of  opinion  is  in  favor  of  laryngo-fissure 
(or  thyrotomy)  as  the  operation  offering 
the  lowest  mortality,  the  greatest  security 
against  non-recurrence  and  the  best 
chance  of  bequeathing  to  the  patient  a 
reasonably  good  voice  and  a life  of  com- 
fort— provided,  the  tumor  has  arisen  in- 
side the  larynx  and  a diagnosis  has  been 
made  at  the  time  when  the  neoplasm  is 
still  strictly  intrinsic.  A notable  dissenter 
from  this  view  is  Dr.  John  N.  Mackenzie, 
who  (in  an  address  before  the  New  York 
State  Medical  Association  in  October, 
1905)1  is  inclined  to  look  with  distrust 
on  any  procedure  which  does  not  com- 
prise the  complete  removal  of  the  larynx 


and  neighboring  lymphatics  in  every  case 
of  cancer,  however  limited  in  extent  and 
be  the  diagnosis  ever  so  early  made — - 
except  in  those  cases  in  which  the  char- 
acter of  the  cancer  is  distinctly  not  of  a 
malignant  type  (“basal  cell  cancer”). 

On  the  other  hand,  Sir  Felix  Semon 
has  very  ably  reviewed  the  progress  made 
in  the  treatment  of  cancer  of  the  larynx 
during  the  preceding  twenty-five  years, 
and  he  clearly  establishes  the  value  of 
thyrotomy  on  a firm  basis.  He  reports 
twenty-five  thyrotomies  of  his  own  for 
undoubted  malignancy  with  one  death.  Of 
the  remaining  twenty-four  cases  there 
were  three  local  recurrences  and  one  other 
case  died  five  years  afterward  with  cancer 
of  the  liver,  but  without  any  involvement 
of  the  larynx  or  cervical  glands.  Throw- 
ing out  these  four  cases,  there  remain 
twenty  cases  which  he  regards  as  cured, 
just  80  per  cent. — an  extremely  gratifying 
result.  Von  Bruns3  reports  ten  thyroto- 
mies with  seven  cures.  He  collected  114 
cases  operated  since  1890  and  found  a 
mortality  rate  of  9 per  cent,  and  48  per 
cent,  cures. 

Chevalier  Jackson  ( British  Medical 
Journal,  Nov.  24,  1906)  reports  fifteen 
thyrotomies  with  78  per  cent,  well  at  the 
end  of  one  year,  one  of  the  number  being 
too  recent  to  record.  All  writers  on  this 
subject  agree,  as  do  those  expressing  an 
opinion  on  cancer  in  other  parts  of  the 
body,  that  one  of  the  prime  requisites  for 
success  lies  in  making  an  early  diagnosis. 
Of  no  less  importance  is  the  most  thor- 
ough removal  of  all  diseased  particles, 
and  including  a generous  area  of  sur- 
rounding, apparently  normal  tissue. 

The  case  I wish  to  report  has  not  yet 
passed  the  probationary  period  after 
which  we  can  speak  of  a relative  cure, 
and  its  main  interest  at  this  time  lies  in 
the  several  complications  and  discourag- 
ing features  which  have  presented  them- 
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selves.  I trust  a consideration  of  these 
may  be  of  some  use  to  someone  who  may 
in  future  be  so  unfortunate  as  to  meet 
with  similar  ones. 

Mrs.  M.,  aged  40,  was  observed  August 
21,  1907,  and  gave  the  following  history: 

There  had  been  trouble  with  throat  for 
a year  following  an  attack  of  influenza. 
First  there  was  hoarseness  followed  by 
some  cough  and  slight  expectoration. 
Previous  history  of  some  chronic  skin 
affection  and  also  of  furunculosis.  There 
had  been  no  pregnancy. 

Two  physicians  who  suspected  tuber- 
culosis advised  her  to  come  to  Colorado. 

Examination — Patient  is  well  nour- 
ished though  slightly  anemic.  No  signs 
of  syphilis  were  found  nor  of  tuberculosis 
in  the  chest  or  sputum.  The  cervical 
lymph  glands  were  not  palpable  and  the 
larynx  revealed  no  abnormality  exter- 
nally. 

Beyond  a slight  nasopharyngeal  catarrh 
and  some  caseous  material  in  the  tonsilar 
crypts,  nothing  abnormal  was  found  in 
nose  or  upper  throat. 

On  examining  the  larynx,  a small, 
smooth  infiltrated  area,  pinkish  in  color 
and  extending  slightly  beyond  the  surface 
and  free  edge  of  the  cord  was  seen.  The 
tumor  involved  the  anterior  two-thirds 
of  the  right  cord  and  extended  just  across 
the  anterior  commissure  into  the  left  cord. 
In  phonation  the  right  cord  “lagged” 
slightly.  No  ulceration  was  seen  and 
the  remaining  parts  of  the  larynx  showed 
no  congestion. 

Notwithstanding  the  negative  syphi- 
litic history,  iodides  were  given  for  a 
month  reaching  105  grains  daily,  without 
affecting  the  growth  in  the  least. 

A subcutaneous  tuberculin  test  was 
made  which  was  negative  and  the  patient’s 
opsonic  index  to  tubercle  was  found  to  be 
.94.  She  was  now  told  that  the  diagnosis 
of  cancer  was  probable  and  her  consent 


was  obtained  to  the  removal  of  a piece 
for  microscopic  examination  and  to  the 
performance  of  thyrotomy  immediately 
after  receiving  the  pathologist’s  report, 
should  it  be  deemed  wise  to  do  so.  Care 
was  taken  to  not  make  the  decision  for 
a thyrotomy  absolutely  dependent  upon 
the  pathologist’s  diagnosis  of  malignancy, 
as  the  clinical  diagnosis  of  cancer  seemed 
almost  certain,  and  I was  of  the  opinion 
that  a thyrotomy  was  at  least  justifiable 
even  though  the  microscope  should  not 
reveal  undoubted  malignancy. 

Two  rather  large  pieces  were  removed 
with  laryngeal  forceps  on  October  10th, 
which  revealed  on  examination,  by  Dr. 
Wilder,  a typical  squamous  cell  carci- 
noma. On  the  15th  a thyrotomy  was  done 
and  the  whole  right  cord,  including  the 
vocal  process  and  almost  all  the  left  cord 
were  removed.  An  incision  surrounding 
the  growth  with  a wide  margin  of  healthy 
tissue  was  made  down  to  the  cartilage 
and  then  the  whole  mass,  including  the 
perichondrium,  was  dissected  up  and  re- 
moved, as  suggested  in  a recent  article  by 
Dr.  Solis-Cohen.  The  cartilage  was  then 
scraped.  The  several  thyroid  cartilage 
was  united  with  cromic  catgut  and  the 
upper  part  of  the  skin  wound  sewn  to- 
gether, leaving  a good  sized  opening 
opposite  the  tracheal  incision  which  was 
packe  dwith  gauze.  No  tracheal  tube 
was  used  after  the  first  twelve  hours. 

The  patient  did  well,  with  no  untoward 
symptoms,  except  an  almost  incessant 
stream  of  complaints  about  first  one  thing 
and  then  another — and  the  tracheotomy 
wound  had  almost  entirely  healed,  when 
she  began  to  suffer  from  difficult  breath- 
ing, three  weeks  after  the  operation. 
Examination  revealed  a large  mass  of 
granulation  tissue  partially  occluding  the 
larynx. 

The  dyspnea  increased  until  November 
11th,  when  it  became  necessary  to  do  a 
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hurried  tracheotomy  to  prevent  suffoca- 
tion. A few  days  later  a fistula  was  dis- 
covered over  the  site  of  the  incision  in 
the  thyroid  cartilage  which  discharged 
small  quantities  of  pus  and  eventually 
two  small  pieces  of  cartilage.  The  tissues 
inside  the  larynx  were  much  reddened  and 
edematous.  The  patient  refused  further 
operative  measures  for  some  time,  but 
finally,  on  December  1st,  the  larynx  was 
again  opened.  An  incision  was  made 
from  the  hyoid  bone  through  the  thyro- 
hyoid membrane  and  cricoid  cartilage 
down  to  the  tracheotomy  opening.  The 
whole  cavity  was  filled  with  granulation 
tissue;  the  anterior  one-fourth  of  the  thy- 
roid cartilage  was  gone  and  a sinus  was 
found  leading  backwards  on  the  outer  side 
of  the  thyroid  to  each  greater  cornu.  Cul- 
tures revealed  an  organism  resembling 
the  pseudodiphtheritic  bacillus,  from 
which  a vaccine  was  made,  after  three 
doses  of  which  all  suppuration  ceased. 
The  granulations  were  thoroughly  scraped 
out  and  the  whole  wound  left  open  and 
firmly  packed  from  the  interior  of  the 
larynx  outward  with  a Mikulicz  tampon. 
The  patient  awoke  from  the  anesthetic 
talking  almost  incessantly,  though  how 
she  could  do  it  I don’t  know. 

Now  followed  a tedious  routine,  lasting 
for  weeks,  of  packing,  cauterizing  and 
curetting  in  an  effort  to  induce  the  fistulae 
■to  close.  Finally  they  were  let  severely 
alone  and  promptly  healed.  The  neck 
wound  having  by  about  April  1st  all 
healed  except  the  opening  in  the  trachea 
and  there  being  considerable  stenosis  of 
the  larynx  from  cicatricial  tissue,  the  pas- 
sage of  increasing  sizes  of  metal  catheters 
was  practiced  until  the  largest  sized  in- 
tubation tube  in  the  O’Dwver  set  could 
be  passed.  Then  the  tracheotomy  tube 
was  left  out  and  a hard  rubber  intubation 
tube  of  a larger  size  and  made  with  its 
largest  diameter  at  a point  which  would 


better  exercise  pressure  on  the  stenosing 
part  was  inserted. 

The  intubation  tube  has  since  then  been 
changed  to  a still  larger  size  and  now 
the  one  which  is  being  worn  has  the  fol- 
lowing measurements:  Length,  6l  mm.; 

size  of  tip,  8x9  mm. ; size  of  neck,  6*4 
mm.;  size  of  swell,  9x10  mm.;  size  of 
head,  13x15  mm.  The  tracheal  wound 
was  again  about  healed  when,  about  the 
20th  of  July,  a hard,  brawny  swelling 
developed  in  the  neck.  In  my  absence 
this  was  seen  by  Dr.  Solenberger,  who 
feared  that  another  perichondritis  had 
arisen.  On  July  25th  Dr.  Solenberger  did 
a tracheotomy  and  incised  the  abscess, 
which  proved  to  be  in  the  superficial  tis- 
sues of  the  neck,  the  cartilage  not  being 
involved.  Healing  took  place  very 
promptly  and  on  August  10th  the  tracheal 
canula  was  removed  and  an  intubation 
tube  introduced,  which  the  patient  is  now 
wearing.  The  tube  is  tolerated  well  ex- 
cept for  some  coughing  at  night.  In  order 
to  overcome  the  stenosis  it  is  my  intention 
to  keep  up  the  intubation  over  a long 
period  of  time,  as  suggested  by  Dr.  John 
Rogers5.  He  reports  twenty-three  cases 
of  stenosis  with  eighteen  cures.  His  cases 
wore  tubes  for  periods  varying  from  four 
weeks  to  six  years. 

The  appearance  of  the  larynx  at  this 
time  is  very  satisfactory,  there  being  no 
recognizable  evidence  of  recurrence, 
though  signs  of  such  a catastrophe  have 
been  constantly  and  carefully  looked  for. 
Whether  we  shall  be  fortunate  enough  to 
escape  such  a calamity,  only  the  future 
can  reveal,  though  every  month  that 
passes  without  recurrence  adds  to  our 
feeling  of  security.  The  tracheotomy 
wound  is  entirely  healed. 

I trust  I shall  be  able  to  report  to  this 
section  at  some  future  time  a cure  of  both 
the  original  trouble  and  of  the  stenosis. 
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Discussion. 

Dr.  T.  J.  Gallaher,  Denver:  I have  listened 

with  great  interest  to  Dr.  Dennis’  paper,  as  he 
has  carried  out  the  modern  method  for  the 
removal  of  laryngeal  growths.  I wish  to  ask 
the  doctor  whether  he  anesthetized  the  larynx 
itself  with  cocaine. 

Dr.  F.  L.  Dennis:  Yes. 

Dr.  T.  J.  Gallaher:  And  how  about  the 

amount  of  general  anesthesia? 

Dr.  F.  L.  Dennis:  I used  light  anesthesia. 

Dr.  T.  J.  Gallaher:  In  these  cases  we  are  at 

once  brought  face  to  face  with  the  question  as 
to  whether  the  growth  is  malignant  or  not.  Dr. 
Chevalier  Jackson  reports  twenty  cases  of  lar- 
yngeal growths  in  which  fourteen  were  pro- 
nounced negative  by  the  pathologists.  Not- 
withstanding, he  operated  each  one  and  the 
subsequent  history  and  later  examination  of 
the  growths,  proved  that  they  were  all  malig- 
nant. This  is  not  due  to  the  error  of  the 
pathologist,  but  to  the  inability  of  the  operator 
to  remove  sufficient  of  the  growth  and  the 
surrounding  tissue.  Dr.  Chevalier  Jackson  em- 
phasizes the  following  points:  Do  not  suture 

the  cartilage  in  order  to  prevent  perichondritis 
and  the  formation  of  granulation  tissue  within 
the  larynx.  He  predicts  that  in  most  endo- 
laryngeal  growths,  after  thorough  antisyphilitic 
treatment,  that  thyrotomy  will  be  the  method 
of  choice.  He  uses  chloroform  to  partial  anes- 
thesia with  complete  abolishment  of  laryngeal 
cough  reflex  with  cocaine,  but  never  abolishing 
the  cough  reflex  of  the  trachea,  in  order  to 
prevent  pneumonia.  I wish  to  congratulate 
Dr.  Dennis  upon  his  good  work  and  hope  that 
his  patient  will  have  a permanent  cure. 

Dr.  J.  H.  Allen,  Denver:  About  three  years 

ago  I saw  a case  at  the  County  Hospital  of 
sarcoma  of  the  larynx.  This  case  was  not 
operated.  The  cervical  glands  were  all  very 
much  involved  and  he  was  in  a very  poor 
general  condition.  I called  in  several  men  to 
see  him.  and  it  was  decided  not  to  operate.  I 
think  he  died  in  about  four  months  after  that. 
A piece  was  taken  from  the  larynx  with  the 


forceps,  and  Dr.  Wilder  reported  sarcoma. 

Dr.  F.  L.  Dennis,  Colorado  Springs:  I should 

just  like  to  say.  with  reference  to  Dr.  Jackson's 
cases,  in  which  he  reported  quite  a number  in 
which  the  pathologist  had  made  a diagnosis  of 
non-malignancy,  in  which  he  operated  in  spite 
of  that,  that  that  point  was  taken  up  in  a 
discussion  in  which  Dr.  Felix  Semon  partici- 
pated, and  the  latter  expressed  great  surprise 
that  the  pathologist  should  in  such  a large 
proportion  of  cases  fail  to  discover  the  fact 
that  the  growths  were  malignant  when  after- 
observation and  operation  showed  that  they 
were.  I am  quite  willing  to  admit  that  it  is 
very  difficult  in  many  cases  to  get  a satisfactory 
piece  of  tissue  out  of  the  larynx  for  micro- 
scopic examination.  In  this  particular  case 
the  woman  had  educated  her  throat  to  a point 
where  we  could  do  a rather  satisfactory  oper- 
ation endolaryngeally,  and  I think  it  is  for 
that  reason  that  we  were  able  to  get  a piece 
of  tissue  which  showed  under  the  microscope 
an  undoubted  carcinoma.  As  regards  the  use 
of  cautery  after  this  operation.  I did  not  do 
that  because  it  did  not  seem  necessary,  owing 
to  the  fact  that  we  were  able  to  get  down 
and  dissect  out  the  entire  mass,  including  the 
perichondrium,  in  one  piece,  and  on  removing 
the  mass  it  was  seen,  as  far  as  we  were  able 
to  tell,  the  growth  did  not  extend  down  to 
the  cartilage.  I think  that  in  the  technic  of 
the  operation  which  I have  done,  it  was  a mis- 
take to  suture  the  thyroid  cartilage,  and  if  I 
ever  do  another  one  I shall  not  do  that.  Be- 
cause when  this  perichondritis  developed,  some 
three  weeks  after  the  operation  .this  piece  of 
catgut  which  was  supposed  to  be  ten-day  gut 
was  expelled  with  the  pus.  I did  not  speak  of 
the  technic  of  the  operation.  As  far  as  the 
anesthesia  is  concerned,  it  was  done  in  light 
chloroform  anesthesia  with  the  patient  in  the 
Trendelenburg  position,  and  the  larynx  was 
anesthetized  with  cocaine  after  being  opened. 
We  did  first  tracheotomy,  and  kept  up  the 
anesthesia  through  the  tracheotomy  tube  dur- 
ing the  removal  of  the  growth. 

Dr.  Allen  has  spoken  of  a case  of  sarcoma 
of  the  larynx  in  which  no  operation  of  the 
larynx  was  had.  to  which  course  I am  sure  no 
one  could  take  exception.  I think  it  is  a ques- 
tion in  these  cases  where  the  growth  has 
extended  beyond  the  larynx,  involving  the  tis- 
sues of  the  neck  Whether  we  are  justified  in 
doing  complete  laryngectomy.  I doubt  whether 
it  is  worth  while  to  the  patient. 
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IDIOPATHIC  INEQUALITY  OF 
THE  PUPILS  OF  THE  EYES. 

By  E.  T.  Boyd,  M.  D., 
Leadville,  Colo. 

“The  having  pupils  of  unequal  size,” 
technically  known  as  anisocoria. 

Although  a thorough  understanding  of 
the  nervous  mechanism  of  the  iris  is  of 
prime  importance  in  studying  its  action 
or  manifestations  of  it,  I feel  that  to  enter 
into  lengthy  explanation  of  that  which 
you  are,  or  should  be,  familiar,  would  be 
like  “carrying  coals  to  New  Castle.” 

Because  it  implies  the  existence  of  dis- 
ease, the  term  idiopathic  is  unhappily 
chosen,  for  that  which  I have  to  present 
for  your  consideration  I conceive  to  be 
of  pathologic  significance  purely  in  a 
negative  sense. 

The  condition  is  sufficiently  common  in 
all  localities  (ranging  from  8 to  io  per 
cent.)  to  render  it  necessary  to  be  borne 
in  mind  for  purposes  of  correct  diagnosis 
and  prognosis,  but  it  is  of  far  less  moment 
at  negligible  altitudes  than  at  an  elevation 
like  that  of  Leadville,  where  the  obser- 
vations referred  to  have  principally  been 
made. 

In  1897,  I had  the  honor  to  read  a 
paper  before  this  society  upon  this  sub- 
ject; at  that  time  I believed  that  the 
condition  would  be  but  rarely  found  in 
the  healthy  individual  living  at  sea  level, 
but  more  extensive  investigation  carried 
on  at  Atlantic,  Pacific  and  Gulf  coast  has 
shown  the  writer  that  it  often  exists,  but  it 
is  infrequently  recognized,  because  “they 
that  are  whole  need  not  a physician,”  and 
we  are  not  in  the  habit  of  critically  exam- 
ining this  class  of  people. 

When,  in  our  clinical  work,  we  find 
inequality  of  the  pupils  associated  with 
some  pathologic  state  we  are  prone  to 
attribute  it  to  that  state;  thus  we  find, 
almost  throughout  the  whole  gamut  of 
disease,  at  one  time  or  another,  some  man 


has  found  unequal  dilatation  of  the  pupils 
associated  with  this  or  that  pathologic 
condition,  and  by  him  has  been  regarded 
as  symptomatic  of  it. 

There  are  many  conditions  that  account 
for  unilateral  mydriasis  or  miosis,  and  I 
would  not  attempt  to  divorce  these  condi- 
tions from  their  connection  in  causative 
relation  to  the  anomalous  state  of  the 
pupils;  but  an  inequality  of  the  size  of 
the  pupils  does  exist  in  a great  number 
of  individuals  in  whom,  with  our  present 
knowledge,  no  pathologic  state  can  be 
demonstrated. 

During  the  past  fifteen  years  I have 
observed  the  pupils  of  five  thousand  dif- 
ferent individuals  living  at  Leadville, 
none  of  whom  consulted  me  at  the  time 
of  examination  in  the  relation  of  patient 
to  physician. 

In  the  investigation  all  those  showing 
inequality  in  the  size  of  the  pupils  and 
who  gave  history  of  illness  within  a short 
period  preceding  the  examination,  were 
eliminated ; likewise  those  showing  evi- 
dence of  active  conjunctivitis,  iritis  or 
results  therefrom;  the  object  being,  in  so 
far  as  possible,  to  include  only  those  who 
were  in  ordinarily  good  health. 

Owing  to  the  character  of  these  investi- 
gations they  would  not  admit  of  closely 
prying  into  family  and  personal  history; 
the  examination  therefore  consisted,  ex- 
cept in  seventy-five  cases  to  be  treated 
of  more  at  length,  of  noting  sex,  ascer- 
taining age  (if  subject  were  not  female), 
duration  of  residence  at  Leadville,  occu- 
pation, and  the  size  of  the  pupils;  at  this 
time  if  the  pupils  were  of  equal  size,  the 
examination  was  carried  no  further.  If 
the  pupils  were  found  unequal,  inquiry 
was  made  if  there  had  been  eye  trouble, 
and  if  so,  of  what  nature;  note  was  made 
whether  the  right  or  left  pupil  was  the 
larger,  and  usually  its  size  and  that  of 
its  fellow  was  taken  with  the  pupillometer. 
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The  behavior  of  the  pupils  to  direct  light 
and  shade  reflex,  consensual  reaction  and 
that  to  convergence  were  carefully  ob- 
served. As  a rule  the  examinations  were 
made  in  diffuse  daylight,  sometimes  by 
artificial  light. 

Of  the  number  examined  the  diameters 
of  the  pupils  were  found  unequal  in  2,500 
persons,  or  50  per  cent,  on  the  first  exam- 
ination, but  this  result  was  materially 
changed  in  cases  where  two  or  more  ex- 
aminations were  made. 

Of  the  5,000  originally  examined,  525 
were  examined  a second  time;  300  of 
these  persons  upon  the  first  examination 
had  pupils  of  equal  size,  but  upon  second 
observation  at  varying  intervals  of  time, 
48  were  found  to  have  unequally  dilated 
pupils.  Of  the  remaining  225  that  were 
found  with  pupilary  inequality  at  the  first 
examination,  75  had  pupils  of  equal  size 
at  the  second  examination. 

Sixty-five  with  anisocoria  at  the  first 
examination  were  examined  six  times;  at 
the  second  examination  five  were  found 
with  equal  pupils;  third  examination, 
seven  with  equal  pupils;  fourth  examina- 
tion, thirteen  were  found  with  pupils 
equal,  while  at  the  fifth  and  sixth  exami- 
nations, five  had  pupils  of  equal  size.  But 
' two  in  this  series  had  pupils  of  equal  size 
at  the  second,  third,  fourth,  fifth  and  sixth 
examinations. 

Twenty  persons,  ten  with  and  ten  with- 
out anisocoria  at  the  first  examination, 
were  examined  twenty  or  more  times, 
which  revealed  the  fact  that  some  of  those 
without  anisocoria  at  the  first  examination 
would  manifest  the  anomaly  at  subsequent 
examinations  and  vice  versa. 

At  the  very  inception  of  this  investi- 
gation the  question  arose,  is  this  unilateral 
miosis  or  unilateral  mydriasis?  In  other 
words,  which,  if  either,  is  the  normal 
pupil?  The  irides  being  equally  active 
in  their  response  to  stimuli  offered  no 


clue  as  to  which  was  abnormal.  Where 
the  pupils  are  equal  I have  found  the 
diameter  to  be  from  4 to  5 mm.,  and  this 
was  found  to  be  about  the  size  of  the 
smaller  pupil  in  cases  with  pupils  of  un- 
equal size;  taking  the  average  diameter 
of  the  normal  pupil  as  ordinarily  observed 
to  be  4 or  5 mm.,  coupled  with  results 
obtained  from  careful  examinations  made 
in  the  office  of  a number  of  cases,  I am 
fully  convinced  that  the  condition  is  one 
of  unilateral  mydriasis. 

In  these  cases  consensual  reaction  and 
that  to  light  is  prompt,  but  in  most  in- 
stances the  relative  disparity  in  size  is 
maintained.  The  stimulus  of  converg- 
ence, on  the  other  hand,  is  sufficient  to 
cause  the  larger  pupil  to  equal  in  size 
that  of  the  smaller;  at  times  the  pupils 
will  remain  of  equal  size  so  long  as  con- 
vergence is  maintained,  while  at  other 
times  the  larger  pupil  will  regain  its  rela- 
tive increase  in  diameter. 

The  right  and  left  pupils  show  the 
anomaly  with  about  the  same  frequency. 
A peculiar  fact,  and  one  that  has  crushed 
to  earth  some  of  my  finest  spun  theories 
to  explain  this  form  of  anisocoria,  is  that 
it  often  occurs  where,  upon  first  examina- 
tion, the  right  pupil  was  found  to  be  the 
larger,  upon  the  second  or  third  exami- 
nation the  left  pupil  would  be  the  larger, 
or  possibly  the  reverse.  This  fact  alone 
precludes  the  idea  that  difference  in  mus- 
culature of  the  iris  explains  the  anisocoria. 

Difference  in  the  intensity  of  the  illu- 
mination of  the  two  eyes  does  not  account 
for  the  difference  in  the  size  of  the  pupils, 
and  this  has  been  clearly  proven  by  re- 
peated observations  in  which  the  larger 
pupil  was  exposed  to  the  more  intense 
light;  there  would  follow  a variation  in 
the  size  of  both  pupils,  but  the  relative 
difference  in  size  would  remain. 

Anisometropia,  except  in  rare  instances, 
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does  not  cause  dissimilarity  in  the  size  of 
the  pupils. 

It  often  occurs  when  one  comes  from 
sea  level  to  Leadville,  that  for  a time 
shortness  of  breath  is  experienced;  in 
these  cases  I have  found  that  until  the 
power  to  breathe  with  ease  has  been  estab- 
lished, or  they  become  acclimated,  in- 
equality of  the  pupils  is  not  often  seen. 

I have  observed  that  upon  examination 
of  the  pupils  in  the  morning  they  may 
be  found  equal,  and  upon  re-examination 
in  the  afternoon  they  may  be  found  un- 
equally dilated,  and  the  reverse  holds 
true. 

Since  beginning  to  write  this  paper  I 
have  examined  ioo  individuals  in  whom 
I found  but  20  with  anisocoria. 

With  such  inconstancy  it  is  exceedingly 
difficult,  if  not  impossible,  to  arrive  at  a 
definite  percentage  of  those  showing  the 
anomaly,  and  this  is  only  equaled  by  the 
perplexity  attending  the  investigation  of 
the  cause  of  it. 

In  trying  to  arrive  at  a satisfactory 
explanation  as  to  the  cause  of  this  char- 
acter of  anisocoria,  I have  examined,  in 
the  following  manner,  75  persons  showing 
it:  Instillations  were  made  into  the  eye 

with  larger  pupil — in  25,  cocaine  solu- 
tion; in  25,  solution  of  eserine,  and  in  25, 
homatropine  discs  were  used.  The  use 
of  cocaine  where  the  pupil  was  7 mm.  or 
more  in  diameter  rarely  caused  it  to  in- 
crease in  size;  in  all  cases  where  the  pupil 
was  less  than  7 mm.  in  diameter,  the 
increase  was  more  marked.  In  cases  where 
eserine  was  used  miosis  was  promptly 
produced.  Homatropine  without  excep- 
tion caused  increase  in  the  size  of  the 
pupil.  Without  entering  info  discussion 
of  the  physiological  action  of  these  drugs, 
the  findings  all  point  to  involvement  in 
some  way  of  the  sympathetic  supplying 
the  radiating  muscle  fibers  of  the  iris. 

In  a former  article,  when  speaking  of 


the  cause,  I said  that  I believed  it  due 
to  hyperactivity  of  the  nervous  system, 
especially  manifest  in  the  cervical  sympa- 
thetic; that  this  hyperactivity  stimulated 
the  radiating  fibers  to  contract,  and  ac- 
counted for  the  unequal  dilation  upon  the 
hypothesis  that  there  was  a difference  in 
density  of  the  radiating  muscle  fibers  and 
possibly  of  the  sphincters  of  the  two 
irides.  The  fact  that  in  the  same  indi- 
vidual the  right  pupil  may  be  the  larger 
today,  while  tomorrow  or  next  week  we 
may  find  the  left  the  larger,  demonstrates 
the  incorrectness  of  a part,  at  least,  of 
this  conclusion. 

Many  of  these  cases  have  been  under 
observation  for  sufficient  length  of  time 
to  eliminate  any  connection  between  the 
condition  and  graver  troubles.  I have 
known  but  two  to  develop  insanity,  and 
but  one  in  which  posterior  spinal  sclerosis 
became  manifest,  but  in  dealing  with  a 
large  number  of  individuals  comprising 
a shifting  population  and  at  the  same  time 
with  people  who  take  little  or  no  interest 
in  your  investigation,  it  is  not  alone  diffi- 
cult, but  quite  impossible,  to  follow  them 
up  as  one  would  like  and  in  a way  to 
elucidate  the  subject. 

On  August  15th,  since  writing  the 
above,  a man  in  whom  inequality  of  the 
pupils  was  noted  ten  years  ago,  consulted 
me  because  of  diplopia.  Upon  examina- 
tion Romberg’s  symptom  was  found  well 
marked,  Argyll  Robertson  pupil,  total 
absence  of  knee  jerk,  and  other  symptoms 
confirmatory  of  tabes  dorsalis.  This 
should  be  regarded  as  nothing  more  than 
a coincidence  and  in  no  way  connected 
with  the  pupillary  inequality  first  noticed 
some  years  ago. 

Believing  that  great  altitude  in  some 
way  plays  an  important  role  in  the  pro- 
duction of  inequality  of  the  pupils,  on 
January  13,  1908,  I wrote  Dr.  Adolph 
Stoecker,  of  La  Paz,  Bolivia,  and  hoped 
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to  receive  much  valuable  information 
from  him,  because  of  his  long  residence 
there,  the  large  population  of  the  place 
and  the  great  elevation  of  the  plateau, 
but  the  doctor  did  not  reply. 

Dr.  Frank  A.  Hassenplug,  of  Cripple 
Creek,  in  reply  to  an  inquiry,  states:  “I 

have  examined  240  eye  patients  since  the 
receipt  of  your  letter  and  noticed  unequal 
size  in  but  twenty-one.  Among  my  friends 
and  acquaintances  in  the  same  period, 
however,  where  the  eyes  were  apparently 
normal  and  general  health  about  the  aver- 
age, the  percentage  was  somewhat  higher. 
It  ran  about- 1 1 per  cent,  in  the  last  men- 
tioned class.  I cannot  account  for  the 
difference  in  this  respect  between  Lead- 
ville  and  Cripple  Creek.” 

This  percentage  varies  but  little  from 
that  which  I have  observed  at  sea  level, 
and  like  Dr.  Hassenplug,  I cannot  account 
for  the  disparity  between  Cripple  Creek 
and  Leadville,  but  it  is  possible  that  the 
number  examined  were  too  few;  then 
again,  at  this  particular  time  the  atmo- 
spheric conditions  may  have  been  favor- 
able to  normal  activity. 

The  question  of  seasons  and  consequent 
atmospheric  conditions,  except  that  of 
rarification,  exerting  effect  upon  pupillary 
activity  never  suggested  itself  until  re- 
cently, and  further  investigation  will  have 
to  be  made  before  it  can  be  said  that  it 
does  or  does  not  have  such  effect;  but  in 
thinking  over  the  matter  without  data 
along  this  line  I am  inclined  to  believe 
that  observation  in  this  direction  may 
serve  to  clear  up  some  of  the  points  that 
are  now  more  or  less  obscure. 

SUMMARY. 

Idiopathic  anisocoria  is  far  more  com- 
mon than  text-book  authorities  indicate. 
It  exists  much  more  frequently  in  those 
living  at  great  altitudes. 

Anisometropia  rarely  accounts  for 
pupillary  inequality. 


Difference  in  the  intensity  of  illumina- 
tion of  the  two  eyes  will  not  cause  the 
pupils  to  be  of  unequal  size. 

Unilateral  mydriasis,  pupillary  activity 
still  being  retained,  is  probably  due  to 
hyperactivity  or  irritation  of  the  cervical 
sympathetic  or  its  ramifications  supplying 
the  iris,  but  of  itself  is  not  of  sufficient 
importance  to  demand  more  than  passing 
notice  except  in  a negative  way. 

It  is  impossible  to  arrive  at  exact  per- 
centages of  those  having  pupils  of  unequal 
size  because  of  the  capricious  activity  of 
the  iris,  but  it  may  be  said  that  manifest 
unequal  dilatation  of  the  pupils  with 
preservation  of  .their  reflex  activity  is  of 
no  positive  diagnostic  value. 

Discussion. 

Dr.  H.  T.  Pershing,  Denver:  Before  begin- 

nning  the  discussion  I would  like  to  ask  Dr. 
Boyd  what  degree  of  difference  he  regarded  as 
sufficient  to  note.  The  pupils  were  measured 
evidently  with  accuracy,  and  very  small  differ- 
ences were  noted,  probably  much  smaller  than 
would  be  noted  in  an  ordinary  clinical  exami- 
nation. 

Dr.  E.  T.  Boyd,  Leadville:  In  reply  to  Dr. 

Pershing,  a difference  of  one-half  millimeter  in 
diameter  is  easily  recognized,  as  you  can  see 
from  an  examination  with  the  pupillometer. . . 

Dr.  H.  T.  Pershing:  I should  like  to  ask 

whether  in  making  up  these  percentages  differ- 
ences of  less  than  one-half  millimeter  were 
noted,  a quarter  of  a millimeter,  or  a tenth  of 
a millimeter? 

Dr.  E.  T.  Boyd:  I never  took  cognizance  of 

anything  that  I could  not  recognize  as  being 
unequal 

Dr.  H.  T.  Pershing:  Without  measurement? 

Dr.  E.  T.  Boyd:  Unequal  dilatation  without 

measurement. 

Dr.  H.  T.  Pershing:  I am  much  obliged. 

That  is  what  I wished  to  know.  Mr.  President 
and  gentlemen,  I think  this  is  one  of  the  most 
important  subjects  that  could  be  brought  before 
the  society.  It  is  of  use  not  only  to  the  oph- 
thalmologist and  the  neurologist,  but  to  every 
one  who  has  to  make  general  medical  diag- 
noses. For  a long  time  I have  been  in  the 
habit,  as  a routine  measure,  of  observing  the 
pupils  in  every  patient  who  presents  himself, 
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and  my  general  conclusion  is  the  same  as  that 
of  Dr.  Boyd,  that  in  a great  many  cases  there 
is  inequality  without  its  having  any  particular 
bearing  on  the  disease  in  question.  On  the 
other  hand,  there  are  many  cases  in  which  we 
fear  the  development  of  meningitis  or  paretic 
dementia  or  tabes  or  unilateral  disease  of  the 
brain  of  any  kind,  in  which  the  inequality  of 
the  pupils  may  be  of  very  great  importance; 
and  therefore  we  should  have  some  plan  of 
distinguishing  between  the  cases  in  which  the 
symptom  is  merely  of  negative  value  and  those 
in  which  it  may  be  of  very  great  significance. 
I think  the  first  thing  for  us  to  recognize  is  that 
there  are  a great  many  cases  of  inequality. 
Some  of  these  are  congenital.  I know  of  cases 
where  patients  have  from  earliest  infancy  occa- 
sionally shown  inequality  of  the  pupils,  usually 
one  being  more  dilated  than  it  should  be,  and 
that  inequality  comes  and  goes,  so  that  you 
will  see  it  at  one  time  and  not  at  another  time. 
Of  course,  we  can  see  how  if  such  a patient 
presents  himself  with  a headache  or  fever  or 
other  signs  that  might  be  supposed  to  indicate 
meningitis  the  inequality  of  the  pupils  might 
be  given  a significance  which  it  did  not  at  all 
deserve.  In  a great  many  of  my  cases  I have 
found  that  the  inequality  is  due  to  an  old  injury 
or  an  old  disease  of  the  eye,  and  therefore  I 
always  ask  in  a general  way,  if  I note  any 
inequality,  for  the  history  in  regard  to  the 
eyes.  If  you  have  a patient  for  the  first  time 
in  whom  you  have  reason  to  suspect  an  organic 
disease,  meningitis  for  example,  it  is  very  im- 
portant to  test  the  pupils  early.  If  you  test 
them  today  and  tomorrow  and  find  that  they 
are  equal  and  the  light  action  is  not  impaired, 
and  you  come  day  after  tomorrow  and  find 
that  there  is  a marked  inequality,  while  in 
the  meantime  there  is  fever,  headache  and 
other  suspicious  symptoms,  then  I think  the 
inequality  should  be  given  very  great  weight 
indeed  in  diagnosis.  Then  the  next  thing  is 
to  see  whether  it  is  simply  an  inequality  or 
whether  one  pupil  has  its  light  reaction  im- 
paired in  comparison  with  the  other;  and  if 
the  light  reaction  is  impaired  it  is  of  very 
much  more  significance  than  the  mere  inequal- 
ity. And  then,  of  course,  we  should  see  whether 
along  with  the  impairment  of  light  reaction 
there  is  impaired  action  of  any  of  the  muscles 
of  the  eyeball,  the  internal  rectus  in  particular. 
If  these  precautions  are  taken  the  sign  is  of 
very,  very  great  value,  and  even  without  such 
precautions  it  may  have  considerable  weight, 


in  cases  of  incipient  tabes  or  paretic  dementia, 
for  example. 

Dr.  Melville  Black,  Denver:  The  painstaking 

work  which  Dr.  Boyd  expended  on  the  study  of 
this  subject  certainly  deserves  commendation. 
The  large  number  of  cases  examined  makes 
the  findings  of  much  value.  Fifty  per  cent,  of 
anisocoria  in  the  population  of  Leadville  at 
an  altitude  of  10,250  feet  is  certainly  very 
striking.  We  do  not  see  anything  like  this 
state  of  pupillary  inequality  in  Denver.  As  a 
matter  of  fact,  it  is  only  occasionally  that  I 
notice  the  condition.  It  may  be  that  I do  not 
notice  it  even  when  it  exists,  as  I have  not 
been  on  the  lookout  for  it,  and  have  not  made 
any  systematic  measurement  of  the  pupils  to 
determine  if  they  are  equal  in  the  same  indi- 
vidual. I would  like  Dr.  Boyd  to  tell  us  whether 
the  majority  of  cases  of  anisocoria  which  he 
sees  are  sufficiently  in  evidence  to  be  observ- 
able upon  inspection  of  the  individual  during 
the  usual  examination  for  ocular  defects,  or 
even  in  conversation  with  friends  and  acquaint- 
ances as  we  meet  them.  The  condition  is  no- 
ticeable enough  when  the  inequality  is  1 mm. 
or  more,  and  I am  sure  that  it  then  never 
escapes  my  notice.  Will  Dr.  Boyd  please  tell 
us  what  difference  in  the  pupillary  measure- 
ments constitutes  anisocoria,  and  what  differ- 
ence constitutes  noticeable  anisocoria.  I do 
not  believe  there  are  many  of  us  who  examine 
for  anisocoria  unless  its  presence  is  noticeable 
enough  to  attract  ouf~  attention,  and  certainly 
in  Denver  my  attention  is  rarely  attracted  by 
it  either  among  my  patients,  friends  or  ac- 
quaintances. It  is  altogether  probable  that 
the  essayist  would  be  unable  to  find  another 
physician  in  the  state  who  has  been  constantly 
on  the  lookout,  as  he  has  been,  for  anisocoria, 
consequently  no  one  will  be  able  to  verify  his 
findings.  I have  known  for  years  of  the  work 
which  Dr.  Boyd  has  been  doing  along  this  line, 
and  in  consequence  have  tried  to  be  unusually 
observing,  without  making  systematic  measure- 
ments, and  yet  I feel  entirely  incompetent  to 
venture  an  opinion  as  to  the  percentage  of 
anisocoria  seen  in  Denvei*  people. 

Dr.  James  Allen  Patterson,  Colorado  Springs: 

I am  very  much  interested  in  this  paper  of  Dr. 
Boyd’s  because  when  I first  began  practicing 
here,  I was  very  forcibly  struck  by  seeing  such 
cases  as  he  describes.  In  the  first  cases  that 
I saw  I went  through  the  various  examinations 
to  prove  that  it  was  not  organic.  It  made 
such  an  impression  upon  me  that  at  one  time 
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I spoke  to  my  friend,  Dr.  Jackson,  about  it, 
and  asked  him  if  he  had  noticed  the  same  con- 
dition. Practicing  before  coming  here  on  the 
Eastern  seaboard,  and  noticng  this  vast  differ- 
ence, I had  a suspicion  there  must  be  some 
meal  cause.  The  doctor  very  kindly  said  that 
he  had  noticed  some  of  the  same  character- 
istics, and  suggested  that  it  might  be  due  to 
altitude.  Now,  since  Dr.  Boyd,  practicing  at 
a higher  altitude  than  I do,  has  observed  the 
condition  to  a greater  degree,  it  looks  some- 
what confirmatory.  Everything  that  Dr.  Boyd 
has  brought  out  in  his  paper  I have  confirmed 
with  one  exception.  I have  never  been  able 
to  notice  an  alternation  in  the  dilatation  from 
one  side  to  the  other.  I have  noticed  this 
condition  in  young  adults,  have  noticed  it  even 
in  children,  and  remember  within  the  last  ten 
days  a child  without  any  particular  reason 
evident  from  the  refractive  index  with  a dis- 
tinct dilatation  of  one  pupil  greater  than  the 
other. 

As  regards  what  Dr.  Black  suggested  con- 
cerning the  size.  I think  we  who  are  looking 
at  the  pupils  all  the  time,  will  note  very  small 
differences  of  size,  so  small  that  we  could 
scarcely  estimate  in  fractions  of  millimeters. 
I think  we  notice  differences  of  even  less  than 
one-half  millimeter  with  our  practiced  eyes 
without  any  effort  whatever.  Dr.  Hansell,  of 
Philadelphia,  has  recently  written  on  this  unil- 
ateral dilatation  of  the  pupil,  and  notes  that 
there  is  a very  large  percentage  of  cases  which 
have  no  pathological  significance.  I wish  Dr. 
Boyd  had  been  able  to  get  a reply  from  Bolivia, 
because  it  seems  to  me  that  if  the  gentleman 
to  whom  he  wrote  was  a keen  observer  he 
would  have  had  something  confirmatory  of  Dr. 
Boyd’s  observations,  and  possibly  something 
even  more  striking. 

Dr.  George  H.  Cattermole,  Boulder:  It  may 

be  of  interest  to  state  that  I have  seen  this 
condition  in  two  infants.  They  were  members 
of  the  same  family,  and  the  mother  has  a high 
degree  of  myopia.  The  older  one  of  the  chil- 
dren is  improving.  The  condition  shows  less 
now  than  it  did  when  the  child  was  one  year 
old;  the  child  is  now  two  years  old.  The 
other,  a baby  a few  months  of  age,  shows  the 
same  condition.  I drew  Dr.  Spencer’s  attention 
to  the  first  case,  and  he  said  that  he  thought 
it  was  only  a temporary  condition.  I doubt  if 
this  is  of  very  frequent  occurrence  in  infants, 
because  these  are  the  only  instances  in  which 
I have  observed  it. 


Dr.  E.  Friedman,  Denver:  For  .the  benefit  of 

the  general  practitioner,  I wish  Dr.  Boyd  would 
state  how  he  made  these  measurements;  and 
also  I should  like  him  to  state  whether  he  could 
find  any  coincidence  with  anisocoria  in  tuber- 
culosis. 

Dr.  Edward  Jackson,  Denver:  I agree  en- 

tirely with  Dr.  Boyd’s  conclusions  as  to  fact, 
and  I would  not  controvert  his  explanation. 
But  I think  that  possibly  there  may  be  other 
explanations  which  should  be  considered  for 
the  phenomena.  Coming  here  from  Philadel- 
phia I was  struck,  as  Dr.  Patterson  was,  with 
the  fact  that  inequalities  of  the  pupil  were 
more  frequent  here,  or  I observed  them  more 
frequently  than  I did  in  Philadelphia.  I think 
from  Dr.  Boyd’s  first  paper  I was  still  further 
interested  in  the  subject,  and  perhaps  have 
watched  the  pupils  more  closely  than  I other- 
wise would.  I have  also  this  very  distinct 
impression,  that  among  patients  coming  from 
the  higher  mountain  towns  for  errors  of  refrac- 
tion, and  with  normal  eyes  in  other  respects, 
these  inequalities  are  more  frequent  than 
among  patients  coming  from  Denver. 

With  reference  to  the  explanation:  Some 

of  the  older  members  of  this  society  have  said’ 
in  the  medical  meetings,  and  in  personal  com- 
munications, that  syphilis  was  very  common 
among  the  older  residents  of  Colorado.  That 
is  a very  fruitful  cause  of  inequalities  of  the 
pupils.  But  Dr.  Boyd’s  class,  I think,  is  entirely 
outside  of  the  cases  which  are  caused  by  syphi- 
lis. These  cases  of  temporary  inequality,  cases 
where  sometimes  one  pupil  is  distinctly  larger 
and  sometimes  the  other,  are  not  due  to  any 
organic  disease.  I have  also  found  premature 
failure  of  acommodation  more  frequent  in  Colo- 
rado than  in  Philadelphia,  and  more  frequent 
among  the  patients  from  mountain  towns.  I 
have  thought,  therefore,  that  perhaps  one-sided 
dilatation  of  the  pupil  was  due  to  a similar 
cause,  and  possibly  a disturbance  of  the  nuclei 
might  be  the  explanation;  that  both  dilatation 
of  the  pupil  and  weakness  of  accommodation 
were  due  to  some  fault  in  the  nutrition  of  the 
nuclei.  Variability  in  the  power  of  accommo- 
dation is  quite  marked,  too. 

One  other  possible  explanation  is  the  effect 
of  light.  The  light  is  brighter  here,  and  the 
reaction  of  the  pupil  to  light  is  a large  part 
of  its  function.  And  not  only  is  the  light 
brighter  here,  but  it  contains  a very  much 
larger  proportion  of  the  short-wave-length 
light— the  blue  and  the  violet  light.  The  facts 
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seem  to  indicate  that  the  nutrition  of  the  retina 
is  much  more  affected  by  these  short-wave 
lights.  Patients  who  suffer  from  photophobia — 
■certainly  some  of  them — are  entirely  relieved 
by  the  yellow  or  amber  glass.  Possibly  in 
connection  with  this  difference  in  the  light, 
these  inequalities  of  the  pupil,  which  are  not 
due  to  any  organic  disease,  are  more  frequent 
in  high  altitudes. 

Dr.  Bernard  Oettinger,  Denver:  I think  the 
matter  of  Dr.  Boyd’s  observation  was  probably 
first  indicated  by  the  inequality  of  the  pupils 
in  organic  disease;  in  syphilis,  as  Dr.  Jackson 
has  mentioned,  in  tabes  dorsalis  and  paretic 
dementia.  I believe  that  the  inequality  of  the 
pupils  in  those  cases  become  important  because 
it  was  associated  with  the  Argyll-Robertson 
pupil,  and  for  that  reason  the  inequality  in 
size  alone  became  of  undue  importance.  In 
examining  patients  in  the  insane  ward  of  the 
County  Hospital,  it  is  a very  common  thing 
to  observe  inequality  in  the  size  of  pupils,  and 
in  many  cases  this  is  noted  where  the  insanity 
is  of  a functional  character,  where  the  patient 
undoubtedly  has  never  had  syphilis  and  where 
paresis  or  tabes  is  not  present.  Now,  I believe 
that  the  explanation  of  frequent  anisocoria  is 
to  be  found  in  the  various  intoxications,  to 
w'hich  patients  are  subject,  and,  as  we  know, 
these  various  intoxications  may  be  of  lesser 
importance  or  of  much  danger  to  the  patient, 
and  yet  the  individual  symptom  may  be  the 
same.  I recall,  for  instance,  a young  woman 
who  suffered  from  intestinal  indigestion  un- 
doubtedly, and  who  on  one  occasion  suddenly 
found  that  she  could  not  see.  Looking  in  the 
glass,  she  noticed  that  the  pupil  of  the  right 
eye  was  as  large  as  the  eye  itself — as  she 
expressed  it;  in  other  words,  the  pupil  was 
' completely  dilated  on  that  side.  The  eye  be- 
came normal  in  the  course  of  a few  hours. 
That  was  a case  of  extreme  inequality  of  the 
•pupils,  and1  due  undoubtedly  to  intestinal  intoxi- 
cation. I recently  saw  a case  with  Dr.  Miller, 
of  this  city,  in  which  the  patient,  a woman, 
had  a very  small  pupil  on  the  right  side;  she 
also  showed  symptoms  indicating  a paralysis 
of  the  blood  vessels  of  the  head  and  neck  area, 
and  there  were  no  symptoms  of  an  organic 
nature  at  all.  It  was  very  easy  to  pronounce 
that  inequality  of  the  pupils  due  to  a paralysis 
of  the  sympathetic.  At  first  glance  it  is  pretty 
hard  to  see  why  in  one  case  the  third  nerve, 
the  nerve  that  has  to  do  with  making  the  pupil 
^smaller,  is  paralyzed,  and  in  another  case  the 


radiating  fibers  of  the  iris,  innervated  by  the 
sympathetic  practically,  however,  both  of 
those  fibers  are  of  the  same  character — the 
fibers  in  the  third  nerve  which  go  to  the  iris 
belong  to  the  sympathetic  system  as  well  as 
those  which  dilate  the  iris,  long  recognized 
as  coming  from  the  sympathetic.  My  opinion 
is  that  we  will  find  this  condition,  inequality 
in  size  of  the  pupils,  is  only  of  importance 
when  chronic,  well  marked  and  associated  with 
other  known  symptoms  of  organic  disease. 

President  Whitney:  Before  Dr.  Pershing 

begins— often  one  ear  is  larger  than  the  other, 
one  hand  is  larger  than  the  other,  and  I do 
not  understand,  myself,  why  the  pupils  might 
not  vary  a little  as  purely  a result  of  natural 
causes,  without  supposing  any  pathologic  or 
toxic  condition..  I would  like  to  have  Dr. 
Pershing  explain  that. 

Dr.  Howell  T.  Pershing,  Denver:  I am  very 

much  obliged  to  the  members  for  permitting 
me  to  speak  again.  I would  not  ask  for  the 
floor  a second  time,  but  there  is  one  fact  that 
I regard  as  of  very  great  importance  of  which 
I would  like  to  remind  the  society.  If  you 
pinch  the  skin  on  the  side  of  the  neck  of  a 
perfectly  healthy  person  the  pupil  of  that  side 
will  dilate.  For  the  same  reason  irritating 
disease  at  the  apex  of  one  lung  or  in  any  part 
of  the  neck  on  one  side  may  cause  a continuous 
dilatation  of  the  pupil. 

I once  saw  a case  in  which  fever,  headache 
and  other  nervous  symptoms  alarmed  the  fam- 
ily physician  and  made  him  think  meningitis 
was  coming.  The  pupils  were  equal  at  the 
beginning  of  the  illness  and  they  became  un- 
equal. The  light  reaction  did  not  fail,  but  the 
pupil  on  one  side  was  very  distinctly  dilated. 

It  misled  both  of  us  into  thinking  we  had  a 
case  of  cerebro-spinal  meningitis.  There  was 
some  sore  throat,  which  we  did  not  think  out 
of  the  ordinary  in  a case  of  epidemic  menin- 
gitis, but  we  took  a culture  and  found  it  was 
diphtheria.  The  principal  diphtheritic  inflam- 
mation was  on  one  tonsil  and  the  pupil  was 
dilated  on  that  side.  The  child  made  a perfect 
recovery  under  antitoxin. 

Dr.  E.  T.  Boyd,  Leadville:  First,  I would 

like  to  say  that  it  appears  to  me  that  Dr. 
Cattermole  misunderstood  my  paper.  In  reply 
to  Dr.  Friedman.  I purposely  avoided  discussing 
in  the  paper  any  pathologic  condition  charac- 
terized by  inequality  of  the  pupils;  but  with 
reference  to  the  condition  as  found  associated 
with  pulmonary  tuberculosis,  would  say  that 
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Destree  claims  to  have  found  unilateral  mydri- 
asis as  a premonitory  symptom  in  97  per  cent, 
of  known  pulmonary  tuberculous  cases. 

I do  not  believe  that  I have  considered  those 
cases  in  which  the  inequality  was  of  “slight 
amount.’’  only  these  in  which  the  inequality 
was  clearly  manifest  were  taken  into  account. 
The  difference  of  one-half  millimeter  in  diam- 
eter is  easily  recognized.  I have  taken  meas- 
urements both  with  Meyrowitz  pupillometer 
and  with  millimeter  rule. 

I thank  you.  gentlemen,  for  the  full  and  free 
discussion  you  have  given  this  paper. 

I might  mention,  in  conclusion,  that  Mann, 
of  Uhthoff's  clinic  in  Breslau,  found  pupillary 
inequality  of  far  more  frequent  occurrence 
than  he  found  the  absence  of  knee  jerk  in 
tabes  dorsalis. 


PEMPHIGUS  OF  THE  CONJUNC- 
TIVA, WITH  REPORT  OF  A 
CASE. 

Bv  Wm.  C.  Bane,  M.  D., 

Professor  of  Otology.  Denver  and  Gross  College 
of  Medicine. 

Denver,  Colo. 

Pemphigus  of  the  conjunctiva  is  quite 
rare,  occurring  once  in  about  25,000  eye 
cases'.  It  appears  at  two  points  in 
the  conjunctiva,  one  at  the  inner  canthus 
and  the  other  in  the  lower  cul-de-=ac.  as 
a bleb,  followed  by  loss  of  the  epithelial 
layer  and  the  development  of  cicatricial 
tissue.  The  bleb  may  not  be,  and,  in  fact, 
is  seldom  observed  in  the  conjunctiva. 

The  disease  has  been  recognized  at  in- 
tervals during  the  past  century.  In 
France,2  until  1900,  but  eight  cases 
were  recorded  as  involving  the  eyes. 

It  would  seem  to  be  the  concensus  of 
opinion  that  the  disease  is  of  nervous 
origin.3 

The  type  of  pemphigus  involving  the 
eyes  is  termed  vulgaris,  and  Prof.  Michel' 
considers  that  it  may  well  be  called 
a mucous  membrane  pemphigus. 

Not  frequently  in  pemphigus,  lesions 
of  the  skin,  and  mucous  membrane  of  the 
nose,  mouth  and  pharynx  are  present,  and 


when  they  are  observed  the  diagnosis  of 
the  eye  lesion  is  comparatively  easy. 
When,  however,  there  are  no  other  lesions 
to  be  found  and  only  the  early  changes  in 
the  conjunctiva  are  manifest,  the  diag 
nosis  is  more  difficult.  Michel3  thinks 
we  are  safe  in  diagnosing  the  eye  affec- 
tion as  pemphigus  when  the  lesions  are 
located  in  the  ocular  conjunctiva  behind 
the  punctum,  and  in  the  lower  half  of  the 
scleral  conjunctiva,  and  removed  from 
the  corneal  border,  and  when  they  are 
not  due  to  caustics,  trachoma  nor  diph- 
theria. 

As  the  disease  progresses  the  ocular 
and  palpebral  conjunctiva  are  replaced 
by  cicatricial  tissue.  Entropion  develops 
and  the  trichiasis  becomes  very  distress- 
ing. The  nutrition  of  the  cornea  is  cut 
off,  ulcers  form  and  they  are  followed 
by  leucoma  and  useless  vision. 

Various  methods  of  treatment  have 
been  recommended  but  none  have  been 
satisfactory.  Very  few  cases  are  recorded 
in  which  the  progress  was  stayed. 

On  the  20th  of  November,  1907, 
M rs.  H.  B.,  aged  54  years,  was  seen  on 
account  of  inflammation  of  the  left  eye. 
Vision  was  5-10  with  the  right  eye, 
and  5-6  with  the  left.  The  left  eye  had 
been  inflamed  for  about  three  weeks  and 
had  the  feelings  as  of  some  foreign  sub- 
stance in  it.  Examination  revealed  in- 
version of  the  lower  eye  lid  and  cicatri- 
cial contraction  of  the  conjunctiva  from 
the  central  third  of  the  lid  margin  to  be- 
low the  cornea,  partially  obliterating  the 
lower  cul-de-sac.  The  irritation  wras  due 
to  the  incurved  cilia  sweeping  the  lower 
portion  of  the  cornea.  There  was  no 
history  of  previous  disease  of  the  eye, 
such  as  trachoma,  nor  of  the  application 
of  caustics.  Collodion  was  applied  ex- 
ternally and  an  operation  advised.  No 
medicine  was  applied  to  the  eye  ball. 
Nine  days  after  the  first  examination 
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1 removed  an  elipitical  strip  of  the  skin 
and  subcutaneous  tissue  from  the  eye  lid 
on  a level  with  the  lower  edge  of  the 
tarsus.  Three  stitches  were  inserted, 
dipping  deep  into  the  tissue  at  the  bot- 
tom of  the  wound.  The  stitches  were  re- 
moved on  the  fifth  day.  The  operation 
only  partially  overcame  the  entropion. 
From  time  to  time  collodion  was  applied 
to  the  lid  to  keep  the  cilia'  from  the 
cornea.  During  the  third  week  of  Jan- 
uary, 1908,  an  acute  inflammation,  re- 
sembling a chalazion,  developed  in  the 
affected  eye  lid.  It  proved  to  be  a pus- 
tule that  disappeared  rapidly  when  the 
pus  was  evacuated.  Gradually  the  cica- 
tricial tissue  spread  laterally  toward  the 
canthi  and  the  cul-de-sac  became  more 
shallow. 

On  April  6,  the  cicatricial  tissue  was 
excised  from  the  lower  cul-de-sac  and 
transplanted  a band  of  conjunctiva  from 
the  upper  outer  surface  of  the  eye  ball 
into  the  gap  left  after  removal  of  the 
cicatricial  tissue.  The  excised  mass  was 
examined  by  Dr.  J.  C.  Todd  and  found 
to  be  new  and  old  granulation  (cicatri- 
cial) tissue,  with  no  evidence  of  epithel- 
ioma. The  patient  appeared  before  the 
Colorado  Ophthalmological  Society  at 
three  meetings.  The  diagnosis  of  pem- 
phigus was  made  by  Dr.  Walker,  but  this 
was  not  concurred  in  by  all  the  members 
of  the  society.  As  the  case  progressed 
it  became  evident  to  the  members  that 
the  disease  was  pemphigus.  At  the  April 
meeting  of  the  .society  Dr.  Keeper  sug- 
gested X-ray  treatment  as  a curative 
measure  and  the  high  frequency  current 
as  a paliative  remedy.  For  about  one 
month  Dr.  Stover  directed  the  applica- 
tion of  the  X-rays  without  apparently 
checking  of  the  disease.  The  cicatricial 
changes  about  the  caruncle  were  then 
plainly  evident.  Dr.  Stover  then  applied 
the  current  himself  and  purposely  for  a' 


strong  reaction  on  the  tissues.  The  appli- 
cation caused  marked  redness,  edema  and 
muco-purulent  secretion.  For  nearly  two 
weeks  the  patient  suffered  a great  deal 
from  the  reaction.  The  cilia  from  the 
lower  lids  were  manifestly  destroyed. 
However  they  c«me  out  again  after  a 
few  weeks  as  scattered  slender  hairs. 
Gradually  the  inflammation  from  the 
X-rays  disappeared  and  the  conjunctival 
changes  ceased.  Three  months  have 
elapsed  since  the  strong  application  of  the 
X-rays  and  except  for  the  occasional  re- 
moval of  the  stunted  incurved  cilia,  the 
patient  is  very  comfortable. 

The  patient  gives  a history  of  what  was 
considered  as  narrowing  of  the  pyloris. 
Whether  the  narrowing  was  due  to  in- 
volvement of  the  mucous  membrane  of 
the  stomach  by  pemphigus  it  is  impossible 
to  say.  During  the  active  inflammation 
of  the  eye  she  did  have  an  eroded  spot 
in  the  mucous  membrane  of  the  left  side 
of  the  septum.  The  only  mention  of  the 
use  of  electricity  in  the  treatment  of 
pemphigus  that  has  come  under  my 
notice  is  that  of  Heine6  who  success- 
fully treated  a case  of  chronic  pemphigus 
of  the  conjunctiva  by  ultra-violet  rays. 
We  can  but  hope  that  in  the  X-ray  treat- 
ment of  pemphigus  we  have  something 
of  real  value  . The  patient  is  present  for 
examination. 

Note : The  patient  has  since  been 

observed  (May,  1909),  and  shows  no  evi- 
dence of  return  of  the  disease. 
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Discussion : 

Dr.  C.  A.  Ringle,  Greeley:  I suppose  that 
there  is  but  little  which  can  be  added  to  this 
subject  after  listening  to  Dr.  Bane's  paper.  He 
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has  covered  the  pathology  very  thoroughly,  and 
as  to  the  bacteriology  of  the  case  our  knowl- 
edge is  entirely  indefinite,  me  condition,  of 
course,  is  easily  confused  with  various  other 
conditions,  owing  to  the  contraction  of  the  con- 
junctiva and  the  various  sequelae  arising  there- 
from. We  read  that  it  was  about  1853  that 
pemphigus  became  known  as  a definite  patho- 
logical condition,  and  was  differentiated  from 
various  other  diseases  of  the  conjunctiva. 
There  have  been  in  the  instance  of  one 
authority  five  cases  reported  in  45,000  cases  of 
diseases  of  the  eye.  and  in  another  two  out  of 
22,000.  I have  been  unable  to  find  any  record 
of  the  cure  of  this  condition,  the  aisease  being 
progressively  fatal  to  the  sight. 

I think  that  Dr.  Bane  is  to  be  congratulated 
on  the  results  of  his  treatment,  inasmuch  as 
the  average  case  is  supposed  to  be  doing  well 
if  the  cornea  is  transparent  within  a year  after 
it  has  come  under  observation. 

Chairman  Stevens:  We  have  with  us  Dr. 

Wilder,  of  Chicago,  (from  whom  we  should  be 
glad  to  hear. 

Dr.  W.  H.  Wilder,  Chicago,  111.:  Mr.  Chair- 

man, I thank  you  very  much  for  the  compli- 
ment, but  I really  have  nothing  to  add  to  the 
discussion  of  this  case.  I want  to  congratulate 
Dr.  Bane  on  the  excellent  results  which  he 
seems  to  have  achieved  here.  These  cases  are 
so  uncommon  that  even  those  of  us  who  are 
favored  with  a rather  large  clinical  experience 
see  them  very  rarely.  I must  confess  that  I 
have  seen  but  one  or  two  cases  in  my  whole 
experience. 

Discussion  closed  by  Dr.  Wm.  C.  Bane,  Den- 
ver: I want  to  say  that  I do  not  think  any 

credit  is  due  to  me  at  all.  The  suggestion  was 
made  by  Dr.  Neeper  and  by  Dr.  Jackson,  that 
we  try  X-ray  in  this  case,  which  was  done.  I 
think  the  patient  is  the  one  to  be  congratulated. 


A CASE  OF  CONGENITAL  CAV- 
ERNOUS TELANGIECTASIS* 

By  Lieut.  Col.  Louis  A.  LaGarde. 

Medical  Corps,  U.  S.  A. 

Fay  S.,  aged  12  years,  born  in  the  city 
of  Denver,  Colorado.  She  is  the  young- 
est of  ten  children.  Family  histc-r)  good. 

At  birth  a small  growth,  slightly  ele- 
vated, about  the  size  of  a pea,  was  noticed 
on  the  palmar  side  of  the  left  wrist.  No 
special  attention  was  paid  to  this  growth, 
as  it  was  considered  to  be  a birth  mark. 
The  growth  became  larger  with  time. 
Similar  tumors,  though  larger,  first 

*Read  at  the  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  May  3,  1909. 


formed  on  the  dorsal  surface  of  the  fingers 
of  the  corresponding  hand.  When  the 
patient  was  one  year  old  some  of  these 
growths  were  removed  at  the  Denver 
Homeopathic  Hospital,  as  shown  by  the 
scars  on  the  fingers  in  plate  No.  2.  At 
various  times  she  was  operated  upon  for 
the  removal  of  tumors  in  the  hand  and 
arm,  as  shown  by  the  scars  (see  plates 
Nos.  1 and  2).  When  she  was  five  years 
old  the  middle  finger  had  enlarged  to 
four  times  the  normal  size,  for  which  it 
was  amputated  above  the  meta-carpo- 
phalangeal  joint.  Dr.  Willard,  a homeo- 
pathic physician,  who  saw  the  child  in 
the  hospital  at  this  time,  states  that  no 
microscopic  examination  of  tissues  was 
made  and  that  he  and  his  colleagues  never 
knew  the  character  of  the  growth. 

When  seven  years  of  age  she  was  taken 
to  the  Johns  Hopkins  Hospital  outdoor 
dispensary,  but  nothing  of  a radical  na- 
ture was  advised,  nor  was  the  family 
informed  of  the  nature  of  the  trouble;  in 
fact,  the  father  states  that  he  received  a 
letter  from  one  of  the  doctors  stating 
that  the  nature  of  the  growth  was  un- 
known to  him. 

Nothing  more  was  done  in  the  way  of 
surgical  treatment.  The  arm  as  shown 
in  the  plates  has  not  changed  very  much 
in  the  last  four  years. 

The  reflexes  of  the  hand  and  arm  re- 
mained normal  until  the  time  of  ampu- 
tation. During  the  last  year  there  has 
been  pain  in  the  member  at  night  and  also 
when  handled  unduly  during  examina- 
tions. 

The  surface  of  the  arm  presents  pallor 
in  some  areas  and  discoloration  from 
venous  enlargements  in  other  places.  The 
latter  are  due  to  apparent  dilatation  of 
single  veins  and  therefore  unlike  the 
dilatation  seen  in  nevus. 

The  pulse  at  the  wrist  is  feeble  and 
regular. 
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Amputation — The  arm  had  become  a 
great  encumbrance  and  painful.  The 
enlargement  of  the  hand  and  fingers  had 
rendered  them  of  little  use.  The  member 
was  amputated  by  the  author,  assisted  by 
Major  Thomas  U.  Raymond,  Medical 
Corps,  U.  S.  Army,  at  St.  Joseph’s  Hos- 
pital, Denver,  Colorado,  March  30,  1909. 

The  member  was  taken  off  three  inches 
below  the  shoulder  joint  by  the  circular 
flap  method.  The  case  progressed  with- 
out interruption.  She  left  the  hospital 
on  the  tenth  day.  The  wound  had  en- 
tirely healed  on  the  eighteenth  day. 

MICROSCOPIC  REPORT. 

The  following  is  an  abstract  of  the 
report  of  Major  F.  F.  Russell,  Medical 
Corps,  U.  S.  Army,  Curator,  Army  Med- 
ical Museum  : 

“I  have  the  honor  to  make  the  follow- 
ing report  of  microscopic  examination  of 
sections  of  muscular  tissue  removed  from 
the  arm  of  Fay  S.,  etc.  : 

“Three  of  the  pieces  received  in  alcohol 
were  sectioned  and  examined.  All  three 
present  the  same  histological  picture,  viz., 
congeries  of  dilated  blood  spaces  located 
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within  the  muscle  bundles,  the  supporting 
connective  tissue  or  the  surrounding  are- 
olar tissue  matrix.  This  condition  is  asso- 
ciated with  a proliferative  endarteritis 
affecting  in  some  degree  nearly  all  the 
blood  vessels.  So  general  are  the  areas 
of  angiomatous  formation  that  it  is  prac- 
tically impossible  to  obtain  a field  under 
a low  power  lens  which  does  not  contain 
one  or  more  of  them.  In  addition  to  the 
three  pieces  mentioned,  other  pieces  of 
the  hardened  tissue  were  sectioned  and 
the  microscopical  appearance  agrees  with 
that  of  those  examined  microscopically  so 
far  as  the  presence  of  blood  spaces  is 
concerned.  Hence  there  is  good  reason  to 
believe  that  the  condition  is  universal 
throghout  the  deep  and  superficial  tissues 
of  the  forearm  and  hand. 

The  foregoing  microscopical  findings 
taken  in  conjunction  with  the  history  of 
the  case  justifies  the  diagnosis  of  con- 
genital cavernous  telangiectasis.” 


THE  TRAINED  NURSE*. 

By  E.  Stuver,  M.  D.,  Ph.  D., 

Fort  Collins,  Colorado. 

Disease,  pain  and  death  have  been 
man’s  constant  companions  ever  since  his 
first  appearance  upon  the  earth.  Their 
causes  surround  him  on  every  side;  they 
lie  concealed  in  the  air  that  he  breathes, 
the  water  that  he  drinks  and  the  food  that 
he  eats,  and  through  these  agencies  they 
gain  entrance  to  his  system,  sicken  and 
often  destroy  him.  Having  thus  to  wage  a 
continual  warfare  against  unseen  and 
frequently  unknown  foes,  mankind  has 
often  had  to  fight  desperately  in  order  to 
avoid  extinction.  Every  sort  of  means 
and  all  kinds  of  measures  have  been  em- 
ployed to  hold  his  own  against  the  dread 
invaders.  The  accumulated  resistance  of 


♦Address  delivered  at  the  Fort  Collins  Hos- 
pital Training  School  for  Nurses,  Graduation 
Exercises,  May  21,  1909. 
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the  race  which  we  now  call  immunity  has 
been  enlisted  in  the  fight  and  the  garnered 
experiences  of  every  nation  and  clime 
throughout  the  long  ages  have  been 
called  into  use.  For  thousands  of  years 
a special  class  of  persons  have  devoted 
their  whole  time  and  attention  to  this 
work,  and,  thanks  to  their  untiring  and 
heroic  efforts,  we  can  begin  to  see  the 
signs  of  the  dawning  of  brighter  and  a 
better  day.  For  many  long,  dark  cen- 
turies the  physician  had  to  fight  this  bat- 
tle almost  alone  and  unaided,  and  in 
many  cases  he  had  the  added  burden  of 
combatting  the  superstition  and  igno- 
rance of  the  times  in  which  he  lived. 
While,  from  the  very  earliest  history  of 
mankind,  woman  in  her  various  capacities 
of  mother,  wife,  sister,  daughter,  relative 
or  friend,  has,  in  a quiet  and  unobtrusive 
way,  played  a very  important  part  and 
rendered  excellent  service  in  relieving 
human  suffering,  still  it  was  not  until 
within  the  last  one  hundred  years  that 
her  peculiar  fitness  for  the  vocation  of 
nursing  has  been  generally  recognized. 

By  her  magnificent  results  achieved 
during  the  Crimean  war,  Florence  Night- 
ingale demonstrated  that  woman  is  par- 
ticularly adapted  to  this  kind  of  work. 
Ever  since  that  time  schools  and  hos- 
pitals for  training  nurses  have  been 
springing  up  all  over  the  civilized  world 
until  at  the  present  time  there  is  scarcely 
a city  or  town  of  any  consequence  that 
does  not  have  at  least  one  such  school. 

Several  years  ago  the  Fort  Collins  Hos- 
pital Association  was  incorporated  and 
has  conducted  a training  school  for 
nurses  in  connection  with  its  work.  It 
has  been  our  aim  and  object  to  establish 
a broad  and  thorough,  scientific  and  prac- 
tical course  of  instruction  and  training, 
and  I believe  I am  justified  in  saying  that 
our  efforts  have  met  with  a reasonable 
degree  of  success. 


This  is  our  second  annual  commence- 
ment and  we  have  with  us  one  student 
who  has  completed  the  course  of  instruc- 
tion and  training  and  by  faithful  and 
conscientious  work  has  proven  herself 
worthy  to  receive  a diploma  from  this  in- 
stitution. It,  therefore,  affords  me  much 
pleasure,  in  behalf  of  the  Board  of  Trus- 
tees to  confer  on  Miss  Mary  Frances 
Ziegler,  this  diploma  and  to  say  that, 
while  her  chosen  vocation  will  have  many 
arduous  duties  and  grave  responsibilities, 
that  while  it  may  often  be  a severe  strain 
on  her  physical  and  mental  powers  and 
a crucial  testing  of  all  those  moral  qual- 
ities that  go  to  constitute  a noble  woman- 
hood, still  there  will  be  that  inestimable 
compensation  arising  from  the  conscious- 
ness of  work  well  done  and  of  having 
assisted  in  relieving  pain  and  human  suf- 
fering. 

SURGICAL  SUGGESTIONS. 

Local  applications  of  tincture  of  iodine  is  one 
of  the  most  satisfactory  treatments  for  small 
chronic  ulcers. — American  Journal  of  Surgery. 


When  gas  comes  from  an  abscess  which 
has  been  opened  in  some  part  of  the  abdomen, 
it  must  not  be  hastily  assumed  that  the  bowel 
is  involved,  as  many  of  the  abdominal  sup- 
purations are  associated  with  gas-florming 
bacteria.  This  is  notably  the  case  with  sub- 
phrenic  abscesses. — American  Journal  of  Sur- 
gery. 


The  prognosis  in  tuberculosis  diseases  of 
bones  and  joints  in  children  has  been  im- 
proved more  by  the  practical  application:  of 
the  fresh  air  treatment  than  by  any  other 
means.  The  next  step  in  surgical  enlighten- 
ment is  to  apply  the  same  treatment  to  other 
surgical  disease. — American  Journal  of  Sur- 
gery. 


Patients  who  show  a progressive  loss  of 
vocal  power  should  be  examined  most  care- 
fully for  an  intralaryngeal  condition.  An 
acute  aphonia  may  be  due  to  an  inflammatory 
condition  or  paresis  of  one  cord;  alcoholism, 
syphilis,  tuberculosis  and  malignant  disease 
bring  on  a chronic  condition.  Two  most  im- 
portant causes  of  chronic  laryngitis  are 
thickening  due  to  an  old  inflammatory  process 
and  the  presence  of  a small,  hard,  nodular 
tumor  on  one  of  the  cord,  e.  g.,  fibroma. — 
American  Journal  off  Surgery. 
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DIET  AND  TYPHOID  FEVER. 

There  is  perhaps  no  subject  upon  which 
there  is  a greater  diversity  of  opinion  at 
the  present  time  than  that  of  the  diet  in 
typhoid  fever.  After  floundering  about 
for  many  years  the  profession  finally 
settled  down  pretty  generally  to 
milk  diet  as  a routine.  However,  many 
were  not  satisfied  with  this,  noticing  so 
much  of  tympany,  foul  tongue,  abdomi- 
nal pain,  delirium,  etc.,  and  departures 
began  to  be  made  from  this  orthodox 
diet.  As  a result,  we  had  Shattuck 
of  this  country,  and  Barr  of  Eng- 
land, coming  out  independently  in  1897 
and  advocating  a very  liberal  diet,  in- 
cluding almost  everything  that  is  reason- 
ably well  digested  by  a well  person.  More 
recently  several  good  clinicians  have  gone 
to  the  opposite  extreme  and  given  us  the 
“No  Diet’’  plan  of  treatment,  which  in- 
cludes absolute  starvation  throughout  the 
febrile  period,  by  which  it  is  claimed  that 
the  disease  is  cut  much  shorter  and  com- 
plications, sequels,  etc.,  reduced  to  a min- 
imum. Somewhere  between  these  two  ex- 
tremes a great  mass  of  physicians  have 
dwelt.  The  bulk  of  opinion  appears  to 
have  been  leaning  toward  the  latter 
method.  Now  comes  Strouse,  ( Amer , 
J our.  Med.  Sci.,  May,  1909),  with  statis- 
tics from  the  Johns-Hopkins  hospital  fe- 
ver wards  for  two  years  ending  July,  1908 
showing  that  of  all  the  patients  fed  upon 
liberal  diet,  as  opposed  to  those  at  the 
same  time  fed  upon  the  liquid  diet;  the 
results  in  the  former  were  very  much 
superior  in  every  respect  except  as  to 


duration  of  fever  and  relapses.  Hemor- 
rhage, perforations,  abdominal  pain, 
nauseau,  vomiting,  distension,  hypother- 
mia and  deaths  were  much  less  frequent 
than  upon  the  liquid  diet.  The  death 
rate  in  the  liberal  diet  series  being  6.1 
per  cent,  while  in  the  liquid  diet  series  it 
was  12.7  per  cent.  Relapses  were  50  per 
cent  more  frequent,  and  the  duration  of 
fever  was,  on  an  average,  about  two  days 
longer.  It  must  be  remembered,  however, 
that  the  Johns-Hopkins  staff  have  been 
most  persistent  milk-diet  advocates,  and 
that  the  comparison  herewith  made 
may  be  only  an  evidence  of  inferiority 
of  the  milk-diet. 

O.  M.  G. 


THE  RESTRICTION  OF  SALT  AS  A REMEDIAL 
MEASURE. 

(W.  J.  B.) 

The  publications  of  Jacob’s  paper  (See 
Colorado  Medicine,  August,  1908),  on 
the  value  of  the  Karell  Cure  has  callec 
forth  many  reports  substantiating  his 
claims  for  the  value  of  the  procedure. 
Recently  Romberg  has  stated  his  belief 
that  the  value  of  the  cure  is  due  not  to 
the  milk  per  se,  but  to  the  small  salt  con- 
tent of  milk  and  Mendel  not  only  agrees 
with  Romberg,  but  claims  that  equally 
good  results  may  be  obtained  with  any 
other  similarly  salt  free  diet  and  reports 
the  following  cases:  A fifty-two-year- 

old  merchant  with  myocarditis  and  gen- 
eral edema  was  promptly  relieved  byr  a 
milk  diet  and  from  a second  attack  as 
promptly  by  a mixed,  but  salt  free  diet. 
An  engineer,  f i f ty  years  of  age,  accus- 
tomed to  use  highly  seasoned  foods  suf- 
fered from  light  diabetes,  albuminuria, 
myocarditis,  edema  and  ascites  that  were 
not  relieved  by  rest  in  bed  and  digitalis 
but  under  the  Karell  regime  the  edema 
and  ascites  disappeared  within  three  days 
and  all  symptoms  within  fourteen,  and 
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none  has  returned,  the  patient  keeping  to 
a mixed  diet  poor  in  salt.  Similar  good 
results  were  obtained  with  obese  patients 
both  with  and  without  cardiac  insuf- 
ficiency. 

Javal  and  Widal  found  that  the  addi- 
tion of  ten  grams  of  salt  to  the  diet  of 
nephritics  caused  edema,  which  was 
promptly  relieved  by  withdrawing  the 
salt.  This  observation  has  been  corrobo- 
rated by  Straus. 


Many  years  ago  Cohneim  and  Licht- 
heim  showed  that  large  infusions  of  salt 
solution  did  not  endanger  life;  that  tin 
larger  the  infusion  the  more  marked  the 
rise  in  blood  pressure;  that  a considerable 
hydremic  plethora  will  not  per  se  cause 
edema,  only  when  there  is  injury  to  the 
arterial  walls  does  this  follow.  In  acute 
nephritis  there  are  from  the  first  change? 
in  the  vessels  of  the  skin,  particularly  in 
the  nephritis  of  scarlet  fever,  hence  the 
general  anasarca.  In  chronic  nephritis 
the  order  is  (albuminuria,  hydremia,  in- 
jury to  vessel  walls,  retention  of  salt, 
edema.  Often  limiting  the  salt  supph 
will  cause  the  edema  to  disappear  and 
prevent  its  appearance  in  other  parts.  In 
the  edema  of  cardiac  insufficiency,  a salt 
free  diet  will  cause  an  elimination  of  the 
retained  salt  and  water,  indirectly  dim- 
inish the  work  of  the  heart  and  relieve 
the  symptoms  of  passive  congestion  ; of 
course  there  can  be  no  objection  to  digi- 
talis property  given.  ( Felix  Mendel, 
Munich  Mediz  W ochensch,  No.  91,  1909.) 


TABETIC  GASTRIC  CRISES  AND  MORPHINE 
The  chronic  use  of  morphia  or  it:' 
derivatives  by  tabetics  may  cause  gastric 
crises  with  rise  in  temperature  and  reduc- 
tion in  the  quantity  of  urine  excreted. 
Opiates,  antipyrin,  aspirin,  phenacetin, 
etc.,  at  first  in  some  measure  control  the 
attacks  and  relieve  pain,  but  only  for  a 


short  time,  later  the  attacks  are  more 
frequent  than  before  and  the  pain  more 
intense,  for  these  reasons  the  prolonged 
use  of  these  remedies  should  be  avoided. 
( Ostankow , Newrol.  Centrablatt,  No.  1, 
1909.) 


THE  TRANSFERENCE  OF  VACCINE. 

The  transference  of  vaccine,  particu- 
larly to  children  suffering  from  eczema, 
is  not  very  rare.  Meyer,  ( Therap . 
Monatsch,  March,  1909),  reports  two 
cases  from  his  own  service  at  one  of  the 
children’s  hospitals,  Berlin.  A four 
months  old  child  had  ecxematous  patches 
on  the  forehead,  cheeks  and  arm,  and  was 
cared  for  by  a nurse  who  had  at- 
tended a child  recently  vaccinated.  Soon 
the  entire  ecxematous  area  was  covered 
by  a pustular  eruption,  the  skin  was 
covered  by  thick,  dirty  yellow  crusts,  some 
of  them  bloody.  The  pustules  were  in 
part  discreet,  in  part  confluent.  There 
were  numerous  pustules  with  pits  of 
a bluish  color.  Death  from  sepsis. 
The  second  case  was  a child  three  months 
old  wiith  slight  intertrigo  of  Ithe  nates 
that  opened  the  way  for  the  inoculation, 
which  was  followed  by  a pustular  erup- 
tion that  pitted.  A later  vaccination 
showed  the  child  to  be  immune.  These 
cases  suggest  that  an  ecxematous  child 
should  not  be  vaccinated,  nor  exposed  to 
one  that  has  recently  been  vaccinated,  that 
the  vaccination  should  always  be  pro- 
tected by  some  kind  of  shield  and  that  the 
nurse  should  be  instructed  that  (after 
each  dressing  of  the  wound)  she  must 
wash  her  hands. 


CONGENITAL  CYSTS  OF  THE  IRIS. 

Puccioni  (La  Clinica  Oculistica,  May, 
1908,  abstracted  in  Ohpthalinoscope , May, 
1909),  reports  an  interesting  case  of  this 
extremely  rare  ophthalmic  condition.  The 
patient  was  aged  9 months,  and  the  cyst, 


250 


PROGRESS  OF  MEDICINE 


growing  from  the  lower  part  of  the  iris, 
filled  the  lower  third  of  the  pupil.  Micro- 
scopical examination  of  a series  of  sections 
made  from  this  cyst  showed  it  had  two 
parts,  one  near  the  anterior  surface  of  the 
iris  and  the  other  near  the  porterior  sur- 
face, which  were  connected  by  a narrow 
canal.  Both  loculi  and  the  connecting 
canal  were  lined  by  stratified  epithelium. 

Puocioni  concludes  that  the  congenital 
cyst  is  probably  connected  with  the  mar- 
gin of  the  secondary  optic  vesicle  and  that 
it  originated  from  an  aberrant  fragment 
of  the  inner  layer  of  the  seconary  optic 
vesicle.  The  author  has  been  able  to  dis- 
cover only  four  other  cases  recorded. 

HERPES  OF  THE  CORNEA. 

Cabannes  (La  Clinique  Oph.,  Novem- 
ber, 1908)  makes  a very  useful  differential 
diagnosis  of  three  forms  of  herpes  of  the 
cornea,  viz.,  (1)  febrile,  (2)  neuralgic, 
(3)  zonal,  with  zona  ophthalmica;  1 and 
2 are  rare,  but  2 is  so  rare  De  Wecker  did 
not  see  one  case  out  of  5,000  patients.  The 
following  are  the  differential  points  be- 
tween them : 

(1)  Febrile  Herpes  Cornea — (a)  Simi- 
lar eruption  on  lips  or  about  the  nose,  ac- 
companying a febrile  attack  or  broncho- 
pulmonary affection;  (b)  the  eruption  is 
not  usually  preceded  by  any  noteworthy 
phenomena;  (c)  duration  of  attack,  from 
two  weeks  to  six  months. 

(2)  Neuralgic  Herpes  Cornea. — (a) 
Is  preceded  by  violent  neuralgia  in  the 
ophthalmic  division  of  the  fifth  nerve  for 
from  twelve  to  twenty-four  hours  before 
the  corneal  eruption  ; (b)  as  soon  as  the 
corneal  eruption  appears  the  neuralgia 
disappears;  (c)  cure  takes  two  to  four 
days  at  the  most. 

(3)  Zona  Ophthalmia. — (a)  Ervsipe- 
las-like  redness  of  the  skin  in  the  region 
of  the  distribution  of  the  ophthalmic  divi- 
sion ; (b)  vesiculation  on  the  erythema- 


tons  zone.  The  cornea  may  show  one  or 
two  vesicles;  (c)  the  regions  affected, 
even  the  conjunctiva  and  cornea  are  hypo- 
esthetic  or  anesthetic;  (d)  the  skin  cica- 
trices are  persistent  and  for  long  anes- 
thetic. 


EXPERIMENTALLY  INDEXED  CHOKED  DISC. 

There  are  two  conflicting  views  regard- 
ing the  etiology  of  the  changes  in  the  optic 
nerve  which,  occur  with  brain  tumors. 
One  view  ascribes  the  changes  to  purely 
mechanical  causes — a stasis  phenomenon. 
Hence  the  terms,  “Stauungspapilli”  (Von 
Graefe),  “Choked  disc”  (Clifford  Albutt) 
and  “Papill-edema”  (Elschnig  and  Par- 
sons). The  other  view  accredits  the  con- 
dition to  toxic  or  inflammatory  causes  pro- 
ducing what  Leber  called  a “neuritis”  or 
“papillitis,”  according  as  reference  is 
made  to  the  entire  nerve  or  only  its  in- 
traocular portion.  Important  contribu- 
tions to  this  subject  have  been  made  re- 
cently by  Paton  of  London,  Hippel  in 
Germany  and  De  Schweinitz  in  this  coun- 
try. Paton’s  studies  of  Horsley’s  cases  of 
brain  tumor  at  the  National  Hospital,  be- 
fore and  after  the  operation,  have  done 
much  to  dispel  the  views  so  widely  held 
favoring  the  inflammatory  origin  of  the 
changes  in  the  eyeground  accompanying 
brain  tumor.  It  may  be  recalled  that  this 
view  had  the  weighty  support  of  Sir  Wil- 
liam Gowers. 

Cushing  and  Bordley  ( Johns  Hopkins 
Hospital  Bulletin,  April,  1909),  in  an  in- 
teresting article  which,  however,  does  not 
readily  lend  itself  to  abstraction,  give  the 
results  of  their  experiments  in  producing 
choked  dries  in  dogs  by  means  of  increas- 
ing the  intracranial  pressure  by  letting 
fluid  under  pressure  into  the  subdural 
spaces. 

The  results  of  their  experiments  are 
summarized  as  follows : 

(1)  The  introduction  of  fluid  under 
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tension  into  the  intracranial  subdural 
space  will  produce  an  acute  edematous 
swelling  of  the  nerve-head  and  retina — a 
choked  disc — without  the  association  of 
any  toxic  or  inflammatory  condition. 

(2)  Simple  digital  compression  against 
an  area  of  the  dura  exposed  by  arephine 
opening  will  produce  similar  lesions. 

(3)  The  choked  discs  are  associated, 
under  both  conditions,  with  distention  of 
the  optic  sheath,  particularly  of  its  sub- 
arachnoid spaces. 

(4)  Venous  congestion  does  not  seem 
capable,  without  the  concomitant  of  fluid 
under  tension  in  the  optic  sheath,  of  pro- 
ducing more  than  the  congestive  features 
of  choked  disc. 

In  conclusion  : The  experimental  work 
corroborates  many  of  the  more  recent 
clinical  observations  in  showing  that  a 
choked  disc,  even  of  considerable  height, 
may  be  rapid  in  its  formation  and,  pro- 
vided it  has  not  gone  on  to  the  stage  of 
new  tissue  formation,  may  rapidly  sub- 
side, and  this  speaks  strongly  in  favor  of 
a mechanical,  as  opposed  to  a chemical  or 
inflammatory  origin  for  the  lesion. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Haskell  M.  Cohen,  M.  D., 

Denver,  Colorado. 

DENVER  COUNTY. 

MOVEABLE  KIDNEY  WITH  DETAILS  OF  AN 

OPERATION  FOR  FIXING  THE  KIDNEY. 

(Haskell  M.  Cohen,  M.  D.) 

Sir  \\  . Watson  Cheyne,  ( Lancet , No. 
XVII,  Vol.  1,  1909),  says  the  chief  ob- 
jection urged  against  nephropexy  is,  that 
it  often  fails  to  remove  the  symptoms 
from  which  the  patient  is  suffering. 

The  explanation  of  this  is  due  in  the 
first  place  to  the  case  having  been  unsuit- 
able for  operation,  the  kidney  not  having 
been  the  whole  or  even  the  main  cause  of 
the  trouble,  secondly  the  kidney  may  not 
have  been  fixed  in  the  proper  position, 


and  thirdly  the  kidney  may  have  subse- 
quently become  loose. 

As  regards  the  cases  which  require 
surgical  intervention,  he  operates  those  in 
which  the  pedicle  becomes  kinked,  or 
when  intermittent  hydronephrosis  is 
present,  or  if  there  is  injurious  pressure 
on  the  duodenum  or  common  bile  duct. 
He  also  advises  operation  in  those  cases 
in  which  the  symptoms  consist  mainly  of 
pain  in  the  back  when  the  upright  posi- 
tion is  asisumed,  provided  there  is  not 
associated  a general  enteroptosis. 

When  marked  neurasthenia  exists, 
operation  is  of  doubtful  benefit,  but  by 
anchoring  the  kidney  in  a more  accurate 
manner  than  has  heretofore  been  done, 
the  question  of  operation  in  neurasthenic 
cases  may  have  to  be  revised  in  the  near 
future.  In  order  to  obtain  a more 
accurate  position  of  the  kidney,  he  has 
devised  an  operation,  the  details  of 
which  are  as  follows:  Incision  along  the 

edge  of  and  one  inch  below  the  ribs,  be- 
ginning at  the  edge  of  the  latissimus  dorsi 
and  extending  forward  three  or  four 
inches.  When  transversalis  fascia  is 
reached,  it  is  pushed  toward  the  middle 
line,  the  peritoneum,  fascia,  and  kidney 
being  carried  forward  together.  A hole  is 
made  in  the  perirenal  fascia  and  the 
kidney  shelled  out.  The  posterior  part  of 
the  wound  is  cleared  of  fat,  until  the 
diaphragm,  psoas  and  quadratus  lum- 
borum  muscles  are  fully  exposed.  The 
fatty  capsule  and  posterior  part  of  the 
renal  capsule  are  thoroughly  turned  aside, 
so  that  no  fat  shall  get  between  the  kidney 
and  muscles,  and  so  prevent  firm  adhesion. 
The  kidney  capsule  is  then  incised  on  its 
posterior  surface  so  as  to  form  two 
pieces,  and  is  stripped  as  far  as  the  con- 
vex border  of  the  kidney.  These  two 
pieces  are  then  stitched  to  the  muscles, 
the  peritoneum  allowed  to  fall  back  into 
place  and  the  incision  closed  in  the  usual 
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manner.  An  important  advantage  this  in- 
cision gives  is  that  if  one  is  not  certain 
the  symptoms  are  due  to  the  mobility  of 
the  kidney,  by  incising  the  peritoneum, 
the  presence  of  gall  stones,  duodenal 
ulcer,  moveable  liver  with  enteroptosis, 
or  appendiceal  trouble  can  easily  be  ascer- 
tained. When  intermittent  hydrone- 
phrosis is  present  and  if  some  plastic 
operation  on  the  ureter  is  required,  the 
oblique  posterior  incision  is  the  best. 


POST-OPERATIVE  PERITONEAL  ADHESIONS. 

Dr.  George  Gelhorn,  ( Snrg . Gyn.  a*.i 
Obst.,\T ol.  VIII,  No.  5),  asks: 

1.  Can  we  prevent  the  formation  of 
adhesions? 

2.  If  we  find  pre-existing  adhesions, 
can  we  prevent  their  re-formation? 

The  first  question  involves  prophylaxis 
and  requires  perfect  asepis,  the  use  of 
absorbable  ligature  material,  the  cover- 
ing of  raw  surfaces  and  stumps  with  peri- 
toneum and  omentum,  moist  asepsis  instead 
of  dry,  rapidity  in  operating,  avoidance 
of  excessive  manipulation,  proper  posture, 
filling  the  abdominal  cavity  with  salt 
solution  before  closing,  early  use  of  the 
high  enema  in  conjunction  with  cathar- 
tics, and  on  failure  the  use  of  oxygen  in 
the  Trendelenberg  posture. 

The  second  interrogation  demands 
curative  measures,  and  is  subdivided  by 
him  into  three  groups,  viz.  : 

1.  Those  resulting  from  ectopic  gesta- 
tion. 

2.  Those  produced  by  peritonitis 
irrespective  of  its  origin. 

3.  Those  occurring  after  former  oper- 
ations. 

The  adhesions  occurring  in  cases  of  the 
first  group  are  termed  pre-adhesive  and 
in  none  of  them  were  clinical  signs  ob- 
served after  convalescence.  In  contradis- 
tinction to  the  above,  adhesions  occurr- 


ing in  the  second  and  third  groups  appear 
to  be  permanent. 

The  principle  underlying  all  experi- 
ments has  been  the  interposition  of  some 
substance,  between  raw  surfaces,  and  he 
reviews  the  use  of  the  following  sub- 
stances: Normal  salt  solution,  animal 

membrane,  non-absorbable  membrane, 
formation  of  dry  eschar  by  thermo- 
cauterization, thiosinamin,  physostigmin, 
prevention  of  the  coagulation  of  the  blood 
by  means  of  phosphorus,  peptone,  and 
liquor  aluminii  acetici,  and  finally  the  in- 
troduction of  non-irritating  fats  and 
mucoid  substances.  Under  this  heading 
he  reviews  the  use  of  sterile  olive  oil.  oar- 
affine,  solutions  of  agar  and  gelatine 
tallow  and  fat,  mucilage,  and  finally  lan- 
olin, which  he  prefers  for  the  following 
reasons  : It  automatically  seals  up  defects 

of  serous  coats,  it  adheres  to  moist  sur- 
faces, does  not  irritate  the  peritoneum, 
can  be  sterilized  and  is  absorbed. 

In  summing  up  he  advises: 

1.  All  prophylactic  measures  men- 
tioned in  connection  with  primary  adhes- 
ions. 

2.  Bier’s  hyperemia  in  the  form  of  dry 
heat. 

3.  Hypodermic  injection  of  fibrolvsin 
or  thiosinamin. 

4.  Drainage  with  liquor  of  aluminum 
acetate,  after  certain  vaginal  operations. 

5.  Prompt  provocation  of  peristalsis 
by  hypodermic  injection  of  physostigmin, 
together  with  improvement  of  the  passive 
mobility  of  the  intestines  by  means  of 
mucilage. 

6.  Interposition  ol  lanolin,  provided, 
further  experiments  will  prove  its  harm- 
lessness to  the  human  organism  and 
efficacy  as  to  the  prevention  of  adhesions. 


The  diagnosis  of  tuberculosis  and  cancer 
will  make  better  progress  when  family  history 
is  utterly  ignored. — American  Journal  of  Sur- 
gery. 
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SURGERY. 

EDITED  BY 

O.  M.  Shere,  M.  D., 

Denver,  Colorado. 


THE  SURGICAL  TREATMENT  OF  LOCOMOTOR 
ATAXIA. 

L.  N.  Denslow  (Annals  of  Surg.,  Vol. 
49,  No.  6),  firmly  believes  that  the 
dystrophic  changes  that  occur  in  the 
neurones  of  the  posterior  roots  and  their 
connections  in  tabes  are  the  result  of  con- 
tinuous sensory  impulses  conveyed  from 
peripheral  points  to  the  sensory  roots  in 
the  cord.  That  such  continuous  impulses, 
kept  up  perhaps  for  years,  exhaust  the 
central  nerve  substance,  which  having  no 
rest  or  intermission  from  such  impulses, 
and  having  no  time  or  opportunity  for 
recuperation,  finally  succumb  from  ex- 
haustion and  take  on  dystrophic  degener- 
ation. The  writer  does  not  deny  that 
syphilis  is  a prime  factor  in  tabes,  but 
only  so  far,  probably,  as  it  is  responsible 
for  a tissue  condition  necessary  to  render 
such  tissue  more  susceptible  to  the  con- 
tinuous sensory  explosions  or  impulses; 
it  is  certain  that  other  causes  that  have 
been  supposed  to  be  direct  factors  in  the 
etiology  of  tabes,  such  as  exposure  to  cold, 
over  exertion,  and  alcoholism,  are  only 
so,  in  so  far  as  they  lower  the  resisting 
power  of  the  system  in  general,  and  the 
nerve  centers  in  particular.  Sexual  ex- 
cesses have  a direct  bearing  where  the 
irritation  is  in  the  genital  tract,  by 
aggravating  and  perpetuating  the  point 
of  irritation. 

The  author’s  experience  during  the  past 
five  years  leads  him  to  think  that  many 
cases  of  tabes,  other  than  those  preceded 
bv  syphilis,  are  directly  caused  or  rather 
precipitated  by  some  injury  or  shock.  In 
all  such  cases  where  injury  or  shock- 
appeared  to  be  the  starting  point  of  the 
disease,  there  was  found  to  be  urethral 
lesions  which  had  evidently  existed  for  a 


long  time.  In  these  cases  the  spinal  cord 
was  able  under  normal  conditions  to  de- 
fend itself  against  this  irritation  ; but  after 
the  shock  consequent  upon  the  injury,  the 
cord  apparently  succumbed  to  the  in- 
fluences of  the  urethra.  The  initial  irri- 
tation, it  is  believed,  may  be  in  the  urethra 
bladder  or  rectum  of  both  sexes,  and  also 
in  the  uterus  and  appendices  in  the  female. 

The  author  treats  the  cause  of  the  irri- 
tation : If  in  the  urethra  he  would  recom- 

mend that  the  first  essential  is  to  clear 
the  canal  of  all  contractions,  operating  and 
dilating  whenever  necessary,  and  to  treat 
locally  per  urethroscope,  any  erosions  or 
sensitive  conditions,  whether  local  or  gen- 
eral. 

After  reporting  a number  of  successful 
cases  the  author  concludes  as  follows : 

1.  That  peripheral  irritation  can  produce 
pathological  change  in  the  central 
nervous  system  by  creating  continuous 
nerve  impulses  which  exhaust  the  sub- 
stance of  its  nerve  center. 

2.  That  the  peripheral  nerve  degener- 
ations of  tabes  are  probably  due  to  the 
same  impulses  carried  on  past  the  central, 
system  expending  its  force  upon  the 
points  of  greatest  vulnerability  or  least 
resistance. 

3.  That  removal  of  this  casaul  irri- 
tation resulting  in  recovery  from  such 
grave  symptoms  as  loss  of  balance,  ataxia, 
incontinence  of  urine  and  feces,  anesthesia 
and  hyperesthesia,  etc.,  would  appear  to 
indicate  the  existence  of  such  zone  of 
functional  irritability  beyond  the  actual 
pathological  change. 

<£nnattturnt  ^arirttra 

DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  April 
6th,  1909.  Minutes  of  previous  meeting  were 
read  and  approved. 

The  application  of  Dr.  Alex  C.  Craig  was 
and  referred  to  the  Board  of  Censors. 

The  Society  had  the  pleasure  of  listening  to 
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an  able  address  by  Dr.  Gerald  Bertram  Webb 
of  Colorado  Springs,  on  the  Immunity  Problems 
in  Tuberculosis.  (See  this  Journal  April,  1909.) 
Discussion  was  opened  by  Dr.  S.  Simon,  con- 
tinued by  Drs.  Sewall  and  Bonney  and  con- 
cluded by  Dr.  Webb. 

Dr.  H.  S.  Shafer  exhibited  an  interesting 
fetus,  which  presented  a large  tumor  cf  the 
sacrum,  a teratoma. 

Dr.  J.  N.  Hiall  contributed  a paper  entitled, 

A Clinical  Study  of  600  Cases  of  Heart  Disease. 

Dr.  T.  M.  Burns  exhibited  an  Incandescent 
Heat  Box. 

Dr.  W.  N.  Beggs  reported  for  the  committee 
to  consider  recommendations  of  ex-president 
Stover.  The  President  appointed  the  follow- 
ing commtitees:  Membership,  Drs.  C.  G.  Par- 

sons, F.  C.  Buchtel  and  E.  W.  Collins;  Build- 
ing. Drs.  Macomber  and  Sewall. 

The  meeting  then  adjourned.  Members 
present  94. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine  Hall  April  20tn,  1909. 

The  Board  of  Censors  reported  favorably 
upon  the  following  applicants  for  membership, 
who  on  ballot  were  elected:  Drs.  C.  D.  Camp- 

bell, Wm.  Roberts,  J.  B.  Fish,  C.  D.  Jackson. 
C.  A.  Kelsey,  C.  G.  Kelsey  and  Alex  Craig.  Dr. 
F.  Bancroft  was  proposed  for  membership  and 
referred  to  the  Board  of  Censors. 

Dr.  Mary  Bates  presented  a resolution  urging 
the  city  government  to  establish  a municipal 
lodging  house.  Carried. 

Dr.  Taussig  made  a motion  to  table  the  col- 
lection bureau  matter  and  discharge  the  com- 
mittee. Seconded  and  carried. 

Dr.  S.  Fosdick  Jones  reported  a case  of 
Sacro-lliac  Disease,  followed  iby  transverse 
myelits;  H.  E.,  ia  patient  at  the  City  and  County 
Hospital  first  on  Dr.  Packard’s  service  and  then 
Dr.  Jones.  Five  years  ago  the  patient  began 
to  cough,  lose  flesh  and  strength  and  sweat  at 
night.  The  present  illness  began  about  five 
months  ago,  when  he  began  to  have  pains  in 
his  left  hip,  often  extending  down  the  thigh  as 
far  as  the  knee,  the  pain  later  becoming 
localized  over  the  sacro-iliac  region.  A diag- 
nosis of  lelft  sacro-iliac  disease  was  made  by 
Dr.  Packard.  An  X-ray  taken  by  Dr.  Childs 
showed  distinct  cloudiness  over  the  lower  half 
of  the  left  sacro-iliac  region — no  involvement 
of  the  head  of  the  femur.  A few  months  later, 
pain  became  much  more  severe  and  persistent, 
when  the  patient  was  either  standing  or  lying, 
and  extremely  so  when  stooping  forward. 
Since  December  27,  he  has  been  unable  to 
avoid  urine  and  has  had  to  be  catheterized. 
Later  he  developed  edema  of  the  legs  and 
thighs  and  had  incontinence  ctf  urine  and  feces. 
From  various  symptoms  a diagnosis  of  myelitis 
was  made  and  confirmed  by  Dr.  S.  D.  Hopkins. 
The  patient  gradually  failed  and  died  February 
17,  1909.  Dr.  J.  C.  Todd  performed  an  autopsy. 
The  cord  showed  a transverse  myelitis  and  a 
well  marked  left  sacro-iliac  disease  with  a 
small  necrotic  area  in  the  joint  about  the  size 


of  a dime,  containing  pus.  A chronic  paren- 
chymatous nephritis  and  pulmonary  tuber- 
culosis were  also  found. 

Dr.  Jones  exhibited  two  microscopic  slides  of 
the  diseased  cord  and  Dr.  Childs  showed  the 
X-ray  negative  of  the  sacro-iliac  condition.  Dr. 
Jones  stated  that  the  case  presented  three  un- 
usual features;  first,  the  rapidity  of  Sie  sacro- 
iliac trouble  and  of  the  extensive  involvement 
of  the  joint  without  producing,  until  late  in  the 
disease,  any  definite  symptoms;  second;  the 
rare  condition  of  a tuberculosus  granulomata 
of  the  cord,  resulting  in  a transverse  myelitis; 
the  absence  of  any  meningeal  symptoms,  and 
the  negative  findings  of  the  brain  at  the  post- 
mortem examination. 

Dr.  C.  A.  Powers  contributed  the  following: 

“Presentation  of  Patients:  (a)  Compound 

fracture — dislocation  at  elbow,  with  loss  of  a 
portion  of  ulnar  nerve.  Result  at  end  of  eighteen 
months.  (b)  An  interesting  case  of  fracture 
of  radius  and  ulna,  (c)  Exhibition  of  Speci- 
men— Sarcoma  at  elbow  involving  medium 
nerve  and  brachial  artery,  at  eighteen  months.” 

The  doctor  spoke  of  the  medico-legal  aspect 
of  fractures  in  general  and  of  the  operative  and 
non-operative  treatment  of  fractures,  he  favor- 
ing the  non-operative  measures,  nie  subject 
was  discussed  by  Dr.  Freeman  who  sain  there 
were  two  sides  to  the  question,  and  that  the 
management  of  fractures  belong  properly  to 
specialists  in  that  particular  line.  On  the  whole 
he  believes  that  with  present  day  asepsis,  the 
open  operative  treatment  is  tne  better  plan  by 
far.  The  subject  was  further  discussed  by  Drs. 
Stover,  F.  C.  Buchtel,  Miel,  Preston,  Pershing 
and  Powers. 

Dr.  Freeman  exhibited  a specimen  of  sar- 
coma of  the  elbow,  involving  the  bone,  with  a 
skiagram  by  Dr.  Stover. 

Adjourned.  Members  present  54. 

C.  G.  PARSONS.  Secretary. 


LARIMER  COUNTY. 

A regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  May  5,  1909. 
The  minutes  of  the  last  meeting  were  read 
and  approved.  The  application  for  member- 
ship of  Dr.  B.  F.  Replogle,  endorsed  by  the 
membership  committee,  was  presented  and  on 
motion  of  Stuver,  seconded  by  Purcell,  was 
accepted  and  Dr.  Replogle  elected  a member 
of  the  society. 

Lawyer  Aylesworth  presented  to  the  society 
a contract  looking  towards  an  arrangement  for 
the  collection  of  accounts  and  legal  advice  to 
the  society  or  its  individual  members,  for  con- 
sideration. It  was  moved  by  Dr.  upson,  sec- 
onded and  carried  that  all  the  physicians  of 
the  city  be  invited  to  attend  the  meeting  one 
week  from  to-night  and  that  the  matter  be  con- 
sidered at  that  time. 

Adjourned. 


Post  Graduate  School  meeting  of  May  12, 
1909,  in  the  Y.  M.  C.  A.  building.  There  were 
present:  Drs.  Purcell,  Dale,  Winslow,  Newsom, 
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Carey,  Morgan,  Kickland,  Kaupp,  Stuver,  Sad- 
ler and  Replogle.  The  minutes  of  tne  last  meet- 
ing were  read  and  approved.  Dr.  Purcell  read 
a paper  on  “Gunshot  Wounds  of  tne  Stomach,’’ 
and  in  the  absence  of  Dr.  Rew,  read  a paper 
on  “Operation  for  Fecal  Fistula  and  Artificial 
Anus.”  “Intestinal  Obstruction  and  Perfora- 
tion in  Typhoid  Fever”  were  discussed  by  Drs. 
Stuver,  Kickland,  Sadler,  Purcell,  Morgan  and 
Carey.  Dr.  Dale  presented  the  subject  of  “In- 
testinal Surgery,”  illustrating  his  remarks  with 
a series  of  drawings  showing  the  various  forms 
of  intestinal  sutures.  This  subject  was  dis- 
cussed by  Drs.  Kickland.  Purcell,  Stuver  and 
Carey.  Dr.  Stuver  presented  a specimen  of 
enlarged  prostate  weighing  four  and  five- 
eighths  ounces  removed  from  a man  73  years 
old  by  Dr.  Leonard  F'reeman.  He  gave  a short 
history  of  the  case  which  had  become  aggra- 
vated with  great  enlargement  of  the  gland  more 
than  ten  years  ago,  but  by  means  of  the  X-ray 
and  other  treatment  was  greatly  relieved  and 
the  patient  was  quite  comfortable  tor  several 
years. 

Adjourned. 


Post  Graduate  Medical  School  meeting  of 
May  19,  1909  in  the  Y.  M.  C.  A.  building.  There 
were  present:  Drs  .Dale,  Replogle,  Glover. 

Rew,  Taylor,  Stuver,  Winslow.  Kickland  and 
McHugh. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Dr.  Kickland  brought  up  the 
question  of  the  contract  with  lawyer  Ayles- 
worth  and  moved  that  the  old  committee  con- 
sisting of  Drs.  Quick.  Winslow  and  Sadler  be 
continued  to  look  after  the  matter.  Carried. 
Dr.  Replogle  read  a paper  on  appendicitis  and 
was  followed  by  Dr.  Rew.  who  discussed  Per- 
foration from  Typhoid  Fever.  The  subjects 
were  then  discussed  by  Drs.  Replogle,  Stuver. 
McHugh,  Kickland  and  Dale.  1 he  society  then 
adjourned  to  meet  the  first  Wednesday  in  Sep- 
tember. 


Post  Graduate  School  met  in  the  Y.  M.  C.  A. 
building  April  28,  1909.  There  were  present: 
Drs.  Upson,  Morgan.  Atkinson.  Purcell,  Sadler. 
Norton,  Newsom.  Kickland,  Kaupp,  Dale,  Rep- 
logle and  Stuver.  The  minutes  of  the  last 
meeting  were  read  and  approved.  Dr.  Sadler 
discussed  “The  Anatomy  of  the  Stomach”  and 
in  the  absence  of  Dr.  Taylor  he  also  discussed 
the  “Small  Intestines.”  Dr.  Kickland  discussed 
“Large  Intestines  and  Surgery  of  the  Stomach, 
Gastric  and  Duodenal  Ulcers.” 

These  subjects  were  discussed  bv  Drs.  Pur- 
cell, McHugh,  Stuver  and  Dale.  Dr.  Stuver 
reported  a case  of  fracture  of  the  nose  in  which 
he  called  attention  to  the  use  of  quill  tooth- 
picks as  splints.  He  also  presented  a specimen 
of  tenia  saginata.  Adjourned. 


Meeting  of  May  5.  1909,  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Norton. 

Hoel,  Morgan,  Replogle,  Purcell,  • Dale  Sadler. 
Kaupp,  Schofield,  Taylor.  Morgan.  McHugh  and 
Stuver.  Dr.  Upson  discussed  “Gastro-Duode- 
nal  ulcers,”  Hemorrhage  from  Acute  and 


Chronic  Ulcers.  Dr.  Morgan  read  a paper  on 
“Pyloric  Obstruction.”  The  subjects  were  then 
discussed  by  Drs.  McHugh,  Sadler,  Replogle 
and  morgan. 

Adjourned. 

E.  STUVER,  Secretary. 


WELD  COUNTY. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  convened  in  the  Council 
Room  of  the  City  Hall  with  Pres.  Dyde  in  the 
chair. 

We  were  pleased  to  have  with  us  Dr.  B.  Mat- 
thews, of  Denver,  who  came  for  the  purpose  of 
presenting  the  subject  of  the  “Recent  Use  of 
Vaccines  in  Therapeutics.”  The  entire  evening 
was  given  to  the  doctor  and  the  discussion.  Dr. 
Matthews  covered  the  ground  very  completely, 
telling  of  his  experience  in  treating  all  forms 
of  tuberculosis  with  vaccine.  The  doctor  showed 
very  plainly  that  very  many  of  the  old  obsti- 
nate varieties  of  this  disease  are  most  amen- 
able to  vaccine  therapy  and  results  which  were 
almost  startling  had  been  brought  about  in  old 
tuberculosis  fistulae. 

The  application  of  vaccines,  autogenous,  as 
well  as  others,  was  explained  with  reference  to 
penumonia,  erysipelas  .septicemia,  gonorrhea, 
and  in  fact  almost  all  germ  diseases  from  which 
the  infecting  organism  could  be  obtained.  An 
animated  discussion  followed. 

Owing  to  the  lateness  of  the  hour  when  the 
discussion  ceased,  all  further  business  was 
postponed  until  the  next  meeting. 


The  Post-Graduate  Class  has  convened 
weekly.  The  work  olf  the  class  for  the  last 
month  has  been  on  the  h6art. 

Dr.  Ellis  presented  *be  anatomy  and  Dr. 
Hughes  the  physiology  of  the  heart.  Dr.  Mead 
discussed  the  physiology  of  the  peripheral  and 
pulmonary  circulation. 

The  subject  of  myocarditis  was  taken  up  by 
Dr.  Dungan  and  pericarditis  by  Dr.  Thompson, 
while  Dr.  Ellis  gave  general  survey  of  the  sub- 
ject of  endocarditis. 

At  the  last  meeting,  a symposium  on  cardiac 
remedies  was  held,  at  which  time  each 
physician  was  prepared  to  discuss  one  or  more 
of  these  drugs. 

The  interest  in  the  work  continues  and  each 
one  of  the  class  is  glad  of  the  benefits  derived 
therefrom. 

ELLA  A.  MEAD,  Secretary. 


DELTA  COUNTY. 

The  regular  monthly  meeting  of  the  Delta 
County  Medical  Society  was  held  at  Paonia, 
Friday.  April  30,  1909.  Members  present:  Drs. 
Yaconbi,  Smith,  Follansbee,  Dixon,  Burkhard, 
Hadsell,  Hazlett,  Meyers,  Groves,  Hick,  Bur- 
gess, Burgin;  Guests:  Drs.  Claybaugh,  King, 

and  Thompson. 

The  minutes  of  last  meeting  were  read  and 
adopted. 
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Application  from  Dr.  Virgil  Thompson  of 
Hotchkiss,  Colo.,  for  membership  was  received 
and  referred  to  the  Board  of  Censors. 

Dr.  J.  E.  McConnell  of  Carlisle,  Ind.,  and 
Dr.  J.  P.  Claybaugh  of  Iowa,  presented  their 
cards  from  their  respective  societies. 

Our  exhaustive  and  entertaining  paper  on 
the  Teaching  of  Hygiene  in  the  Public  Schools, 
was  read  by  Dr.  Burkhard.  Discussion  by  Drs. 
Hick,  Dixon,  Yaconbi  and  Follansbee. 

Dr.  Bonie  read  a paper  on  Spleno-Myelogen- 
ous  Leukemia,  with  report  olf  a case. 

A report  of  three  cases  of  Fibrinous  Bron- 
chitis— two  fatal  and  the  third  still  suffering, 
by  Dr.  Hick. 

A report  of  a case  of  fatal  meningitis,  due 
to  mastoiditis,  in  which  the  first  symptoms 
were  meningeal;  death  ensuing  within  eighteen 
hours  after  the  outset,  by  Dr.  Bolton. 

Dr.  Yaconbi  leaves  Paonia  to  go  East  on  ac- 
count of  his  wife’s  health. 

After  the  session  a banquet  was  served  at 
the  Hotel  Paonia.  All  out-of-town  doctors  were 
the  guests  of  their  Paonia  colleagues.  The  lights 
were  turned  out  before  the  last  cigar  was  fin- 
ished. It  was  unanimously  voted  that  the  Pa- 
onia members’  hospitality  could  not  Tie  out- 
done on  the  Western  Slope. 

Drs.  Burgess  and  Bolton  of  Delta,  have  left 
for  New  York  to  take  a two  months’  post-grad- 
uate course. 

HARVEY  A.  SMITH,  Secretary. 


PUEBLO  COUNTY. 

May  4,  1909. 

The  regular  meeting  of  the  Pueblo  County 
Medical  Society  was  held  at  the  residence  of 
Dr.  J.  A.  Black.  The  meeting  was  called  to 
order  by  President  Peairs  at  8 o’clock,  with  the 
following  members  present:  Drs.  Wallace,  Pat- 

tee,  Work,  Stoddard,  Robe,  Adams,  Epler.  Elder, 
Baker,  Keeney,  Black,  Lassen,  Hill  and  Baker; 
Visitors:  Drs.  Killough,  Gray,  Vogt,  McConigle, 

Corbin  and  Russell.  The  minutes  of  the  previ- 
ous meeting  were  omitted  on  account  of  the 
absence  of  the  secretary  at  the  early  part  of 
the  meeting,  and  Dr.  Bulette  acted  as  secretary. 
On  motion,  the  business  part  df  the  meeting 
was  omitted  and  Dr.  Frank  Finney  read  the  pa- 
per of  the  evening  on  Caesarian  Section.  The 
paper  was  well  written  and  was  a clear  and 
comprehensive  description  of  the  operation,  and 
was  carefully  and  intelligently  discussed  by 
the  members  and  visitors  present.  Following 
the  program  Dr.  Black,  the  host  of  the  evening, 
served  excellent  refreshments.  After  a vote  of 
thanks  to  Dr.  Finney  for  reading  his  excellent 
paper,  and  to  Dr.  and  Mrs.  Black  for  their  hos- 
pitality, the  society  adjourned. 

E.  A.  ELDER,  Secretary. 


EL  PASO  COUNTY. 

The  El  Paso  County  Medical  Society  met  in 

regular  session  at  the  Antlers  Hotel  on  Wednes- 
day, May  12,  1909. 

Dr.  Guy  S.  Vinvard  was  transferred  from 
Teller  County  to  El  Paso  by  ballot  of  the 
society. 


Dr.  McConnell  read  a paper  on  “Pathological 
Indicanuria,  Its  Clinical  Significance.”  Dr.  Mc- 
Connell is  of  the  opinion  that  the  test  for 
indican  in  the  urine  can  be  made  of  much  clin- 
ical value  if  it  is  used  as  a routine  in  all  ex- 
aminations of  the  urine.  The  paper  brought 
forth  considerable  discussion  from  those 
present. 

Dr.  Grover  reported  a case  of  “Homocephalus” 
and  displayed  the  specimen. 

Dr.  Peters  reported  a case  of  stone  in  the 
bladder  and  showed  the  stone. 

At  the  suggestion  of  Dr.  Magruder  a commit- 
tee of  three  was  appointed  to  consider  the  ad- 
visability of  proposing  to  the  American  Medi- 
cal Association  the  erection  of  a Medical  Men’s 
sanitarium. 

OMAR  R.  GILLETT,  Secretary. 


jlte  rna 


(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 

Dr.  J.  E.  Peairs  is  the  newly  appointed  City 
Physician  at  Pueblo. 


Dr.  and  Mrs.  E.  W.  Varley  of  Pueblo,  have 
returned  home  from  California. 


Dr.  Shaffer  and  wife  will  reside  in  Ely, 
Nevada,  where  he  will  establish  a practice. 

Dr.  H.  Heath,  of  Denver,  is  planning  a trip 
around  the  world. 


Dr.  W.  A.  Onstine  of  Weston,  has  removed 
to  Taos.  N.  M. 


Dr.  Edward  Delhanty  has  returned  from  an 
extended  trip  abroad. 


Dr.  O.  M.  Shere  has  been  called  to  Los 
Angeles  on  account  of  the  illness  of  his  mother. 


Dr.  A.  L.  Howe,  of  Wray  is  located  at  505 
Second  avenue,  Seattle,  Washington. 


Dr.  Guy  S.  Vinvard,  of  Woodland  Park,  is 
now  in  Colorado  City. 


Dr.  U.  C.  Ogden,  formerly  of  Colorado 
Springs,  is  now  located  in  Virginia. 


Dr.  J.  M.  Foster  and  wife  have  returned 
from  California. 


Dr.  Hutchinson  of  Delagua,  has  returned, 
after  a month’s  sojourn  in  California. 


Dr.  H.  E.  Hall  succeeded  Dr.  C.  H.  Farthing 
as  City  Physician  at  La  Junta. 


Dr.  and  Mrs.  Powell  are  visiting  in  the  East 
and  while  there  Dr.  Powell  will  attend  the 
American  Medical  Association. 
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Dr.  Earl  G.  Shaffer.  Empire  Building,  Denver, 
and  Miss  Tina  Hartnagle,  were  married  at 
Golden,  May  29,  1909. 

Dr.  E.  Gard  Edwards,  La  Junta,  Colorado, 
goes  to  Harvard  University  June  1st  for  a short 
postgraduate  course. 


Dr.  C.  E.  Hill,  past  assistant  to  Dr.  John  R. 
Espey  of  Trinidad,  has  removed  to  Council 
Bluffs,  Iowa. 


Sam  Jaffa,  a highly  respected  citizen  and 
pioneer,  Iflather  of  Dr.  Perry  Jaffa  of  Trinidad, 
died  of  pneumonia  May  4,  1909. 


Dr.  H.  R.  Stillwell  won  the  consolation  cup 
at  the  Interlachen  Golf  Links,  Saturday,  May 

29. 


Dr.  W.  W.  Rowan,  of  Ouray,  Dr.  M.  E.  Pres- 
ton and  Dr.  D.  A.  Strickler  of  Denver  have 
been  appointed  by  Governor  Shafroth  as  mem- 
bers of  the  State  Board  of  Medical  Examiners. 


Dr.  A.  L.  Bennett,  of  Denver,  left  May  25  for 
Washington,  where,  as  representative  of  the 
Colorado  State  Board  of  Health,  he  will  attend 
the  conference  of  the  State  and  Territorial 
Officers  and  Public  Health  and  Marine  Hospital 
Service,  June  2 and  3. 


The  following  Denver  physicians  will  attend 
the  meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City:  Drs.  H.  G.  Wetherill, 

J.  R.  Arneill,  Melville  Black,  G.  A.  Moleen,  F. 
A.  Burton,  '1'.  J.  Gallaher,  D.  H.  Coover,  C.  A. 
Powers,  S.  D.  Van  Meter,  J.  M.  Foster  and 
Robert  Levy. 


In  the  case  of  the  injunction  secured  by  Dr. 
John  Espey,  Trinidad,  against  Dr.  Alfred  Freu- 
denthal  of  the  same  place,  restraining  the  lat- 
ter from  practicing  medicine  at  Trinidad  until 
October  1st,  1910,  in  accordance  with  an  agree- 
ment entered  into  between  them  at  the  time  a 
partnership  was  formed,  the  Supreme  Court  of 
Colorado  has  sustained  the  plaintiff. 


At  the  annual  meeting  of  tne  Alumni  Asso- 
ciation of  the  Denver  and  Gross  College  of  Med- 
icine, the  following  officers  were  elected: 
Hon.  President,  Dr.  A.  S.  Taussig,  Presi- 
dent, Dr.  C.  G.  Parsons;  Vice  President,  Dr. 
M.  E.  Preston;  Secretary,  Dr.  R.  L.  Charles, 
re-elected;  Treasurer,  Dr.  A.  J.  Simpson,  re- 
elected; Trustees,  Drs.  D.  S.  Neuman,  G.  K. 
Olmstead,  and  H.  S.  Cooper;  Historian,  Dr. 
Ida  V.  Beers. 


The  new  Red  Cross  Hospital  has  been  com- 
pleted at  Salida,  under  the  direction  of  Dr.  F. 
N.  Cochems. 

There  are  62  rooms  in  the  building  and  will 
comfortably  accommodate  65  patients.  It  is 
constructed  of  white  pressed  brick  and  is  a 
structure  of  which  Salida  may  well  feel  proud. 


It  is  stated  to  be  a model  in  hospital  archi- 
tecture and  complete  in  every  detail  as  well 
as  being  one  of  the  largest  in  that  city.  The 
location  is  considered  ideal — the  large  sun  room 
commanding  an  exceptional  view  of  the  mag- 
nificent mountain  scenery,  including  the  Sangre 
de  Christo  range 


The  following  members  of  the  Colorado  State 
Medical  Society  were  registered  as  in  attend- 
ance at  the  recent  meeting  of  the  American 
Medical  Association  at  Atlantic  City: 

1.  Arneill,  James  R.,  Denver — Dennis. 

2.  Black,  Melville,  Denver — Traymore. 

3.  Brown,  David  Chester,  Danbury — Marl- 

borough. 

4.  Burton,  Frank  Albert,  Denver — Marlbor- 

ough. 

5.  Freeman,  Leonard,  Denver — Marlborough. 

6.  French,  Samuel,  Meeker — Strand. 

7.  Gengenbach,  F.  P.,  Denver — Revere. 

8.  Grant,  W.  W.,  Denver — Marlborough. 

9.  Hoagland,  Henry  W.,  Colorado  Springs — 

Shelburne. 

10.  Heath,  Horace,  Denver — Marlborough. 

11.  Jackson,  Edward,  Denver — The  Pennhurst. 

12.  Kickland,  W.  A.,  Fort  Collins — Hotel 

Wiltshire. 

13.  Lemen,  L.  E.,  Denver — Blenheim. 

14.  Moleen,  George  A.,  Denver — Traymore. 

15.  Powers,  Charles  A.,  Denver — iChalfonte. 

16.  Solenberger,  Amos  R.,  Colorado  Springs — 

Haddon  Hall. 

17.  Van  Meter,  S.  D.,  Denver — Revere. 

18.  Work,  Hubert,  Pueblo — Marlborough. 

19.  Wetherill,  Horace  G.,  Denver — Haddon 

Hall. 

20.  Bull,  H.  R.,  Grand  Junction — Grand 

Atlantic. 

21.  Babcock,  Myron  L.,  Julesburg — 'Strand. 

22.  Cohen,  Haskell  M.,  Denver — Strand. 

23.  Coover,  D.  H.,  Denver — Traymore. 

24.  Garwood,  Harold  G.,  Gorham — Chelsea. 

25.  Hall,  J.  N.,  Denver — Dennis. 

26.  Levy,  Robert,  Denver — Chelsea. 

27.  Patterson,  Jas.  A.,  Colorado  Springs — 

Chester  Inn. 

28.  Pershing,  Howell  T.,  Denver — Chalfonte. 

29.  Russell,  C.  W.,  Denver — Wiltshire. 

30.  Powell,  Cuthbert,  Denver — Traymore. 

31.  Shively,  J.  D.,  Boulder — 

32.  Whitney,  H.  B.,  Denver — Marlborough. 

33.  Bolton,  L.  C.,  Cedaredge. 

34.  Burgess,  L.  Mac.  D.,  Delta. 

35.  Cochems,  Frank  N.,  Salida — Strand. 

36.  Foster.  F.  W.,  Denver — Chalfonte. 

37.  McGill,  Earl  P.,  Wray — Westminster. 

38.  McNaught,  F.  H.,  Denver — Dennis. 


Nrm  Irmfafrfi 


Bowie,  Morris  R.,  Paonia;  Hill,  J.  Carl, 
Osborn,  U.  S.,  Pueblo. 
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ANNOUNCEMENTS BOOKS  RECEIVED  AND  REVIEWED. 


An  nnuurfmrnta. 


Bureau  of  Public  Health  and  Marine-Hospital 
Service. 

Washington,  D.  C.,  May  6,  1909. 

A board  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service,  3 B street 
9.  E.,  Washington,  D.  C.,  Monday,  June  14,  1909, 
at  10  o'clock  a.  m.,  for  the  purpose  of  examin- 
ing candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  Public  Health  and  Ma- 
rine-Hospital Service. 

For  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
“Surgeon-General,  Public  Health  and  Marine- 
Hospital  Service,  Washington,  D.  C.” 


The  President,  Dr.  P.  J.  McHugh,  has  ap- 
pointed Dr.  O.  M.  Gilbert  of  Boulder,  to  repre- 
sent the  Colorado  State  Medical  Society  at  the 
meeting  olf  the  Colorado  Pharmacal  Society  at 
Estes  Park,  June  23rd,  24th  and  25th;  and 
Drs.  G.  A.  Moleen  and  E.  C.  Hill  of  Denver  and 
Dr.  W.  T.  Little  of  Canon  City  to  represent  the 
Society  at  the  meeting  for  the  revision  of  the 
U.  S.  Pharmacopeia  to  be  held  in  Washington, 
D.  C.,  in  1910. 


Snnkfl  lUreitifJt 

(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as'  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


Text-Book  Of  Hygiene.  A Comprehensive 
Treatise  on  the  Principles  and  Practices  of 
Preventive  Medicine  from  an  American 
Standpoint.  By  George  H.  Rohe,  M.  D.,  late 
Professor  of  Therapeutics,  Hygiene,  and  Men- 
tal Disease  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  etc.,  and  Albert  Robin, 
M.  D.,  Professor  of  Pathology,  Bacteriology 
and  Hygiene,  Medical  Department  Temple 
University  and  Philadelphia  Dental  College, 
etc.  Fourth  Revised  and  .enlarged  Edition, 
with  many  illustrations  and  valuable  Tables. 
Pp.  582.  Cloth.  Price  $3.00.  Philadelphia: 
F.  A.  Davis  Company,  Publishers.  1908. 


Confessions  of  a Neurasthenic.  By  William 
Taylor  Marrs,  M.  D.  With  original  illustra- 
tions. Pp.  115.  Cloth.  Price,  $1.00.  Phila- 
delphia. F.  A.  Davis  Company,  Publishers. 


PAMPHLETS  AND  REPRINTS. 


Alphamonobrom-lsovalerylurea.  By  William 
Henry  Porter,  M.  D. 


Untoward  Results  from  Diphtheria  Antitoxin, 
with  Special  Reference  to  its  Relation  to 
Asthma.  By  H.  F.  Gillette,  M.  D. 


Cancer  of  the  Uterus.  By  H.  J.  Boldt,  M.  D. 


Some  Drugs  that  may  be  Used  with  Benefit  to 
Gynecological  Patients.  By  H.  J.  Boldt,  M.  D. 


Sacral  Suspension  of  the  Uterus — A New 
Technic.  By  John  Van  Doren  Young,  M.  D. 


iSonke  Uruirfopii 


Hemorrhage  and  Transfusion;  an  Experimental 
and  Clinical  Research.  By  George  W.  Crile, 
A.  M.,  M.  D.  Professor  of  Clinical  Surgery, 
Western  Reserve  Medical  College;  Visiting 
Surgeon  to  the  Private  Ward  Service  on  Lake- 
side Hospital,  Cleveland,  Ohio.  Actavo.  Pp. 
560.  Cloth.  Price  $5.00.  New  York  and 
London:  D.  Appleton  and  Company.  1909. 

This  volume  contains  some  of  Dr.  Crile’s  best 
work — that  which  has  earned  for  him  an  inter- 
national reputation.  As  stated  in  the  preface, 
it  “is  not  a hand-book,  but  a record  of  clinical 
and  experimental  studies,”  which,  however, 
does  not  render  it  any  the  less  interesting  to 
every  progressive  physician. 

The  difference  between  serious  hemorrhage 
and  shock  is  tersely  and  clearly  stated- — in  both 
a large  amount  of  blood  is  lost  to  the  general 
circulation;  in  the  one  it  is  actual  loss,  how- 
ever, and  in  the  other  it  merely  stagnates  in 
the  large  venous  trunks,  especially  in  the 
splanchnic  vessels.  Theoretically  this  difference 
is  plain  enough,  but  practically  the  similarity 
of  symptoms  is  so  great  that  it  is  sometimes 
almost  if  not  quite  impossible  to  arrive  at  *a 
satisfactory  diagnosis,  notably  in  abdominal 
bleeding.  Assistance  may  be  derived  from  an 
examination  of  the  blood,  which,  • in  hemor- 
rhage, will  reveal  a decrease  in  the  red  cor- 
puscles and  in  the  hemoglobin  with  an  increase 
in  the  number  of  whites.  In  uncomplicated 
shock  the  blood  remains  practically  unchanged. 

In  attempting  to  resuscitate  cases  suffering 
from  the  affects  of  excessive  hemorrhage,  the 
longer  the  interval  the  less  the  chance  of  suc- 
cess. In  dogs,  for  instance,  it  is  but  six  or 
seven  minutes,  and  in  man  the  liklihoou  of 
permanent  success  is  small  after  five  or  six 
minutes.  This  is  owing  to  the  fact  that  death 
results  from  degenerative  changes  in  the  vaso- 
motor center,,  due  to  anemia. 

In  the  treatment  of  hemorrhage  the  first 
thing  is,  of  course,  to  stop  the  bleeding.  After 
this  is  done,  various  emedies  can  be  employed: 
—Morphine  may  be  indicated  in  order  to  secure 
perfect  quietude.  Strychnine  and  digitalis  are 
df  no  use  and  even  harmful  when  the  hemor- 
rhage has  been  extreme;  but  they  are  of  some 
benefit  after  the  blood-pressue  has  been  raised 
by  other  means,  such  as  the  infusion  of  saline 
solution. 

Adrenalin  is  valuable,  because  it  raises  the 
blood-pressure  by  causing  contraction  of  the 
peripheral  vessels,  thus  giving  tne  heart  some- 
thing to  work  upon.  Without  sufficient  fluid 
the  heart  resembles  a propellor  out  of  water 
— it  “runs  away  with  itself.”  A similar  effect 
may  be  produced  by  tightly  bandaging  the 
extremities  or  by  the  use  of  Crile’s  pneumatic 
rubber  suit. 
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The  intravenous  infusion  of  normal  saline 
solution,  especially  with  adrenalin  (1:50,000  or 
1:75,000),  is  extremely  effective,  but  if  too 
much  is  employed  dilatation  of  the  heart  may 
result. 

Lowering  the  patient’s  head,  artificial  heat, 
and  oxygen  are  also  of  some  service. 

In  extreme  cases,  where  other  means  have 
failed,  the  transfusion  of  human  blood  is  an 
ideal  and  reliable  method.  It  is  superior  to 
saline  infusion,  because  it  is  a carrier  of 
oxygen,  and  because  it  has  but  comparatively 
little  tendency  to  leak  from  the  vessels  into 
the  tissues. 

Although  an  individual  may  lose  from  two  to 
three  per  cent,  of  his  total  quantity  of  blood 
without  apparent  bad  effect,  his  status  is  main- 
tained by  an  effort  of  the  vasomotor  cental ; 
but  if  shock  should  then  occur,  this  center,  be- 
ing already  overworked,  may  not  be  able  to 
rise  to  the  occasion.  Hence  the  paramount  im- 
portance of  the  conservation  of  all  the  blood 
possible  during  an  operation. 

Crile  advises  doing  even  amputations  by  slow 
dissection,  catching  and  tying  the  vessels  as 
they  are  divided,  thus  avoiding  the  Esmarch 
strop,  which,  although  rendering  the  field  blood- 
less at  the  time,  leads  to  much  oozing  later  on. 

The  important  statement  should  be  carefully 
noted  that,  “With  our  present  knowledge  the 
author  distinctly  feels  that  the  direct  trans- 
fusion of  blood  from  one  person  -to  another 
should  be  done  only  as  a last  resort,  after  all 
ordinary  means  of  treatment  have  failed,  or  in 
cases  which,  from  the  outset,  are  known  to  be 
incurable.  He  is  convinced  “that  patients  have 
been  saved  by  its  use  who  otherwise  would 
surely  have  died.’’ 

One  interesting  series  of  experiments  was 
conducted  upon  dogs  afflicted  with  certain 
malignant  tumors  resembling  carcinomata. 
Transfusion  of  large  amounts  of  blood  were 
made  from  immune  dogs,  resulting  in  the  cure 
of  seven  out  of  ten  cases.  Crile  feels  en- 
couraged to  believe,  from  a study  of  these  sug- 
gestive observations,  that  the  future  may  see 
developments  along  this  line  in  the  cure  of 
malignant  tumors  in  man. 

In  speaking  df  the  technic  of  transfusion,  it 
is  emphasized  that  “similar”  blood  from  the 
same  species  must  be  used  in  order  to  avoid 
the  transference  of  disease  and  the  occurrence 
of  hemolysis. 

An  essential  point  is  that  “the  transference 
of  blood  from  one  individual  to  another  can  be 
safely  and  efficiently  done  only  by  the  union 
of  the  supply  vessel  of  the  donor  to  the  re- 
ceiving vessel  otf  the  recipient  in  such  a man- 
ner that  the  continuity  of  the  intima  of  each 
vessel  is  continuous  with  that  of  the  other.” 
For  this  purpose  Crile  prefers  to  use  a small 
metal  canula  over  which  the  ends  of  the  ves- 
sels are  united.  The  same  result  can  be 
obtained,  however,  by  other  methods,  for 
instance,  the  Carrel  suture,  and  the  simple  in- 
vagination of  artery  into  vein.  That  the  technic 
is  not  easy  is  evinced  by  the  statement  that 


“There  are  few  if  any  operations  in  which  more 
factors  must  be  considered  and  in  which  more 
care  must  be  exercised.”  The  principal  dan- 
gers are — 'acute  cardiac  dilataion,  hemolysis, 
and  the  transference  of  disease. 

The  following  succinct  statement  gives  the 
conditions  in  w'hich  transfusion  has  been  em- 
ployed and  the  results: 

1.  Pernicious  anemia — no  t favorably  in- 
fluenced. 

2.  Leukemia — not  favorably  influenced. 

3.  Carcinoma — not  favorably  influenced. 

4.  Exophthalmic  goiter — not  favorably 
influenced. 

5.  Sarcoma — but  slightly  encouraging. 

6.  Tubercolusis — encouraging. 

7.  Chronic  suppuration — encouraging. 

8.  Illuminating-gas  poisoning — good,  but 
must  be  preceded  by  bleeding. 

9.  Shock — valuable. 

10.  Hemorrhage — ideal  treatment. 

In  conclusion,  the  reviewer  desires  to  state 
that  such  work  as  this  of  Crile’s  is  deserving 
of  the  highest  admiration  and  commendation, 
and  from  it  will  arise  much  benefit  to  surgery. 
To  be  sure,  it  has  cost  the  lives  of  a number 
of  dogs:  but  of  what  moment  are  the  lives  of 
a few  dogs  when  compared  with  the  interests 
of  humanity? 

L.  F. 


Tuberculosis  of  the  Nose  and  Throat.  By  Lor- 
enzo B.  Lockard,  M.  D.,  Denver.  Laryngologist 
and  Rhinologist  to  the  Jewish  Consumptives’ 
Relief  Society  Sanatorium,  the  Y.  M.  C.  A. 
Health  Farm  and  the  Evangelical  Lutheran 
Sanatorium:  formerly  Laryngologist  to  the 
National  Jewish  Hospital  for  Consumptives 
and  Member  of  the  Board  of  Directors  of  the 
Agnes  Memorial  Sanatorium:  one  time  Pro- 
fessor of  Anatomy,  Toledo  Medical  College; 
Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Larvngology,  etc.  With 
eighty-five  illustrations,  sixty-four  of  them  in 
colors.  G.  V.  Mosby  Medical  Book  and  Pub- 
lishinb  Co.,  St.  Louis,  1909. 

This  book  fills  a place  in  medical  literature 
which  can  not  be  fully  covered  in  a text  book 
on  laryngology  and  rhinology.  The  book  is 
well  written  and  shows  that  the  experience  of 
the  author  in  dealing  with  tuberculosis  of  the 
throat  has  been  a ripe  one.  The  illustrations 
are  original  and  beautifully  executed.  The 
colored  plates  are  reproduced  from  the  original 
drawings  of  the  diseased  part  and  illustrate  in 
a graphic  manner  the  living  appearance  of  the 
lesion. 

The  author  makes  a strong  argument  in  favor 
of  an  expert  examination  of  the  larynx  in  all 
cases  of  incipient  tuberculosis.  He  urges  that 
subsequent  examinations  be  made  from  time  to 
time  in  order  to  detect  the  first  symptoms  of 
laryngeal  involvement.  The  author  maintains 
tjrat  parly  laryngeal  tuberculosis  cap  be  cure<J, 
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and  that  the  prevailing  idea  that  treatment  does 
more  harm  than  good  is  a fallacy  and  a great 
injusice  to  patients  so  afflicted.  He  hopes  that 
his  book  may  lead  to  the  pessimism  which  rules 
today  being  replaced  and  succeeded  by  rational 
optimism  and  therefore  more  intelligent  and 
effective  management  of  this  disease. 

M.  B. 


Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Nervous  and 
Mental  Diseases  and  Medical  Jurisprudence 
in  Northwestern  University  Medical  School, 
Chicago;  and  Frederick  Peterson,  M.  D.,  Pro- 
fessor of  Psychiatry,  Columbia  University. 
Sixth  edition,  revised  and  enlarged.  Octavo 
volume  of  944  pages,  with  341  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1908.  Cloth.  $5.00  net;  half 
morocco,  $6.50  net. 

The  incorporation  into  a single  volume  of 
nervous  and  mental  diseases  has  been  happily 
met  in  this  text  book.  The  sixth  edition  before 
us  speaks  for  its  popularity.  It  has  been  thor- 
oughly revised  and  a chapter  on  Psychasthenia 
and  an  article  on  Psychotherapy  added,  and 
the  present  edition  exceeds  the  first  by  over 
100  pages. 

In  view  of  the  reception  of  previous  editions 
we  feel  that  mention  of  its  revision  and  addi- 
tion will  convey  to  our  readers  the  advantages 
of  the  present  one. 


Epoch-Making  Contributions  to  Medicine,  Sur- 
gery and  the  Allied  Sciences;  Being  reprints 
of  those  communications  which  first  con- 
veyed epoch-making  observations  to  the  sci- 
entific world,  together  with  biographical 
sketches  of  the  observers.  Collected  by  C. 
M.  B.  Camac,  M.  D.,  of  New  York  City. 
Octavo  of  435  pages,  with  portraits.  Artistic- 
ally bound,  $4.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1909. 

This  is  a most  interesting  book.  The  bio- 
graphical sketches  of  such  men  as  Lord  Lister, 
William  Harvey,  Leopold  Auenbrugger,  R.  T.  H. 
Laennec,  Edward  Jenner,  W.  T.  G.  Morton  and 
Oliver  Wendell  Holmes  make  splendid  reading. 
But  this  is  only  a small  part;  the  original 
articles  published  by  these  epoch  makers,  set- 
ting forth  their  respective  discoveries,  are  re- 
produced. 

The  original  articles  are  not  accessible  to 
the  average  medical  man.  It  is  safe  to  say 
that  but  few  physicians  of  today  have  had 
an  opportunity  to  read  them,  and  yet  there  are 
few  of  us  who  would  not  like  to  do  so,  and 
who  would  not  be  benefited  thereby.  This 
book  affords  not  only  this  opportunity,  but  it 
will  prove  a most  valuable  addition  to  any 
library. 

The  author  has  reproduced  in  addition  to  the 


biographies  and  original  articles,  letters  to  and 
from  the  authors  of  these  various  discoveries. 
These  letters  are  interesting  and  serve  to 
show  the  trials  and  hardships  many  of  these 
men  had  to  undergo  in  order  that  their  dis- 
coveries might  be  recognized.  M.  B. 


fflisrellanrous 

During  the  year  there  have  been  five  impor- 
tant mergers  of  medical  colleges,  by  which 
nine  schools  were  replaced  by  four  strong  ones. 
At  present  there  are  148  medical  colleges  in  the 
United  States. 


The  Association  of  Secretaries  and  Editors 
of  State  Medical  Societies  met  at  Atlantic  City 
on  the  evening  df  June  7 at  a banquet,  where  a 
great  many  subjects  were  discussed  relative  to 
the  state  journals  particularly. 

There  were  twenty-four  in  attendance,  be- 
sides Geo.  H.  Simmons  and  Jas.  McCormack. 
Drs.  Grant,  Potter  and  Townsend,  oif  the  trus- 
tees, also  attended. 


The  membership  of  the  A.  M.  A.  in  1899  was 
7,997  and  in  ten  years  has  increased  424  per 
cent. 

In  1899  not  a single  state  owned  and  pub- 
lished an  official  state  journal.  Today  there 
are  eighteen. 

The  new  revised  A.  M.  A.  directory  is  about 
ready  for  the  press.  It  should  be  regarded  not 
as  a source  of  revenue,  rather  as  an  investment 
for  the  profession  and  the  public. 


The  Council  of  Pharmacy  and  Chemistry  is 
constantly  examining  a large  number  of  prepa- 
rations with  which  the  profession  is  being  ex- 
ploited and  weeding  out  the  frauds.  Many  of 
these  are  put  on  the  market  by  so-called  chem- 
ical houses  which  were  organized  for  the  sole 
purpose  of  “working”  the  profession.  Other 
preparations  put  forth  with  honest  intent  were 
found  below  the  standard  or  to  fall  below  the 
claims  made  for  them.  After  presentation  of 
the  facts  the  manufacturers  of  many  of  these 
modified  the  products  or  the  claims  were  made 
to  conform  more  carefully  with  the  findings,  or 
the  preparations  were  taken  off  the  market,  so 
that  not  only  the  physicians  but  the  people  as 
a whole  are  being  benefited  to  a degree  not 
realized.  (Abstract  from  the  report  on  the 
work  of  the  Council.) 


A Luxurious  Neccessity! 


:;z~  KINDEL  AIR  AND  VACUUM  CLEANER  “ 


The  attention  of  physicians  is  called  to  this  invention,  which  for  cleaning,  cooling,  renovating  and  exterminating 
inserts  from  a house  has  no  equal.  The  simplicity  of  its  mechanism,  its  splendid  durability  and  its  varied  powers 
for  making  sanitary  any  home,  should  appeal  to  everyone  who  considers  health  the  paramount  factor  in  life. 

All  air  blown  through  this  machine  is  water  filtered,  consequently  pure.  The  cleaning  is  done  by  vacuum. 
THE  KINDEL  SYSTEM  OF  AIR  AND  VACUUM  CLEANING  consists  of  a water  tank  and  motor, 
mounted  on  a compadt  form,  ready  to  install  without  superflous  preparation.  Pipes  are  run  to  each  floor  and  hose 
attached  to  taps  conveniently  placed.  Four  electric  push  buttons  control  the  machine  which  a child  can  operate  as 
easily  as  an  adult.  The  machine  is  ‘‘fool  proof."  Ignorant  help  cannot  injure  it. 

A variety  of  nozzles  fitted  over  the  hose  change  the  power  from  vacuum  to  blowing  and  make  the  machine 
illimitable  in  its  uses. 

Disease  germs  cannot  flourish  with  this,  a deadly  enemy  to  filth,  in  close  proximinity.  Kindel  makes  a proposi- 
tion to  "prove  up"  the  machine  in  your  home  at  his  expense.  Be  fair  as  he  and  have  him  show  you  its  marvelous 
merits.  The  cost  is  little  and  the  benefits  beyond  reckoning. — Phone  him  now!  Champa  Nine  Ninety  Nine. 


THE  KINDEL 


AIR  AND  VACUUM  CLEANING  MACHINE 


PATENTS 


PROTECTEO 


ppkfENUlTLE 


Gurnee* 


COLORADO  MEDICINE 


COLONIST  RATES 

— — TO-  — 

California  It  Northwest 


From 

Denver 

On  Sale 

ro 

San  Francisco 

Colorado  Springs 

March  1 to 

Los  Angeles 

Pueblo 
Canon  City 

April  30 

San  Diego 
San  Jose 

Leadville 

1909 

Santa  Barbara 

Glenwood  Springs 

Sacramento 

Delta 

Fresno 

Grand  Junction 

Gunnison 

Montrose 

$25 

Portland 

Tacoma 

Seattle 

A daily  line  of  Pullman  tourist  cars  will  leave  Denver 
via  the 


Denver  & Rio  Grande 

running  through  to 

San  Francisco  and  Los  Angeles  without  change 


For  information  regarding  Train  Service,  Pullman  Reservations,  etc.,  etc.,  call  on 

The  Rio  Grande  Agent 

S.  K.  HOOPER,  General  Passenger  and  Ticket  Agent,  Denver,  Colorado 


HOVEY  & FISCHER 

UNDERTAKING  GO. 

1327-29-31  BROADWAY.  Phone  Champa  3036 


Funeral  Directors 
and  Embalmers 

Private  Chapel,  Private  Ambulance 
Prices  Reasonable 

Denver,  - Colorado 


SPECTACLES 

EYE  GLAS-ES 

KRYPTOK  LENSES  ARTIFICIAL  EYES 
EVERYTHING  OPTICAL 

WILLARD  B. 

LAY 

cxo 

1550  WELTON  STREET 
Two  Doors  from  16th  Street 
Phone  5349  Main 

Manufacturing  and  Dispensing 
OPTICIAN 

Discount  to  Physicians. 

DENVER,  COLO 

MRS.  N.  L.  BARNARD,  Prop.  Phone  Main  8140.  H.  R.  BARNARD,  Manager 

UPTODATE  CLEANING  WORKS 


A Specialty  made  of  High-Class  Work  on  finely  tailored  suits.  Steam  Cleaning,  Pressing  and  Repairing  and  Dyeing 
The  Genuine  French  Dry  Process.  Work  called  for  and  delivered.  We  guarantee  satisfaction  and  solicit  your  patronage 


1705  WELTON,  Two  Doors  East  of  17th  Street. 


MEDICAL  BOOKS 


All  the  latest  Medical  Books  in  stock. 
Correspondence  Invited. 


CLEMENT  R.  TROTH 

1513  Stout  Street.  DENVER,  COLO 


PHYSICIANS  ATTENTION! 

1 have  drugstores  for  sale  or  trade— with  and  without  practices — on  easy  terms,  etc., 
anywhere  desired  in  the  United  States  or  Canada — also  drug  store  positions  of  all  kinds. 
Address  F.  V.  Kniest.  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Nebraska. 

Established  1904.  Strictly  Reliable. 


Spencer  No.  40  H,  $80  00 


NEW 

Eye. piece  micrometers  for  counting  white  blood  cor- 
puscles. Saves  time  and  gives  increased  accuracy. 
$ 2.00 . Demonstration  free  at  your  office. 

USE 

Shoulder  Slides  for  temporary  examinations.  They 
keep  your  back  straight,  prevent  myopia  and  the 
bother  of  slipping  cover  glasses.  1 5c  each. 

DON’T  FORGET 

Your  microscope  needs  attention  once  in  a while. 
Let  us  have  it  for  cleaning  and  readjusting. 

PAUL  WEISS,  Optician 

Phone  Main  1722.  1006  Curtis  St.  Denver,  Colo. 


COLORADO  MEDICINE. 
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' w yc=df=rk: 

Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
WINTER  SESSION  1908-1909 

This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarg- 
ed and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  Clinical 
Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 
and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Sec- 
retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 

GEORGE  N.  MILLER,  M.  D„  President. 

ARTHUR  F.  CHACE,  M.  D.,  Secretary  of  the  Corporation. 
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THE  DIETER  BOOK  BINDING  CO  l33Uaewerce 

BLANK  BOOK  MAKERS,  PAPER  RULERS 
Magazines,  Music,  Law  Books  and  Libraries  Bound  in  Any  Style. 

1338  LAWRENCE  STREET 

Telephone  3054  DENVER,  COLORADO 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


LISTEN! 

The  Stiles  Collection  Co. 

Established  14  Years 

D.  L.  STILKS,  Manager 

Our  method  is  to  collect  money,  not 
promises,  and  do  it  now.  Our  refer- 
ences are  clients  in  your  profession. 

Suite  306  Kittredge  Bldg. 

Phone  Main  1596  DENVER,  COLORADO 


The  Better  Distilled  and  Aerated  Water. 

752  Broadway.  Phone  South  2150. 


I OW 

COLONIST  RATES 


LOS  ANGELES 
To  SAN  FRANCISCO 

California  PORTLAND 

and  the  SEATTLE 

Great  Pacific  VANCOUVER 

Northwest  HELENA 

BUTTE 


$25.00 


MIDLAND 

ROUTE 


Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 


Your  own  agent  or  C.  H.  SPEERS,  G.  P.  A.,  Denver 


Thi3  is  a startling  question  when  its  full  significance  is  grasped 


The  answer  lies  in  the  appended  statement,  made  in  the  course  of  a short  lecture 
before  a body  of  medical  practitioners: 

The  reputation  of  the  physician  (and,  in  equal  measure,  his  income)  is  in  the 
keeping  of  his  pharmaceutical  purveyor.  Diagnostic  skill  avails  nothing  unless  it  be 
supported  by  trustworthy  remedial  agents. 

The  man  who  writes  the  prescription  seldom  sees  the  medicine  dispensed.  And 
of  physicians  who  do  their  own  dispensing,  how  many  have  the  time,  the  training,  the 
equipment,  for  assaying  and  testing  their  medicaments  ? The  practitioner  must  rely 
upon  the  skill  and  honesty  of  the  manufacturing  pharmacist. 

It  behooves  the  physician,  then,  to  consider  well  the  source  of  his  supplies.  Let 
him  select  a house  of  proved  reliability— a house  with  a reputation  to  sustain — a house 
backed  by  a record  of  performance— and  let  him  specify  the  products  of  that  house. 

Is  ours  such  a house  ? Let  us  see. 

Since  the  establishment  of  our  business  (in  186G)  we  have  discovered  and  intro- 
duced to  the  medical  profession  a long  line  of  valuable  drugs  that  are  recognized  as 
standard  medicinal  agents  in  every  civilized  country.  We  isolated  the  active  principle 
of  the  suprarenal  gland,  giving  adrenalin  to  the  world.  We  were  among  the  earliest 
producers  of  serums  and  vaccines,  as  we  are  now  the  largest.  We  were  the  pioneers 
in  drug  standardization  by  chemical  assay,  putting  forth  the  first  standardized  fluid 
extract  in  1879.  We  were  the  first  to  introduce  physiologically  tested  galenicals. 
Today  our  entire  line  of  pharmaceutical  and  biological  preparations  (fluid  extracts, 
tinctures,  elixirs,  solid  and  powdered  extracts,  pills,  tablets,  serums,  vaccines;  is  accu- 
rately standardized. 

• o © 

SPECIFY  OUR  PRODUCTS.  Then  you  will  know -mark  you,  KNOW -that  the 
agents  which  you  are  prescribing,  administering  or  dispensing  are  pure,  active  and 
of  uniform  strength.  


PARKE,  DAVIS  St  COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore.  New  Orleans,  Kansas  City,  Minneapolis,  U.S.A. : 
London,  Eng. ; Montreal,  Que.;  Sydney,  N.S.W  ; St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 
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One  of  Colorado’s  most 
Popular  Summer  Resorts 


THE  BEST  WAY  TO 
REACH  ESTES  PARK 
IS  VIA  THE 


Colorado  & Southern  Ry. 

to  Loveland  and  the  Automobile  Line  through  the  Canon 
of  the  Big  Thompson,  comprising  the  grandest  Automo* 
bile  ride  in  Colorado. 

The  39th  Annual  Meeting  of  the  State  Medical  Society  will  be 
held  at  Lstes  Park  on  September  14,  15,  16,  1909.  Special 
rates  and  service  will  be  announced  later.  : : : : 


WRITE  FOR 

DESCRIPTIVE  BOOKLET. 


T.  E.  FISHER, 

General  Passenger  Agent 


Colorado  State  Medical  Society 

(Incobfoeatbd  Not.  i.  1888.) 

The  Next  Meeting  Will  be  Held  at  Estes  Park,  Sept.  14,  15  and  16,  1909. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Mlel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910—  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 


COMMITTEES. 


(Date  of  Expiration 

Scientific  Work:  Melville  Black,  Chair- 
man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black,  Chairman. 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffln,  Chairman,  Denver  (1910); 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Officio, 

P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910 ^ ; 


in  Parentheses.) 

Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910);  W.  P. 
Harlow,  Boulder  (1909);  D.  P.  May- 
hew,  Colorado  Springs  ( 1911). 


Arrangements  Committee: 

J.  Nicoll  Vroom,  Chairman.  Denver;  W.  B.  Sutherland,  Loveland;  Chas.  F. 
Andrew,  Longmont;  C.  K.  Fleming,  Denver;  D.  H.  Coover,  Denver. 


Constituent  Societies  and  Times  of  Meeting,  Secretaries. 

Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month.  .0.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell.  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs.  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month E.  A.  Elder.  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean,  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month Ella  A.  Mead.  Greeley 


7 


COLORADO  MEDICINE 


MOUNT  AIRY  SANATORIUM 


E.  TWELFTH  AVE.  AND  CLERMONT  ST. 

DENVER,  COLO. 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmonnt  car  direct  from  the  Union  Depot.  For  terms, 
illuetrated  circular  and  references,  address  I)R.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone,  York  849;  Office  Tel.,  Main  1579. 


BIOLOGIC  PRODUCTS 


From  the  WORLD’S  Laboratories 


ANTITOXINS 

TUBERCULIN 

POLLANTIN 

VACCINE  VIRUS 

BACTERIAL  VACCINES 

OPSONIC  THERAPY  ACCESSORIES 


A LIBERAL  DISCOUNT  EXTENDED  TO  THE  PROFESSION 

Our  Stock  is  Complete,  Fresh  and  Carefully  Kept.  Telephone  your  Order 
Day  or  Night.  Immediate  Delivery. 


THE  SCHOLTZ  DRUG  CO. 


1 6th  and 
Curtis  Streets 


Seventeenth  and  Broadway, 


Sixteenth  and  Welton,  California  and  Broadway, 


Sixteenth  and  Lawrence 


DENVER  AND  GROSS  COLLEGE  OF  MEDICINE. 

SUMMER  SCHOOL 

SECOND  ANNUAL  SESSION. 

Beginning  June  14th,  a six  weeks’  course  of  post-graduate  work  will  be 
given  by  the  Professors  of  this  College.  The  course  will  consist  of  lectures, 
daily  clinics  at  the  various  hospitals,  daily  clinics  at  the  College  dispensary, 
where  a wealth  of  material  is  at  hand. 

The  first  half  will  be  largely  surgical,  the  second  half  largely  medical. 
The  more  recent  developments  of  medical  and  surgical  science  will  receive 
special  attention. 

Fee  for  the  course,  $25.00. 

G.  H.  STOVER,  M.  D.,  Dean. 

Send  for  schedule,  giving  full  program  of  every  day  of  the  course,  to 

F.  C.  BUCHTEL,  M.  D.  Sec’y, 
Denver  and  Gross  College  of  Medicine,  Denver,  Colo. 

THE  REGULAR  UNDERGRADUATE  COURSE  WILL  OPEN 
EARLY  IN  SEPTEMBER. 


Green  Gables The % BSLB“ley 


LINCOLN,  NEBRASKA. 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  build- 
ings have  all  modern  conveniences  for  comfort  and  treatment,  and 
being  so  separated  as  to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-con- 
tagious chronic  diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases 
requiring  for  a time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we 
shall  be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish 
Coloralo  references. 


COLORADO  MEDICINE. 


•rSE  BRIDGE 

Between  DI5EA«5E  and  HEALTH 
Can  BE  greatly  STRENGTHENED  by 
Prober  Nourishment  at  tfie  same 
time1  EMACIATION  and  a LONG 
CONVALESCENCE  avoided  v®3- 
TROPHONINE  CONTAINING  THE 
Mticlco=ProteicLan<l  Nucleo  .Albumen, 
tbe  HIGHER  NOURISHMENT,  puts 
die  Least  Exertion  ufion  the 

Cells  op  Digestion.  and  Absorhitou. 
I O oo  1 

A Trial  in  Your  next  Case  Will 

Convince  You  of  the  Value  of 


Send  for  Samples  si  Literature  ~ 


REED  & CARNRICK- 

42-16  Germania  Ave-cJersey  City  N-  cJ 


TO  ADVERTISERS 

Colorado  Medicine  is  the  Official  Organ 
for  The  State  Medical  Society;  hence 
the  highest  class  and  best  advertising 
medium  in  this  section.  Write  to 

D.  and  E.  ZIMMERMAN, 

Advertising  Managers. 

1756  Champa  St.  Denver,  Colo. 


DISCOUNT  TO  PHYSICIANS 

& 

QUALITY 
In  Our  Glasses 

The  Swigert  Bros.  Optical  Co. 

DENVER’S  RELIABLE  OPTICIANS 

Devoted  Exclusively  to  the  Fitting  and  Manufacturing  of  Glaases 
OCULIST'S  PRESCRIPTIONS  ACCURATELY  FILLED 
Bring  us  your  Broken  Lenses  to  be  Repaired  or  Duplicated 

1544  California  St.,  near  16th  St,  Denver 

MAGIC  EVE  GLASS  CLEANERS  FREE 


In  all  Conditions  of  Hepatic  Insufficiency  and  Infection 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiasis 

Probilin 

Pil.  Salicyl.  Acid.  Sod.  Oleate  and  Stearate,  Phenolphthal,  Menthol 

Enjoys  Extensive  Employment  with  Gratifying  Success 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  favors  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterin 

The  subsidence  of  duct  swelling  and  contracture  permits  the 
copious  flow  of  non- viscid  bile  to  expel  the  modified  stones 

Literature  and  Samples  from 

SCHERING  & GLATZ, 

58  Maiden  Lane,  New  York 


A Luxurious  Neccessity! 


THE  KINDEL  AIR  AND  VACUUM  CLEANING  MACHINE 


The  attention  of  physicians  is  called  to  this  invention,  which  for  cleaning,  cooling,  renovating  and  exterminating 
inserts  from  a house  has  no  equal.  The  simplicity  of  its  mechanism,  its  splendid  durability  and  its  varied  powers 
for  making  sanitary  any  home,  should  appeal  to  everyone  who  considers  health  the  paramount  factor  in  life. 

All  air  blown  through  this  machine  is  water  filtered,  consequently  pure.  The  cleaning  is  done  by  vacuum. 
THE  KINDEL  SYSTEM  OF  AIR  AND  VACUUM  CLEANING  consists  of  a water  tank  and  motor, 
mounted  on  a compact  form,  ready  to  install  without  superflous  preparation.  Pipes  are  run  to  each  floor  and  hose 
attached  to  taps  conveniently  placed.  Four  electric  push  buttons  control  the  machine  which  a child  can  operate  as 
easily  as  an  adult.  The  machine  is  “fool  proof."  Ignorant  help  cannot  injure  it. 

A variety  of  nozzles  fitted  over  the  hose  change  the  power  from  vacuum  to  blowing  and  make  the  machine 
illimitable  in  its  uses. 

Disease  germs  cannot  flourish  with  this,  a deadly  enemy  to  filth,  in  close  proximinity.  Kindel  makes  a proposi- 
tion to  “prove  up”  the  machine  in  your  home  at  his  expense.  Be  fair  as  he  and  have  him  show  you  its  marvelous 
merits.  The  cost  is  little  and  the  benefits  beyond  reckoning. — Phone  him  now!  Champa  Nine  Ninety  Nine. 


Demonstration 
at  the  Office 


KINDEL  AIR  AND  VACUUM  CLEANER 
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All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  satisfactory  to  all  con- 
cerned if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including  the  subject  matter  of 
the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals,  changes 
of  address,  etc.,  are  especially  desired. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  profession,  will  be  gratefully 
acknowledged.  The  name  of  the  sender  should  be  given. 

The  journal  will  be  issued  on  the  15th  of  each  month.  All  copy  must  reach  the  editor  not  later  than  the  first 
of  the  month.  Advertisements  of  proprietary  medicines  will  be  accepted  provided  the  oreparations  advertised  have 
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IMPORTANT  NOTICE. 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure  to 
receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 
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lEiiilnrial  CUmrtmpnt 


(Articles  appearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval 
of  the  Publication  Committee.) 

THE  ANNUAL  MEETING. 

The  Estes  Park  meeting  of  the  Colo- 
rado Medical  Society  promises  to  rival  the 
Glenwood  Springs  meeting,  which  has 
been  acknowledged  to  have  been  the  most 
successful  one  in  the  history'  of  the  state 
organization. 

The  new  order  of  meeting  to  be  tried 
this  year  will,  in  the  opinion  of  the  com- 
mittee on  scientific  work,  prove  most 
satisfactory. 

The  morning  meeings  will  be  divided 
into  a surgical  and  a medical  session, 
which  will  include  the  papers  formerly 
assigned  to  the  special  section  meetings; 
this,  it  is  believed,  will  ensure  the  authors 
a greater  audience — hence  a more 

thorough  discussion  of  the  subjects 
presented. 

Each  afternoon  will  be  devoted  to  a 
symposium  upon  a subject  of  general  in- 


terest and  admitting  a discussion  from 
various  view-points. 

This  placing  will  permit  a purely 
volunteer  program  which  has  many  ad- 
vantages and  less  likely  disappointments 
than  the  one  by  which  each  county  society 
selected  some  one  to  represent  it  on  the 
state  program.  Heretofore  the  latter 
plan  has  been  anything  but  satisfactory, 
and  in  some  instances  most  disappointing. 

It  was  originally  intended  to  include 
eighteen  papers  in  each  section,  or  six  in 
each  morning  section,  but  the  volunteers 
have  been  so  numerous  and  the  papers  of 
unusual  high  order,  so  that  the  number 
mayr  be  exceeded  by  a few. 

The  titles  and  abstracts  so  far  received 
are  of  exceptional  interest,  and  to  the 
degree  that  the  committee  feel  assured 
that  the  scientific  program  will  surpass 
those  of  previous  years. 

Among  the  special  features  contem- 
plated is  a lantern  demonstration  by  Dr. 
H.  W.  Loeb,  of  St.  Louis,  and  Dr.  Geo. 
H.  Stover,  as  a conclusion  of  the  last  day 
of  the  session. 
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Dr.  L.  Webster  Fox,  who  wras 
present  at  the  last  session,  will  be  in 
Colorado  this  year  at  the  time,  and  has 
been  asked  to  address  the  meeting  at  the 
opening  of  the  afternoon  program  on  the 
second  day. 

The  plans  of  the  entertainment  com- 
mittee have  not  been  divulged;  the  enjoy- 
able features  of  the  park  are  so  many, 
however,  as  to  lighten  this  work  greatly. 

The  enthusiasm  on  the  part  of  the 
pharmacists  who  held  their  annual  meet- 
ing recently,  speaks  strongly  for  the  pos- 
sibilities. The  new  Stanley  Hotel  is 
stated  to  be  a wonder  and  that  their 
treatment  was  royal  and  that  the  park 
was  found  ideal  for  the  meeting  and 
enjoyment.  No  difficulty  was  experienced 
in  travel  and  much  is  said  in  praise  of 
the  automobile  trip. 

It  is  hoped  that  all  the  members  will 
make  an  effort  to  attend  this  session, 
arranging  their  work  early  in  order  to 
stay  through  the  session,  enjoying  the 
objects  of  state  organization  as  well  as 
the  incidental  physical  rest. 


JOURNAL  AND  POLICIES  OF  THE 
A MERIC  A N MEDIC  A L ASS O- 
CIA  TION. 

Before  the  meeting  at  Atlantic  City 
it  was  often  asked  if  there  would  not  be 
a “lively  time”  in  the  house  of  delegates, 
because  of  opposition  to  the  administra- 
tion of  the  association,  and  especially  to 
the  General  secretary.  The  answer  to 
this  question  came  when  the  secretary 
read  his  report.  The  applause  accorded 
him  was  not  of  the  ordinary  kind;  but 
went  on  and  on,  reminding  one  of  the 
scene  in  a nominating  convention  when  a 
favorite  candidate  has  appeared.  But  the 
striking  thing  was  that  this  demonstra- 
tion was  almost  unanimous.  Close  ob- 
servation showed  that  only  two,  or,  pos- 
sibly three  of  the  delegates  present,  had 


failed  to  join  heartily  in  the  expression 
of  approval. 

At  the  session  on  Thursday,  wffien  it 
came  to  the  election  of  officers,  one  dele- 
gate protested  that  the  important  posi- 
tions of  general  secretary,  general  man- 
ager, and  editor  of  the  Journal  should 
not  be  filled  by  one  man;  but  even  he  did 
not  carry  his  opposition  to  the  point  of 
voting  in  the  negative,  and  Dr.  Simmons’ 
re-election  was  unanimous. 

The  significance  of  these  occurrences 
lie  in  the  fact  that  Dr.  Simmons  has  re- 
cently been  attacked  as  the  representa- 
tive of  the  general  policies  of  the  A.  M. 
A.  He  has  been  accused  of  dictating 
those  policies,  and  during  the  last  year 
has  been  the  object  of  an  active  campaign 
of  abuse  and  villification  on  the  part  of 
those  opposied  to  the  policies  of  the  asso- 
ciation. How  completely  he  has  had  the 
support  of  other  officers  of  the  associa- 
tion may  be  judged  by  allusions  con- 
tained in  their  annual  reports.  The  re- 
port of  the  trustees,  presented  by  Will- 
iam H.  Welch,  of  Baltimore,  in  referring 
to  the  work  of  the  Council  on  Pharmacy 
and  Chemistry,  says : 

“It  is  impossible  to  over  estimate  the 
value  of  this  work.  The  physician  is 
now  no  longer  dependent  on  the  exag- 
gerated, extravagant,  and  often  untruth- 
ful and  absurd  statements  of  the  adver- 
tising agent,  for  his  knowledge  concern- 
ing new  products  and  preparations,  but 
may  obtain  information  from  a trust- 
worthy source,  which  has  no  other  aim 
than  to  make  known  the  facts  in  the  case. 
The  excellent  work  of  this  council  has  re- 
ceived general  recognition  both  at  home 
and  abroad.  It  has  aroused  the  medical 
profession  of  Germany,  which  is  begin- 
ning to  take  cognizance  of  conditions 
which  were  not  realized  until  this  work 
was  commenced,  and  in  the  German  jour- 
nals acknowledgements  are  repeatedly 
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made  of  the  work  that  is  being  done  on 
this  side.”  (/.  A.  M.  A.,  June  19,  page 
2034.)  And  again,  page  2035: 

“As  was  expected  when  the  Council 
on  Pharmacy  and  Chemistry  began  the 
wrork  of  exposing  the  medical  frauds  and 
fakes  that  for  years  had  been  foisted  on 
an  unsuspecting  profession  and  an  inno- 
cent public,  it  brought  down  on  itself  and 
the  association  a torrent  of  ridicule  and 
abuse  from  the  proprietary  and  patent 
medicine  interests  that  were  so  severely 
hit  by  the  exposure  of  their  dishonest 
products.  For  three  years  these  interests 
kept  up  against  the  association  and  its 
officers  a fusilade  of  the  most  scurrilous 
invective  and  obloquy  which  money 
could  buy.  But  all  to  no  effect.  The 
officers  of  the  association  were  firm  in 
the  belief  that  the  vast  majority  of  the 
physicians  were  at  all  times  for  right, 
and  the  good  work  continued  uninflu- 
enced in  the  slightest  by  these  railings. 
Failing  ignominiously  of  their  purpose 
in  these  attacks  and  finding  that  the  as- 
sociation continued  to  grow  in  numbers 
and  strength  from  day  to  day,  the  mthod 
of  attack  has  changed  recently.  Instead 
of  hurling  the  forces  against  the  asso- 
ciation and  its  general  officers  a most 
malicious  and  vindictive  attack  has  been 
made  on  the  honor  and  personal  character 
of  one  who  has  formed  the  central  figure 
of  our  organization  for  the  past  ten 
years.  The  animus  back  of  this  attack 
and  the  interests  that  are  aiding  and 
abetting  it  are  not  difficult  to  understand, 
but  it  will  be  found  that  this  attack,  like 
those  of  the  past,  will  be  shattered  on  the 
impregnable  rock  of  a great  work  well 
done,  and  it  will  but  show  that  the  Amer- 
ical  Medical  Association  is  founded  on 
the  righteous  integrity  of  the  great  body 
of  physicians  throughout  this  land  and 
that  it  will  endure.” 

The  retiring  president,  Dr.  Burrell, 
wrote,  page  2031  : 


“With  the  keenest  possible  scrutiny  I 
have  considered  it  my  duty  as  president 
to  observe  the  acts  of  your  general  sec- 
retary during  my  years  as  president-elect 
and  as  president  of  the  association.  I 
can  report  to  you  only  that  I think  that 
his  work  is  admirable;  that  his  acts  have 
always  been  so  far  as  was  possible,  judi- 
cious, and  that  he  is  deserving  of  the 
highest  possible  commendation  for  the 
remarkable  conduct  of  an  extremely  try- 
ing double  office.’ 

Other  evidence  of  the  same  feeling 
might  be  adduced,  but  it  will  suffice  to 
quote  from  the  Committee  on  Organiza- 
tion, presented  by  Dr.  J.  N.  McCormack: 

“I  have  had  occasion  in  other  reports 
to  refer  to  the  shrewd  and  insidious  meth- 
ods of  the  quack — ‘patent  medicine’ — and 
low-grade  proprietary  people  in  antag- 
onizing the  advance  work  of  the  profes- 
sion^ In  former  years  the  cities  and 
towns  where  I had  appointments  were 
usually  flooded  with  circulars  making 
personal  attacks  on  me,  the  trustees  or 
the  association  as  a trust.  Early  this 
year  correspondence  accidentally  fell  into 
our  hands,  showing  that  these  interests, 
recognizing  that  this  desultory  warfare 
had  failed,  were  organizing  a far-reach- 
ing conspiracy,  with  unlimited  means 
back  of  it,  for  a final  concentrated  attack 
on  their  arch  enemy,  the  one  man  who 
has  done  more  than  all  others  to  expose 
their  nefarious  impositions  on  the  pro- 
fession and  people,  our  friend,  Dr.  Sim- 
mons. They  reasoned  wisely  and  truly, 
that  if  they  could  discredit  and  break 
him  down  no  one  succeeding  him  would 
ever  be  likely  to  make  such  a fight  as  he 
has  done.  With  the  foundation  of  this 
conspiracy,  the  distribution  of  literature 
at  my  meetings  was  discontinued  and  was 
only  taken  up  again  within  the  past 
month,  when  it  became  evident  to  all 
that  the  attack  on  Dr.  Simmons  had  only 
rallied  his  friends  the  closer  around  him, 
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making  us  like  him  the  better  for  the 
class  of  enemies  he  has  made.”  (J.  A. 
M.  A.,  June  19,  page  2057). 

Now  the  real  significance  of  the  scene 
in  the  house  of  degelates  is  not  that  nine- 
ty-seven or  nine-eight  per  cent  of  all  the 
physicians  of  America,  or  of  the  mem- 
bers of  the  A.  M.  A.,  are  enthusiastically 
engaged  in  a crusade  for  the  subordina- 
tion of  proprietary  interests  to  scientific 
truth.  Neither  is  it  true  that  a faction  has 
captured  the  control  of  the  association  and 
secured  a temporary  support  for  its  own 
peculiar  ideas.  The  manner  in  which  the 
members  of  the  house  of  delegates  are 
chosen,  the  fact  that  to  represent  a state 
society  at  the  meeting  of  the  A.  M.  A. 
is  next  in  honor  to  the  presidency  of  a 
state  society,  insures'  that  in  general 
this  body  is  composed  of  representative 
men,  in  touch  with  the  general  thought 
of  the  profession,  in  sympathy  with  its 
higher  ideals,  and  actively  interested  in 
professional  organization. 

The  scenes  at  Atlantic  City  mean  that 
these  natural  leaders  of  the  profession 
have  gradually  come  in  the  last  four  or 
five  years  to  understand  the  superiority 
of  the  present  plan  of  organization,  the 
usefulness  of  the  data  accumulated  at 
the  headquarters  of  the  association,  only 
a part  of  which  is  used  in  the  directory, 
the  real  value  of  such  a body  as  the  Coun- 
cil on  Pharmacy  and  Chemistry,  the  im- 
portance of  the  work  it  is  doing,  and  the 
animus  and  significance  of  the  opposition 
that  has  been  aroused  toward  these  poli- 
cies. If  the  bulk  of  the  profession  at 
large,  who  have  not  yet  given  so  much 
attention  to  the  matter,  or  been  brought 
so  directly  into  the  actual  conflict,  have 
not  yet  reached  the  same  conclusions,  it 
is  only  a matter  of  time  until  they  wdll. 
In  the  profession  at  large  we  shall  see 
repeated  what  has  occurred  from  year 
to  year  in  the  house  of  delegates,  a dimin- 
ished opposition  and  a more  cordial  sup- 


port for  the  policies  now  most  distinctive 
of  the  American  Medical  Association. 

It  may  be  predicted  that  the  attacks  of 
the  proprietary  interests  will  next  be 
shifted  from  the  officers  of  the  A.  M.  A. 
to  the  American  profession  as  a whole. 
The  battle  will  be  waged  not  by  circulars 
and  reprints  sent  broadcast  to  the  doctors 
of  the  country;  but  by  articles  like  the 
one  recently  published  in  a monthly  mag- 
azine attacking  the  whole  profession  of 
the  state  of  Iowa  as  a medical  trust,  be- 
cause it  had  taken  an  active  interest  in 
supporting  legislation  to  promote  the 
public  health. 

But  before  the  house  of  delegates  reg- 
istered its  approval  of  those  policies  at 
Atlantic  City,  the  approval  and  support 
of  the  medical  profession  of  America  for 
the  Journal  and  policies  of  the  A.  M.  A. 
had  been  expressed  in  the  most  substan- 
tial manner  conceivable.  The  member- 
ship of  the  association  has  increased  424 
pqr  cent  in  the  ten  years  Dr.  Simmons 
has  been  secretary.  But,  perhaps,  even 
more  significant  is  the  list  of  subscribers 
who  do  not  belong  to  the  association.  The 
treasurer’s  report  showed  that  last  year 
$100,883.94  had  been  received  for  sub- 
scriptions. This  means  20,000  subscrib- 
ers— a larger  list  of  bona  fide,  paid  up 
subscribers  than  can  be  shown  by  any 
two  of  the  American  weekly  “independ- 
ent” medical  journals,  which  depend  for 
their  maintenance  and  profit  upon  the 
advertising  patronage  of  the  makers  of 
proprietary  medicines.  This  additional 
list  of  subscribers  who  are  not  members 
of  the  A.  M.  A.,  almost  equals  the  total 
issue  of  the  British  Medical  Journal;  and 
far  surpasses  that  of  any  other  weekly 
medical  journal  in  the  world.  That  each 
of  these  subscribers  pays  $5.00  a year  for 
the  Journal  alone,  shows  the  opinion  of 
the  general  medical  profession  of  the 
Jornal  of  the  American  Medical  Asso- 
ciation and  the  policies  it  promulgates. 
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CANCER  OF  THE  PANCREAS, 
WITH  REPORT  OF  A CASE  AND 
EXHIBITION  OF  A SPECIMEN. 

C.  B.  Van  Zant,  M.  D., 

Denver,  Colo. 

A notable  field  of  medical  study,  dur- 
ing the  last  several  years,  has  been  that 
occupied  by  the  pancreas.  Especially  have 
its  various  forms  of  inflammation,  both 
acute  and  chronic,  been  under  the  lime- 
light of  clinical  observation,  though  ma- 
lignant disease  by  no  means  has  been 
overlooked  in  the  broad  study  focussed 
on  this  organ. 

In  thousands  of  recorded  autopsies, 
malignant  growths  of  the  pancreas,  pri- 
mary or  secondary,  were  found  in  con- 
siderably less  than  one  per  cent.  Of  this 
small  number,  carcinoma  constituted  the 
majority,  sarcoma  being  a remote  second. 
The  site  of  the  lesion  is  usually  the  head 
of  the  gland,  though  it  may  be  limited  to 
the  body  or  tail.  It  usually  attacks  those 
over  forty,  and  males  by  preference. 
Whether  gallstones  impacted  in  the  intra- 
pancreatic  part  of  the  common  duct  are 
a frequent  cause  of  cancer,  as  Mayo  and 
Robson  have  shown  them  to  be,  so  often, 
of  chronic  pancreatitis,  is  a subject  still 
requiring  careful  investigation. 

The  symptoms  and  signs  of  cancer  of 
the  pancreas  usually  mentioned  are:  con- 
stant, dull,  epigastric  pain,  late  intense 
and  persistent  jaundice,  rapid  emaciation 
and  marked  cachexia,  a deep-seated  epi- 
gastric tumor,  immovable  and  hard  ; dila- 
tation of  the  gall-bladder,  enlargement  of 
the  liver,  large,  fatty,  clay-colored  stools, 
with  undigested  muscle  fibres;  occasion- 
ally,  glycosumia  and  lipuria,  digestive 
disturbances,  pressure  symptoms,  such  as 
ascites,  gastcectasia,  oedema  of  lowrer  half 
of  the  body,  or  left  hydronephrosis, 


Mayo’s  recent  studies  have  shown  that 
most  of  these  symptoms  and  signs  may 
also  be  associated  with  chronic  pancreati- 
tis; but  in  the  latter  disease,  there  is  more 
apt  to  be  a history  of  gallstones,  a longer 
duration,  less  severe  and  constant  pain, 
and  an  absence  of  a palpable  tumor,  ex- 
cept in  very  thin  persons.  A distended 
gall-bladder  with  jaundice,  usually  indi- 
cates cancer,  rather  than  pancreatitis,  as- 
sociated with  gallstones.  Also,  where 
frequent,  large,  light-colored,  fatty  move- 
ments exist,  without  jaundice,  they  favor 
the  diagnosis  of  pancreatitis,  rather  than 
of  cancer  of  the  pancreas. 

In  cysts  of  the  pancreas,  the  frequency 
is  about  equal  in  the  two  sexes;  the  dura- 
tion often  several  years;  the  age,  between 
thirty  and  forty;  except  abdominal  en- 
largement all  symptoms  may  be  absent 
or  there  may  be  painful,  colicky  attacks 
and  vomiting;  glycosuria,  occasionally; 
fatty  diarrhea  rarely,  very  rapid  emacia- 
tion exceptionally;  pressure  symptoms,  in- 
cluding jaundice,  now  and  then,  and  an 
elastic  tumor,  sometimes  fluctuating  or 
pulsating. 

The  case  of  cancer  of  the  pancreas 
which  I now  report,  may  not  be  without 
a measure  of  interest,  in  that  it  illustrates 
the  difficulties  attending  a diagnosis  of 
this  affection.  The  patient  was  admitted 
to  my  service  at  the  City  and  County  Hos- 
pital in  Denver,  January  20,  1908,  where 
the  following  notes  were  made : 

Age,  55!  Austrian,  cement  worker; 
came  to  the  United  States  in  1885,  and 
to  Colorado  in  1886,  but  not  for  reasons 
of  health.  Denies  syphilis  and  shows  no 
evidence  of  it.  Never  had  rheumatism, 
malaria,  typhoid,  or  other  disease.  Has 
been  a heavy  drinker  of  beer  and  whiskey 
for  twenty  years. 

The  present  trouble  began  about  Au- 
gust, 1907,  with  headache,  dull  epigastric 
pain,  anorexia  and  incomnia.  These 
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symptoms  continued  to  trouble  him,  more 
or  less,  for  four  months,  when,  on  De- 
cember 26th,  he  had  a severe  attack  of 
epigastric  pain,  not  radiating  to  the  shoul- 
der, and  followed  by  slight  jaundice, 
which,  in  two  or  three  days,  became  in- 
tense and  persistent,  without  variation 
in  degree,  to  the  time  of  his  death.  From 
this  time  rapid  loss  of  weight  occurred, 
so  that  before  entering  the  hospital  he 
had  lost  fifty-three  pounds.  There  had 
been  no  vomiting,  chills,  sweats,  fever, 
cough,  hemorrhoids,  or  swelling  of  face 
or  feet.  About  one  year  ago  he  passed 
a teaspoonful  of  blood  by  bowels,  but 
none  since.  He  says  that  his  stools  have 
been  white  and  very  fetid  constantly  since 
the  jaundice  appeared. 

Entered  the  hospital  January  20,  1908. 
Physical  examination.  Patient  intensely 
jaundiced,  and  emaciated.  Complains  of 
constant,  dull  epigastric  pain.  Heart, 
lungs  and  spleen  normal.  Liver  is  mark- 
edly enlarged,  reaching  two  inches  below 
the  costal  margin,  and  has  a smooth  sur- 
face, distinct  edge,  and  is  not  tender.  No 
abdominal  tumor  could  be  felt.  On  ac- 
count of  great  resistance  by  the  patient 
to  pressure,  the  condition  of  the  gall- 
bladder could  not  be  made  out;  but  an 
X-ray  picture,  taken  by  Dr.  G.  H.  Stover, 
the  radiologist  of  the  County  Hospital, 
showed  it  to  be  notably  enlarged.  By 
the  effervescent  powder  test  and  injec- 
tion of  water,  the  lower  border  of  the 
stomach  was  outlined,  one  inch  above  the 
umbilicus.  There  was  some  tenderness 
on  pressure  just  above  the  navel,  no  as- 
cites or  enlargement  of  the  superficial  ab- 
dominal veins.  An  enlarged  gland  was 
noted  in  the  left  axilla.  The  average 
pulse  for  weeks  was  50;  respiration,  17; 
temperature,  97-5°.  Stomach  contens : 
The  Ewald  test  breakfast  was  given  on 
seven  occasions,  during  several  weeks,  and 
the  averaged  results  were  as  follows : 


Reaction  always  acid;  total  acidity, 
.16%;  free  HC1,  .094%;  combined  HC1, 
.066%  ; no  lactic  acid  or  other  organic 
acids  or  acid  salts;  no  Boas-Oppler  ba- 
cilli ; no  blood. 

The  patient  vomited  but  twice  while 
under  my  care,  during  seven  weeks,  the 
vomitus  being  small  in  quantity,  consist- 
ing of  food  recently  taken  and  containing 
no  blood. 

Feces — These  were  invariably  putty- 
like and  offensive.  One  examination 
showed  much  undigested  starch  (pieces  of 
potatoes,  etc.),  with  the  I test;  free  fat 
in  abundance,  as  shown  by  the  appear- 
ance of  free  globules  under  the  micros- 
cope, straining  black  with  osmic  acid. 
Oppler-Boas  bacilli  were  present  also  in 
large  numbers.  No  occult  blood  was 
found. 

Blood — Two  incomplete  examinations 
were  made;  first,  whites,  6200;  Hb,  90%  ; 
second,  whites,  7200 ; reds,  4,908,000. 

Sputum — No  tubercle  bacilli. 

Urine — Daily  quantity,  20  to  60 
ounces;  bile  constantly  present  in  large 
quantities;  no  sugar  present  the  first  five 
days,  then  for  sixten  days,  constantly 
present  in  amounts  varying  from  .3  to 
■ 95%.  On  rare  occasions  a trace  of  albu- 
men and  a few  hyaline  casts  were  found. 

In  the  first  month  at  the  hospital,  the 
patient  lost  22  pounds  more  in  weight. 

Taking  everything  into  account — sex, 
age,  duration  of  the  case,  manner  of  on- 
set, the  rapid  emaciation  and  the  cahexia, 
the  intense,  chronic  jaundice,  the  constant 
epigastric  pain,  the  white  stools,  contain- 
ing fat,  starch  and  Oppler-Boas  bacilli, 
the  glycosuria,  the  enlarged  gall-bladder, 
the  large,  smooth,  non-nodular  liver,  the 
absence  of  symptoms  or  signs  of  gastric 
disease,  the  enlarged  axillary  gland — a 
diagnosis  of  cancer  of  the  head  of  the 
pancreas,  probably  without  malignant  in- 
volvement of  the  stomach  or  liver,  seemed 
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justifiable,  and  as  such,  the  case  was  pre- 
sented at  a clinic  of  the  staff  of  the  County 
Hospital  in  February. 

Soon  after  this,  on  March  10th,  the  pa- 
tient left  the  hospital,  returning  on  April 
28th,  and  entering  the  service  of  Dr.  Wal- 
brach,  to  whose  kindness  I am  indebted 
for  the  subsequent  history  of  the  case. 
The  patient  stated  that  he  had  lost  greatly 
in  weight  while  away  and  had  vomited 
some  dark  matter  on  one  occasion  and 
had  passed  dark  movements  at  times. 
Whether  these  appearances  indicated 
blood,  1,  of  course,  can  not  be  certain.  He 
had  suffered  constantly  also  with  epigas- 
tric pain. 

On  re-admission,  it  is  noted  that  the 
liver  in  the  right  mamillary  now  reach- 
ed to  the  level  of  the  umbilicus;  that 
emaciation  was  extreme,  the  eyelids  ede- 
matous, the  jaundice  undiminished.  He 
now  vomits  every  few  days,  blood  being 
absent.  A feeling  of  indefinite  resistance, 
though  no  distinct  mass,  could  be  noted 
just  above  and  to  the  left  of  the  umbili- 
cus. Also  a similar  feling  below  the  mar- 
gin of  the  liver  and  extending  down  to- 
ward the  right  iliac  region.  At  times  a 
marked  persistalic  tumor  bulged  forward 
just  above  and  to  the  left  of  the  navel. 
Strangely  enough,  from  the  time  of  his 
readmission  till  his  death,  some  ten  days, 
sugar  was  uniformly  absent  from  the 
urine. 

On  May  6th,  an  exploratory  incision 
was  made,  revealing  conditions  which 
could  not  be  palliated  by  any  surgical 
measure  and  which,  to  avoid  repetition, 
are  summarized  in  the  autopsy  report 
made  some  time  later,  by  Dr.  R.  W. 
Arndt,  the  pathologist  of  the  County  Hos- 
pital, as  follows : 

Subject  intensely  jaundiced  and  greatly 
emaciated ; lungs,  heart  and  kidneys  nor- 
mal; spleen  slightly  enlarged;  stomach 
greatly  dilated,  but  otherwise  normal ; 


pylorus  dilated;  liver  markedly  enlarged, 
of  slaty-color,  but  showed  no  cancerous 
nodules;  gall-bladder  enormously  en- 
larged, measuring  six  one-fourth  inches, 
and  containing  about  nine  ounces  of  bile; 
no  lesion  in  its  wall ; the  gall  ducts  were 
all  greatly  dilated ; the  common  duct 
pressed  flat,  measuring  one  and  three- 
fourths  inches  across;  the  hepatic  duct, 
one  and  one-fourth  inches;  the  cystic 
duct,  the  size  of  a lead  pencil. 
No  gallstones  were  found  in  the  gall- 
bladder or  the  ducts ; neither  were 
the  walls  of  the  ducts  thickened.  Oc- 
cupying the  head  of  the  pancreas  and 
secondarily  involving  the  wall  of  the 
duodeum,  was  a hard  mass,  the  size  of 
a small  orange.  Where  this  growth  in- 
volved the  wall  of  the  duodeum,  the  latter 
had  broken  down,  and  an  ulcer  three- 
fourths  by  one-fourth  of  an  inch  had 
formed.  The  caliber  of  the  bowel  at  this 
point  was  notably  narrowed.  The  open- 
ings into  the  duct  of  Wirsung  and  of 
Santorini,  were  not  patent ; nor  could  a 
drop  of  bile  be  forced  out  of  their  mouths 
by  any  amount  of  pressure  on  the  gall- 
bladder. 

The  tumor  was  examined  microscopi- 
ally  by  Dr.  James  C.  Todd,  pathologist 
at  the  hospital,  whose  report  is  summa- 
rized as  follows : 

The  pylorus,  the  head  of  the  pancreas, 
and  a lymph-node  lying  near  the  pan- 
creas, all  show  typical  adeno-carcinoma. 
In  the  pylorus  this  apparently  involved 
chiefly  the  outer  portion  and  did  not  ex- 
tend to  the  mucosa.  Sections  from  the 
middle  and  tail  of  the  pancreas  show  a 
very  marked  chronic  pancreatitis.  The 
overgrowth  of  fibrous  tissue  is  so  great 
that  oaly  small  islands  of  pancreatic  tis- 
sue are  left.  The  liver  cells  are  cloudy. 
There  is  much  brown  pigment — chiefly 
intra-cellular — near  the  centers  of  the  lo- 
bules. The  pigment  does  not  give  the  iron 
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reactions  and  is,  therefore,  evidently 
hepatogenous  in  origin. 

A few  comments  on  this  case  might 
not  be  out  of  place.  The  difficulty  of  pal- 
pating a small  tumor  in  the  pancreas  was 
emphasized  in  this  case.  According  to 
Dr.  Costa,  a tumor  of  the  pancreas  can  be 
felt  in  only  ten  per  cent  of  the  cases.  But- 
ler puts  it  at  thirty-three  per  cent.  In 
this  case,  all  that  could  be  noticed  was  a 
feeling  of  deep  and  indefinite  resistance 
the  last  few  weeks.  The  X-ray,  while  it 
failed  to  bring  out  the  tumor,  distinctly 
■showed  the  greatly  enlarged  gall-bladder. 

The  exclusion  of  carcinoma  of  the  stom- 
ach by  the  test-meal  analyses,  combined 
with  the  absence  of  all  gastric  symptoms 
and  signs  except  late  dilatation,  proved 
to  be  unjustified,  for  a uniform  and  slight 
thickening,  limited  to  the  wall  of  the  pylo- 
rus, was  shown  by  Dr.  Todd’s  examina- 
tion, to  be  carcinomatous.  This  brings 
out  the  interesting  fact  that  adeno-carci- 
noma  of  a diffused  character  may  exist 
in  the  pyloric  wall,  undeterminable  by 
the  gross  appearances  and  without  en- 
croaching on  the  lumen  of  the  pylorus  or 
giving  rise  to  any  of  the  usual  symptoms 
or  signs  of  gastric  cancer.  In  this  case,  I 
am  inclined  to  believe  that  the  involve- 
ment of  the  pyloric  wall  was  secondary 
to  the  malignancy  in  the  pancreas  and 
duodenal  wall.  The  dilatation  of  the 
stomach,  including  the  pylorus,  late  in  the 
course  of  the  case,  was  doubtless  due  to 
the  stenosis  of  the  duodenum  from  exten- 
sion of  the  growth  to  its  wall.  The  en- 
largement of  the  liver  was  considered  to 
be  due  to  the  damming  back  of  the  bile 
into  the  biliary  ducts,  and  the  absence  of 
any  nodules  on  the  liver  surface  seemed 
to  justify  exclusion  of  cancer  of  this  or- 
gan. The  sex,  rapid  emaciation  and  pro- 
gress, absence  of  history  of  cholelithiasis, 
the  enlargement  of  the  gall-bladder  (in 
accordance  with  Courvoisier’s  law)  all 


ruled  out  gallstone,  impacted  in  the  com- 
mon duct.  A point  worthy  of  note  was 
the  intermittence  of  the  glycosuria.  Cam- 
midge’s  test  might  have  been  helpful  in 
the  diagnosis,  but  on  account  of  its  dif- 
ficult technique,  it  was  not  made. 

In  conclusion,  it  is  to  be  said  that  the 
course  of  these  cases  is  very  rapid,  even 
for  carcinoma.  The  prognosis  is,  of 
course,  hopeless,  except  with  a very  early 
diagnosis  and  operative  interference. 
Korte’s  surgical  results  seem  to  offer 
ground  for  decided  encouragement. 

Discussion. 

Dr.  E.  C.  Hill  (Denver):  I must  first  of  all 

confess  that  I have  never  seen  to  my  knowledge 
a case  of  cancer  of  the  pancreas.  So  what  few 
words  I have  to  say  will  not  be  ex-cathedra  but 
ex-libris.  The  pain  in  cancer  of  the  pancreas 
is  a deep-seated  pain,  epigastric,  often  a little 
to  the  left  and  sometimes  referred  to  the 
duodenum,  plyorus  or  gall  bladder,  and  accord- 
ing to  Rulolph  Schmidt  is  worse  when  lying  on 
the  back.  The  constancy  of  this  pain  would 
be  a suspicious  indication  of  cancer  and  perhaps 
significant  enough  at  least  to  call  ror  operation. 
Persistent  jaundice  and  tenderness  over  the 
gall  bladder  is  emphasized  as  an  important 
sign  of  cancer  either  of  the  liver  or  pancreas. 
The  clay-colored  stools  due  to  undigested  food 
which  in  its  putrefaction  causes  a bad  odor 
is  another  important  sign.  I should  think  that 
in  cancer  of  the  pancreas  laboratory  methods 
would  be  of  special  use.  It  would  seem  to 
me  that  in  most  cases  of  cancer  olf  the  pan- 
creas we  would  get,  as  in  malignant  diseases 
generally,  a hyperleucocytosis,  generally  quite 
marked,  along  with  secondary  anemia.  The 
examination  of  the  stools  shows  great  excess 
of  undigested  fat  and  muscle  fiber.  An  exami- 
nation of  the  urine  shows  glycosuria,  provided 
the  islands  of  Langerhans  are  involved.  The 
examination,  which  is  one  not  difficult  to 
make,  for  Cammidge’s  reaction  is  similar  to 
the  phenylhydrazin  microscopic  test  for  dex- 
trose in  the  urine,  except  for  a preliminary 
boiling  with  hydrochloric  acid.  Camihidge  and 
Mayo  Robinson,  in  their  recent  work  on  pan- 
creac  diseases,  consider  this  urinary  test  as 
important,  though  subsidiary,  and  John  B. 
Deaver,  next  to  persistent  juandice,  classifies 
this  as  the  most  constant  sign.  The  diagnosis 
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'of  cancer  of  the  head  of  the  pancreas  from 
liver  disease  or  pyloric  disease  must  rest 
largely  upon  negative  findings.  In  this  case"  it 
is  the  absence  of  tenderness  on  pressure  over 
the  gall  bladder,  when  the  hand  is  pressed 
deep  up  under  the  ribs  as  recommended  by 
Murphy,  and  the  patient  takes  a deep  breath, 
and  also  the  absence  of  the  superficial  ten- 
derness at  the  back  which  we  have  in  cases 
of  gall  bladder  trouble.  In  the  case  of  pyloric 
disease  we  would  not  have  retention  of  food, 
and  the  chemic  and  microscopic  signs  would 
be  as  indicated  by  Dr.  Van  Zant  were  present 
in  this  case.  But,  after  all  is  said,  I doubt 
if  there  is  a man  in  the  room  who  could  make 
with  certainty  a definite  topographic  diagnosis 
of  cancer  of  the  pancreas  in  the  first  month; 
it  would  be  almost  an  impossibility.  But  we 
know  that  if  the  disease  is  far  advanced  it 
should  be,  with  a careful  analysis  of  all  the 
signs  and  symptoms,  fairly  easy.  Dr.  Van 
Zant  has  given  us  a clear  report  of  a case  of 
this  kind,  and  one  case  as  carefully  studied  as 
his  has  been  is  worth  more  than  a hundred 
merely  guessed  at. 

Dr.  George  H.  Cattermole,  Boulder:  Some 

years  ago  we  had  two  cases  of  primary  car- 
cinoma of  the  pancreas  with  secondary  in- 
volvement of  the  liver.  By  the  time  the  cases 
came  to  the  attention  of  the  physicians  the  in- 
volvement of  the  liver  was  as  great  that  the 
location  of  the  primary  focus  was  uncertain. 
Both  cases  came  to  autopsy  and  were  found 
to  be  carcinoma  of  the  head  of  the  pancreas, 
with  very  extensive  involvement  of  fhe  liver, 
causing  its  large  size.  In  neither  of  those 
cases  wds  there  any  involvement  of  the 
stomach,  so  far  as  we  could  make  out. 

Dr.  C.  D.  Spivak,  Denver:  Nothwlthstand- 

ing  the  fact  that  the  subject  of  the  pancreas 
and  its  disease  is  now  receiving  much  atten- 
tion, it  is  still  in  a state  of  uncertainty,  and 
therefore,  any  contribution  so  thoroughly  con- 
sidered as  that  of  Dr.  Van  Zant  is  helpful  and 
valuable.  Some  years  ago  I had  a case  of  can- 
cer of  the  pancreas  on  which  Dr.  FYeeman 
operated,  but  unfotunately  I could  not  find  my 
notes  and  do  not  care  to  relate  its  history 
from  memory.  I want  to  call  attention  of 
the  members  to  the  Miller  test  which  has  been 
described  only  during  the  last  year  or  so,  and 
concerning  which  I have  lately  read  enthus- 
iastic reports  from  Germany.  This  Miller  test 
consists  of  a very  simple  procedure,  merely 
giving  the  patient  a test-meal  and  two  hours 
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later  a calomel  purge.  A few  .drops  of  the 
liquid  matter  is  sown  on  a plate  of  Loeffler’s 
serum,  and  if  within  two  or  three  hours  there 
will  be  no  dimpling  seen  on  the  plate,  it  will 
prove  that  there  was  an  absence  of  the  proteo- 
lythic  action  of  trypsin,  which  is  the  product 
of  the  pancreas,  ond  indicates  that  the  pan- 
creas is  diseased.  It  would  be  advisable  that 
this  test  should  be  given  a thorough  trial 
since  it  is  a very  simple  procedure  and  it  will 
throw  a great  deal  of  light  upon  the  function- 
ing of  the  pancreas. 

Discussion  closed  by  Dr.  C.  B.  Van  Zant: 
Just  one  thought  that  occurred  to  me  during 
the  discussion:  The  practical  difficulty  of 

endeavoring  to  say  that  the  pancreas  is  the- 
seat,  as  in  this  case,  of  cancer  and  also  of 
chronic  pancreatitis,  is  very  great.  While 
differential  methods  are  given  in  the  books 
whereby  pancreatitis  may  be  distinguished 
sometimes  from  cancer  in  its  symptomatoligy, 
yet  when  we  have  both  conditions  together,  I 
doubt  whether  a diagnosis  olf  the  double  con- 
dition could  be  made  with  any  degree  of 
certainty. 


LATENT  PELVIC  INFECTIONS, 

Charles  B.  Dyde,  M.  D. 

Greeley,  Colo. 

The  title  of  this  paper  could  more  ac- 
curately be  Latent  Infections  in  the  para- 
metrium or  Cellular  Tissue  of  the  pelvis 
as  the  cases  to  which  reference  will  be 
made,  cover  only  this  aspect  of  pelvic 
disease.  The  crusade  against  puerperal 
sepsis,  undertaken  about  the  middle  of  the 
nineteenth  century  by  Semmelweiss  and 
Holmes,  has  had  a mst  successful  issue. 
The  knowledge  of  the  necessity  for  sur- 
gical cleanliness,  during  labor,  miscar- 
riage, or  pelvic  treatment,  is  not  now 
confined  to  the  profession.  An  armed 
laity  keep  a solicitious  watch  over  the 
temperature  chart  ready  to  attack  us  on 
the  heel.  The  fierecely  waged  contro- 
versy of  former  days  between  the  sup- 
porters and  the  opponents  of  the  theory, 
that  puerperal  fever  was  a clinical  en- 
tity to  which  all  expectant  mothers  are 
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exposed,  has  gradually  approached  an 
amicable  settlement.  The  last  word, 
however,  has  not  been  spoken.  Patholo- 
gical and  bacteriological  research  again 
teach  us  not  to  be  certain  that  we  have 
attained  final  truth.  Laying  aside  the  ex- 
ternal sources  and  preventable  causes  of 
post  partum  infection,  also  those  which 
may  originate  internally  from  affections 
of  the  adnexa,  or  vermiform  appendix, 
we  have  remtining  an  important  class  in 
latent  infections  of  the  parametrium. 

W hen,  during  labor,  abortion  or  oper- 
ative manipulation,  pathogenic  organisms 
gain  access  to  the  cellular  tissue  at  the 
base  of  the  broad  ligament,  the  clinical 
and  pathological  phases  of  inflammation 
ensue.  When  the  issue  is  favorable  we 
have  as  eleswhere  resolution  or  localized 
pus  formation.  The  resolution  may  be 
practically  complete  or  there  may  re- 
main considerable  post  - inflammatory 
thickening  of  the  tissues.  When  resolu- 
tion occurs,  leaving  a definite  thickening, 
there  may  remain  in  this  tissue  living 
pathogenic  organisms  imprisoned  and  in- 
active, but  ready  when  stirred  up  to  re- 
sume their  function.  Secondly,  there  may 
be  no  living  organisms  present  in  the  re- 
solved area,  all  having  been  overcome 
during  the  inflammatory  process.  Yet, 
there  may  be  still  potential  trouble. 
Granted  that  these  tissues  are  stirred  up 
by  some  accidental  or  functional  cause, 
we  may  in  this  area  have  an  auto-infec- 
tion, as  demonstrated  by  Ad-ami  in  a re- 
cent article  under  the  title  “Subinfec- 
tion.” Here,  he  does  not  accept  Pasteur’s 
postulate,  that  all  tissues  are  normally 
sterile.  The  theory  is  advanced  and 
proved,  that  the  tissues  are  only  potenti- 
ally sterile.  Bacteria,  pathogenic  and 
non-pathogenic,  picked  up  mainly  by  the 
leucocytes  in  the  alimentary  canal,  are 
constantly  found  in  the  blood  stream  and 
await  only  a suitable  location,  the  resis- 


tance of  which  has  been  lowered  by  local 
or  systemic  causes,  in  order  to  assume 
activity.  Adami  concludes  that  not  all 
infective  surgical  complications  are  due 
to  the  entrance  of  germs  through  the 
wound. 

When  pus  forms  in  the  cellular  tissue 
of  the  pelvis  and  be  not  extruded  natur- 
ally, or  evacuated  artifically,  it  may  re- 
main encapsulated,  later  becoming  sterile 
and  in  time  absorbed.  If,  during  the 
period  of  its  latent  activity,  some  acci- 
dential  or  physiological  disturbance  su- 
pervene, the  match,  or  exciting  cause,  is 
properly  applied,  and  the  result  may  be  of 
disastrous  moment. 

I desire  to  present  two  clinical  cases 
which  appear  to  me  to  corroborate  these 
data.  The  first  case  represents  the  the- 
ory of  latent  organisms  amidst  paramet- 
ric thickening.  Mrs.  S , aged  35, 

the  mother  of  several  children,  expected 
to  be  confined  sometime  in  August,  1907. 
Following  her  last  labor,  two  years  earl- 
ier, she  gave  a history  of  typical  post- 
partum infection.  The  fever  and  disabil- 
ity following  this  labor  lasted  about  two 
weeks,  leaving  her  fairly  well,  but  with 
some  tenderness  and  pain  deep  in  the 
right  inguinal  region.  In  due  time,  she 
again  became  pregnant.  During  the  later 
months  of  this  pregnancy  she  was  fre- 
quently and  considerably  disturbed  by 
this  right-sided  discomfort.  Labor  was 
normal,  except  that  the  second  stage  was 
marked  by  constant  and  severe  pain  in 
the  right  side.  This  led  her  to  remark 
that  she  could  stand  the  labor  pains,  but 
could  not  stand  the  pain  in  her  right  side, 
which  was  continuous  and  of  a tearing 
character.  Within  twenty-four  hours  fol- 
lowing labor  she  had  slight  chills,  This 
was  followed  by  a rise  of  temperature 
and  pulse,  headache,  malaise  and  other 
signs  of  pelvic  infection.  In  two  days  a 
complete  exudate  filled  the  layers  of  the 
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right  broad  ligament,  extending  out 
above  Poupart’s  ligament,  constituting  a 
typical  parametritis.  Resolution  followed 
in  the  course  of  two  weeks,  but  she  is 
still  aware  of  her  right-sided  informity. 
which  following  a pelvic  ceullulitis,  pus 

The  second  case  represents  the  type  in 
formed,  leaving  a small  encapsulated  ab- 
scess. Before  this  had  time  to  be- 
come sterile  or  be  absorbed  the  husband 
stepped  into  the  breach.  I report  this 
case  in  full  since,  in  addition  to  its  etio- 
logy, it  presents  some  unusual  but  per- 
fectly anatomical  features. 

Mrs.  F , aged  23,  a married  woman 

of  small  frame,  but  well  supplied  with 
adipose  tissue,  was  first  seen  on  the  after- 
noon of  September  5,  1906.  At  this  time 
she  had  been  under  medical  observation 
and  treatment  for  one  week.  She  was 
sitting  propped  up  in  a rocking  chair, 
a position  which  gave  her  the  most  ease. 
Her  appearance  was  that  of  a seriously 
sick  woman.  Her  skin  was  of  a yellow 
color,  incidental  to  anemia;  her  expres- 
sion anxious  and  apprehensive.  The  ab- 
domen was  greatly  enlarged,  and  the 
abdominal  distress  continual.  She  had 
been  married  one  and  a half  years,  abort- 
ing one  year  ago  at  the  third  month.  This 
event  was  followed  by  several  weeks’ 
fever  and  weakness,  with  a gradual  re- 
turn to  apparent  health.  Five  months 
ago  she  again  became  pregnant,  remain- 
ing well  until  one  month  ago.  At  this 
time  the  abdomen  took  on  a rapid  growth, 
the  tumor  being  more  marked  on  the  left 
side.  Coincident  with  this,  pain  and  ab- 
dominal distress  appeared,  her  general 
health  rapidly  declined,  and  her  weakness 
became  marked.  During  the  past  week 
she  had  a slight  rise  of  temperature,  one 
to  two  degrees,  while  her  pulse  had  varied 
from  1 10  to  120.  Two  days  earlier  the 
physicians  in  charge  had  deemed  it  for 
her  best  interests  to  evacuate  the  uterine 


contents.  With  this  end  in  view,  they  had 
dilated  the  os  and  inserted  gauze  into  the 
cavity  of  the  uterus. 

The  patient  was  moved,  some  thirteen 
miles,  to  the  Greeley  hospital,  on  Sep- 
tember 5th,  arriving  with  a pulse  at  138, 
temperature  99.8°,  and  prespiring  freely. 

Examination  revealed  a greatly  en- 
larged abdomen,  the  turner  extending  up 
to  the  costal  margin  on  the  left  side.  Pal- 
pation was  very  painful  and  gave  a dis- 
tinct sense  of  fluctuation.  The  tissues  of 
the  left  groin  were  noticeably  reddened, 
and  greatly  thickened.  The  fundus  of  the 
uterus  could  not  be  felt  nor  could  that 
organ  be  outlined  bimanually.  A sound, 
however,  readily  entered  the  uterine  cav- 
ity to  a depth  of  seven  or  eight  inches. 

Expectant  treatment  was  decided  upon 
until  the  uterine  action  should  be  deter- 
mined. She  miscarried  two  days  later, 
giving  birth  to  a male  fetus  five  months 
of  age.  This  was  followed  by  signs  of 
serious  shock,  although  there  was  but  lit- 
tle hemorrhage.  The  pulse  increased  to 
165,  the  temperature  dropped  to  95-6°, 
respiration  being  44.  The  tumor  was  not 
now  noticeably  reduced  in  size.  Support- 
ive treatment  was  continued  for  several 
days,  during  which  no  special  change 
occurred,  save  in  the  tissues  overhung 
Poupart’s  ligament.  These  had  assumed 
a deeper  red  color,  with  signs  of  suppura- 
tion. On  the  eighth  day  after  admission, 
and  the  sixth  from  her  miscarriage,  an 
incision  was  made  into  the  tissues  just 
about  Poupart’s  ligament.  Ninety-six 
ounces  of  fetid  greenish  pus  were  meas- 
ured, while  the  flow  continued  in  addi- 
tion to  later  slow  seepage.  Subsequent 
to  this,  the  pulse  decreased  slightly  in 
frequency,  while  the  temperature  slowly 
began  to  rise,  reaching  103°  on  the  thir- 
teenth day  after  admission,  the  eleventh 
from  the  abortion,  and  the  fifth  from  the 
exacuation  of  the  pus.  Irrigation  of  the 
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abscess  cavity  with  weak  formaldehyde 
solution  proved  of  no  benefit,  the  tem- 
perature rising  two  days  later  to  105 °. 
On  September  22nd,  under  general  anes- 
thesia, the  abscess  cavity  was  more  widely 
opened  and  explored. 

The  main  cavity  was  found  entirely 
outside  the  abdomen,  having  the  abdom- 
inal muscles  posterior,  the  subcutaneous 
tissues  fat  and  skin  anterior.  A sinus 
was  found  leading  down  to  the  pelvis, 
through  which  pelvic  drainage  was  made. 
This  procedure  proved  of  no  benefit  what- 
ever, toxemia  continuing  until  death,  Oc- 
tober 21,  1906,  six  and  one-half  weeks 
from  the  date  of  admission. 

An  autopsy  was  made  the  same  morn- 
ing. The  pus  cavity  was  found  entirely 
extra-peritoneal,  extending  up  between 
the  layers  of  the  abdominal  wall  as  stated 
The  lower  sinus  lay  close  to  the  wall  of 
the  true  pelvis,  between  the  pelvic  fascia 
and  the  peritoneum.  The  uterus  was  well 
involuted,  and  the  adnexa  were  normal. 
Behind  the  peritoneum  on  each  side  of 
the  aorta,  below  the  kidneys,  were  two 
large  abscesses,  having  no  connection  with 
the  main  abscess  cavity. 

This  case  derives  some  interest  from 
surgical  anatomy  as  well  as  pathology. 
The  history  of  the  case  warrants  the  as- 
sumption that  primary  infection  occurred 
one  year  earlier  at  the  time  of  the  abor- 
tion. A small  abscess  had  remained  en- 
capsulated in  the  cellular  tissue  at  the 
base  of  the  left  broad  ligament.  This 
was  causing  little  trouble  until  pregnancy 
supervened.  With  the  enlargement  and 
growth  of  the  uterus  two  phenomena  oc- 
curred— first,  pathological,  second,  ana- 
tomical. Pathological  due  to  the  en- 
largement and  stretching  which  broke 
down  the  barriers  that  limited  the  old 
nidus  of  infection  suppuration  becoming 
active.  Anatomical,  as  the  uterus  and 
broad  ligaments  emerged  out  of  the  pelvis 


they  carried  with  them  the  suppurating 
area.  The  pus  now  gravitated  outward, 
between  the  layers  of  the  broad  ligament, 
until  it  reached  the  pelvic  fascia,  passed 
over  the  brim  of  the  true  pelvis  on  the 
iliac  fascia,  made  its  exit  with  the  femoral 
vessels  and  emerged  unto  the  thigh 
through  the  saphenous  opening.  It  now 
turned  upward,  the  fatty  layers  covering 
the  abdomen,  offering  the  least  resistance 
to  further  progress.  Here  it  remained 
and  collected  to  the  amount  of  ninety-six 
ounces,  then  abdominal  fat  affording  a 
weak  and  non-resistant  pabulum,  which 
readily  broke  down,  rapidly  increasing 
the  abscess  contents. 

The  abscesses  on  each  side  of  the  aorta 
can  be  explained  when  the  lymphatics  of 
the  uterus  are  considered.  The  lympatics 
from  the  neck  of  the  uterus  empty  into 
the  external  and  common  iliac  glands, 
lying  along  the  course  of  the  vessels  of 
the  same  name.  The  lymphatics  from  the 
body  of  the  uterus  empty  into  the  juxta- 
aortic  glands  on  each  side  of  the  aorta, 
corresponding  exactly  to  the  location  of 
the  aortic  abscesses.  Abscess  formation 
in  this  locality  can  also  be  explained  by 
direct  extension  of  the  pus,  through  the 
cellular  tissue  in  the  sacro-uterine  sup- 
ports, as  they  are  lifted  out  of  the  pelvis 
by  the  enlarging  uterus. 

Greeley,  Colo. 

Discussion. 

H.  G.  Wetherill,  Denver:  Though  these 

infections  of  the  pelvic  of  doubtful 
origin  are  not  as  common  as  the  other  sort 
having  their  origin  in  the  tubes,  we  all  appre- 
ciate that  they  exist.1  There  is  one  factor  which 
has  to  be  taken  into  account  in  considering 
their  etiology,  and  that  is  previous  lacerating 
of  the  cervix.  Those  of  us  who  have  had 
more  or  less  obstetric  experience  Mil  recall 
how  often  the  cervix  is  torn  up  into  the  base 
of  the  broad  ligament  and  over  into  the  vaginal 
vault.  This  cicatricial  tissue,  the  result  of 
tears  of  this  kind,  is  oif  low  vitality.  The 
lymphatics  and  blood  vessels  are  injured,  and 
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it  is  conceivable  that  such  a latent  infection  as 
Dr.  Dyde  has  described  to  us  might  easily  take 
place  and  be  long  retained  in  it.  That  they 
actually  do  take  place  I think  all  will  concede. 
One  phase  oif  the  subject  has  been  noticeable 
in  my  experience,  and  that  is  the  commonness 
with  which  such  infections  at  the  base  of  the 
broad  ligament,  and  in  the  pelvic  cellular 
tissues  take  place  in  elderly  persons.  I agree 
with  the  statement  of  the  possibility  of  such 
infection  being  carried  for  long  periods.  This 
may  account  for  some  of  the  infections  which 
occur  in  pregnancy  where  the  pregnant  woman 
has  been  taken  care  of  in  the  best  possible 
way,  and  in  which  infections  occur  without 
assignable  cause.  The  explanation  which  Dr. 
Dyde  has  given  will  in  many  instances  explain 
the  rise  in  temperature  and  why  unaccountable 
infections  occur.  I want  to  congratulate  Dr. 
Dyde  on  his  excellent  paper. 

Dr.  Kate  Lindsay,  Boulder  > Now  this  sub- 
ject interests  me  very  much  because  I think 
that  the  fact  is  that  none  of  us  have  gone  to 
the  bottom  of  the  matter.  In  my  opinion  many 
latent  pelvic  infections  begin  in  infancy.  Away 
back  in  the  years  that  are  gone  by  I used  to 
nurse  children,  and  I found  a great  many  of 
them  chafed.  They  had  enlargement  of  the 
inguinal  glands,  through  suffering  from  lack  of 
cleanliness.  Some  children  had  latent  infec- 
tion of  long  standing.  I watched  some  of  these 
cases  as  they  grew  up  and  I found  when  the 
menstrual  function  was  establishing,  every 
period  there  would  be  a rise  in  temperature, 
ranging  all  the  way  from  100°  to  102°.  Then 
there  would  be  a lighting  up  of  the  latent  in- 
fection in  the  tubes.  You  examine  these 
patients  and  there  will  be  found  enlarged 
glands,  also  soreness  of  the  broad  ligaments, 
you  would  also  find  the  tubes  enlarged  and  sen- 
sitive. It  is  a fact  that  inlfection  is  very  com- 
mon in  primipara,  even  in  every  forfn  of  labor, 
normal  and  abnormal.  These  patients  often 
have  trouble  during  pregnancy.  Many  of  them 
have  trouble  with  their  stomachs,  due  to  the 
old  adhesions.  This  latent  infection  may  be 
due  to  infection  from  measles,  scarlet  fever, 
and  other  infectious  disorders.  We  all  look  at 
our  books  too  much  and  at  our  patients  too 
little.  We  went  on  dosing  people  for  malaria 
for  years,  and  trying  to  find  a remedy  for  yel- 
low fever,  and  the  mosquitos  kept  injecting 
these  poisons  into  the  blood  of  the  patients  who 
died  all  the  same.  So  we  go  on  neglecting 
common  causes  and  women  all  around  are  com 


ing  to  us  with  chronic  pelvic  disorders  of 
pelvic  infection. 

APPENDICITIS. 

By  C.  Herman  Graves, 

Canon  City. 

The  object  of  this  paper  is  to  report  a 
few  of  the  more  unusual  cases  of  appen- 
dicitis, also  to  consider  briefly  the  technic 
of  operation  which  has  seemed  most 
satisfactory  to  the  writer,  no  step  of 
which  claim  is  made  as  original  or  new. 

I prefer  the  incision  in  the  rectus- 
muscle  as  it  gives  all  the  room  necessary 
in  any  case.  It  makes  it  possible  and 
easy  to  surround  and  wall  off  the  field  of 
operation ; it  gives  a strong  abdomen 
even  when  drainage  is  used.  The  rectus 
muscle  is  split  by  an  upward  stroke  with 
the  handle  of  a scalpel  to  avoid  break- 
ing branches  of  the  epigastric  vessels,  as 
they  are  given  off  in  an  upward  direc- 
tion. The  epigastric  vessels  themselves 
often  lie  exposed  in  the  incision  and  can 
be  pushed  aside.  The  peritoneum  is 
grasped  by  two  forceps  and  held  up  like 
a roof  and  opened  on  the  slant  of  the 
roof,  not  across  the  line  of  greatest  ten- 
sion, or  the  ridge  pole;  there  is  then  lit- 
tle danger  of  wounding  the  intestine  as 
they  easily  slip  aside.  If  pus  is  sus- 
pected, it  is  then  walled  off  with 
gauze;  then  the  attempt  to  find  the 
appendix  by  passing  a finger  down  until 
the  iliac  vessels  are  felt ; then  the  hooked 
finger  is  swept  outward  and  upward  : by 
this  maneuver  it  can  frequently  be 
brought  up  at  once.  If  this  fails  the 
cecum  is  found  and  the  white  bands- 
followed  downward,  avoiding  the  expos- 
ure of  intestine  as  much  as  possible. 
When  the  junction  with  the  ileum  is 
reached  the  object  of  the  search  must  be' 
at  hand.  It  may  seem  unnecessary  to 
speak  of  these  points,  but  we  have  all 
seen  men  pull  pretty  much  all  of  the  in- 
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testine  out  of  the  abdomen  several  times 
in  searching  for  the  appendix. 

Having  found  the  appendix,  the  meso- 
appendix  is  ligated  and  cut  away,  in- 
serting a purse  string  suture  ; the 
appendix  is  crushed  and  ligated  in  the 
crush  then  cut  away ; the  stump  of  ap- 
pendix is  inverted;  the  purse  string 
suture  tied  and  lemberted  over.  There 
will  be  no  hemorrhage  from  the  stump 
nor  post-operative  adhesions. 

If  not  drained,  the  peritoneum  is 
then  closed,  the  muscle  left  alone, 
the  fascia  sutured  over  it  with 
a buttonhole  stitch  and  the  skin 
and  fat  closed  with  horse  hair  or  silk 
worm  gut.  When  drainage  is  used  and 
there  is  a great  deal  of  pus,  a figure  of 
eight  through  and  through  silk  worm 
gut  stitch  is  preferred,  as  the  buried  cat 
gut  used  in  layering  up  the  wound  often 
becomes  infected  near  the  tube  and 
spreads  the  infection  the  whole  length  of 
the  wound,  while  in  the  latter  method 
only  one  or  two  stitches  may  become 
infected. 

For  drainage  a medium  sized  rubber 
tube  wrapped  in  iodoform  gauze  is  pre- 
ferred. Large  gauze  drains  are  no  lon- 
ger used  in  these  cases  and  the  abdomen 
never  flushed.  In  peritonitis  Fowler’s 
position  is  used,  and  Murphy’s  pint-an- 
hour  normal  salt  solution  by  the  rectum. 
To  do  this  correctly  the  hard  rubber 
rectal  tip  should  be  fastened  in  the  rec- 
tum by  adhesive  straps  across  the  but- 
tocks, the  flow  being  so  regulated  that  it 
will  take  just  an  hour  for  a pint  of  solu- 
tion to  enter.  I have  also  used  pus  anti- 
toxin in  some  of  these  cases. 

Report  of  Cases. 

Case  I — Miss  L.,  adult. — Admitted  to 
the  hospital  June  19,  1907;  pulse  96, 
temperature  99.40.  Patient  had  ridden 
three  miles  in  a carriage  and  traveled 
35  miles  on  a train,  and  appeared  to 


have  a mild  appendicitis.  She  was 
put  to  bed  and  an  ice  bag  applied, 
The  pain  increased  during  the  night; 
the  temperature  next  morning  was  99-3°. 
pulse  had  fallen  to  60;  operated  as  early 
as  possible.  Very  slight  adhesions  were 
found,  and  an  enlarged  appendix,  the 
distal  two-thirds  congenitally  buried  on 
the  wall  of  the  ileum;  proximal  one 
third  was  free;  gangrenous  patch  in 
middle  third  of  appendix;  also  a patch 
in  wall  of  ileum  where  it  lay  in  contact 
with  the  appendix.  Black  fanshaped 
patch  in  cecum  one  inch  from  base  of 
appendix.  The  appendix  was  freed  and 
removed;  lemberted  over  the  gangrenous 
spots  in  the  ileum  and  cecum  and  closed 
without  drainage.  Convalescence  un- 
eventful except  for  long  continued  vomit- 
ing, which  ceased  after  lavage  of  the 
stomach.  I would  call  attention  to  the 
fall  of  pulse  and  low  temperature,  also 
to  the  peculiarity  of  the  buried  appendix. 

Case  II — Pearl,  colored,  adult. — 
Operated  by  Dr.  F.  N.  Carrier  and  my- 
self. No  adhesions ; appendix  difficult 
to  find.  It  was  fully  six  inches  in  length 
and  completely  buried  with  the  excep- 
tion of  the  half  inch  of  its  tip  on  the  wall 
of  the  ileum.  We  dissected  it  free  and 
treated  the  stump  in  the  usual  manner; 
Lemberted  over  the  wound  on  the  wall 
of  the  ileum  caused  by  the  dissection. 
Recovery.  The  interesting  feature  of 
this  case  was  the  congenitally  buried 
appendix. 

Case  III — Mrs.  M. — Patient  of  Dr. 
Wilbur  Little.  History  of  old  standing 
trouble  with  urethra  and  bladder.  Dr. 
Little  had  frequently  examined  the 
urine,  urethra  cagina  and  rectum  with- 
out finding  cause  for  the  trouble  and 
concluded  that  it  was  of  nervous  origin. 
About  January  I,  last,  she  became  very 
ill,  suffering  excrutiatingly  with  the  old 
trouble,  also  with  pain  and  extreme 
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tenderness  in  the  right  flank  in  the 
region  of  the  kidney.  There  was  very 
slight  tenderness  over  McBurney’s 
point;  her  temperature  gradually  raised 
to  103°,  pulse  to  130;  some  vomiting; 
abdomen  was  considerably  distended  but 
not  rigid.  Dr.  Little,  Dr.  Raynor 
Holmes  and  the  writer  finally  came  to 
the  conclusion  that  we  had  a case  of 
appendicitis  with  the  appendix  situated 
behind  the  cecum.  On  opening  the 
abdomen,  the  appendix  was  found  and 
was  very  long,  gangrenous  and  deeply 
located  in  the  loin  where  it  was  adherent 
close  to  the  ureter;  freeing  the  appen- 
dix, it  was  treated  in  the  usual  manner, 
drainage  instituted  and  the  wound 
partially  closed.  After  treatment  : 
Fowler’s  position ; normal  salt  by  the 
rectum  and  morphine  enough  to  keep 
her  reasonably  quiet.  Made  a good  re- 
covery. This  case  was  interesting  to  me 
on  account  of  the  difficulty  of  diagnosis. 
It  is  also  interesting  because  the  urinary 
symptoms  ceased  at  once. 

Case  IV — Henry  H.,  18  years  of  age. 
— Suffered  from  severe  attack  of  appen- 
dicitis. Refused  operation ; recovered 
sufficiently  to  return  several  hundred 
miles  to  his  home.  He  continued  to  feel 
well  and  be  about  the  house  for  two  days 
after  his  return  when  he  suddenly 
developed  a general  peritonitis.  I was 
called  in  about  the  fourth  day  and  oper- 
ated at  night  in  his  home.  There  was 
free  pus  in  the  abdomen;  appendix  gam 
grenous  and  perforated.  The  appendix 
was  amputated  and  the  stump  buried; 
the  greater  portion  of  the  appendix  was 
left  in  the  abdomen,  as  the  distal  end 
was  buried  in  very  heavy  old  adhesions, 
drained  and  treated  as  described 
in  cases  of  peritonitis.  He  made  a com- 
plete recovery  and  is  doing  the  heaviest 
kind  of  mining  work.  He  never  wore 
an  abdominal  support  of  any  kind.  This 


case  suggests  the  fact  that  a second  at- 
tack of  pain  and  other  abdominal  symp- 
toms occurring  soon  after  the  subsidence 
of  appendicitis  generally  means  perfora- 
tion and  peritohitis.  Also  suggests  the 
adbisability  of  not  doing  any  more  with 
the  appendix  in  such  cases  than  can  be 
done  easily  and  quickly. 

Case  V — Harry  B.,  age  ij. — Operated 
by  Dr.  Raynor  Holmes  and  myself; 
second  attack  of  appendicitis ; abdomen 
opened;  no  adhesions;  immense  appen- 
dix ; it  was  ballooned  with  gas  and  until 
the  gas  was  pressed  out  it  was  fully  as 
large  as  the  ileum.  There  was  a con- 
striction at  its  base  which  gave  the  ap- 
pearance, as  the  cecum  and  base  of  ap- 
pendix were  brought  into  view,  of  a small 
bowel  with  a constriction.  We  removed 
the  appendix  and  I have  brought  the 
stone  which  we  took  from  it.  It  un- 
doubtedly acted  as  a plug  at  times.  It 
is  the  largest  one  that  I have  ever  seen, 
and  is  very  hard.  The  boy  recovered. 

Case  VI — Albert  W .,  adult. — This 

case  is  reported  on  account  of  difficulty 
of  diagnosis  and  as  it  illustrates  the  fact 
that  we  sometimes  have  an  attack  of  ap- 
pendicitis with  pus  without  a rise  of 
temperature  or  acceleration  of  pulse. 
Patient  is  a neurotic;  about  a year  prev- 
ious to  the  operation  of  which  I write,  a 
boy  living  in  the  same  family  with  him 
died  with  appendicitis.  A short  time 
after  the  boy’s  death  the  patient  called 
in  Dr.  Wilbur  Little.  He  found  him  in 
a hysterical  condition  with  several  people 
holding  him.  When  he  recovered  suf- 
ficiently he  complained  of  pain  at  Mc- 
Burney’s point  and  nausea,  and  insisted 
that  he  had  appendicitis.  But  as  his 
temperature  was  normal  and  his  pulse  60, 
and  knowing  of  the  boy’s  death  Dr.  Little 
concluded  that  the  trouble  was  entirely 
hysterical.  He  recovered  promptly  from 
this  attack;  about  a year  later  Dr.  Little 
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was  called  again  and  found  his  patient 
rolling  on  the  floor  with  several  men 
attempting  to  hold  him.  He  again  com- 
plained of  appendicitis  and  gave  a his- 
tory of  having  recently  been  kicked  by 
a horse  over  the  location  of  the  appendix. 
His  temperature  was  normal  and  pulse 
60.  Dr.  Little  could  not  be  sure  that 
it  was  appendicitis.  I saw  him  24  hours 
later;  his  temperature  and  pulse  was  still 
the  same.  His  nervous  condition  had 
disappeared  and  I was  satisfied  that  the 
tenderness  was  real,  and  advised  an 
operation.  There  is  nothing  further  of 
interest  connected  with  this  case,  except 
that  the  appendix  was  found  enlarged 
and  constricted  at  its  base  and  contained 
about  a teaspoonful  of  thick,  creamy, 
yellow  pus. 


DIFFERENTIA  L DIA  GNOSIS 
BETWEEN  APPENDICITIS 
AND  PELVIC  DISEASE. 

W.  F.  Church,  M.  D., 

Greeley,  Colo. 

Unless  my  experience  is  exceptional, 
and  there  is  no  good  reason  to  suppose 
it  is,  certain  forms  of  pelvic  disease  are 
frequently  diagnosed  as  appendicitis. 
These  mistakes  are  not  always  made 
from  lack  of  ability,  but  sometimes  be- 
cause of  haste  and  over-confidence.  In- 
fection of  the  appendix  is  now  such  a 
common  disease,  judging  from  the 
frequency  of  removals  of  the  offending 
organ,  that  pain  in  the  ahrlr.rnen  and 
especially  in  its  right  lower  quadrant, 
gives  rise  at  once  to  a suspicion  of  appen- 
dicitis. During  the  period  when  ovarian 
surgery  was  most  flourishing  it  was  not 
uncommon  to  credit  the  inflammatory 
reaction  of  the  germ-infected  appendix 
to  disease  of  the  ovary  or  tube.  While 
appendicitis  is  now  occasionally  diagnosed 
as  an  acute  infection  of  the  right  adnexa 


mistakes  in  the  opposite  direction  are  far 
more  frequently  made.  In  either  case 
many  of  the  mistakes  are  avoidable;  yet 
under  certain  contions  the  element  of  un- 
certainty cannot  be  entirely  eliminated. 

Pain  is  the  most  prominent  symptom 
in  infections  in  either  locality.  It  is  the 
first  symptom  in  appendicitis  and  usually 
the  first  symptom  to  attract  the  patient’s 
attention  in  pelvic  disease  and  the  one 
above  all  others  to  be  impressed  upon  the 
physician.  If  pain  in  the  right  lower 
portion  of  the  abdomen  becomes  at  once 
synonymous  in  the  mind  of  the  diagnos- 
tician wdth  appendicitis  a diagnosis  may 
be  made  on  it  alone  and  other  symptoms 
objective  and  subjective,  considered  in  a 
prejudicial  way  as  a support  for  the  de- 
cision. While  in  a certain  precentage  of 
cases  pain  in  that  region  comes  from  in- 
fection of  the  appendix  and  the  diagnosis 
will  be  correct,  the  method  of  arriving  at 
conclusions  is  wrong  and  results  in  avoid- 
able errors. 

The  appendix  is  supplied  by  the 
superior  mesenteric  plexus  of  nerves 
made  up  chiefly  of  branches  from  the 
ninth,  tenth,  eleventh  and  twelfth  dorsal 
segments,  while  the  pelvic  organs  are 
supplied  by  branches  from  the  ovarian 
and  uterine  plexuses.  According  to 
Head  the  ovary  is  directly  connected 
with  the  tenth  dorsal  segment  of  the 
cord  while  the  tube  is  supplied  by  fibres 
from  the  eleventh  and  twelfth  dorsal  seg- 
ments. Careful  consideration  of  this 
nerve  supply  indicates  that  reflected  or 
referred  pain  from  the  pelvic  organs  by 
way  of  nerves  from  the  tenth,  eleventh 
and  twelfth  dorsal  segments  might  not 
differ  in  locality  from  referred  pain 
having  its  origin  in  the  appendix.  The 
areas  on  the  skin  supplied  by  peripheral, 
somatic  branches  reflecting  segments  sup- 
plying the  appendix  and  right  adnexa  so 
blend  that  tenderness  along  the  border 


DIFFERENTIAL  DIAGNOSIS APPENDICITIS,  ETC. 


2 77 


line  may  refer  to  disease  of  either,  so 
this  symptom  may  be  of  doubtful  value. 
The  earliest  pain  of  appendicitis  is  a re- 
ferred pain  usually  diffused  and  located 
most  frequently  near  the  umbilicus,  due 
to  the  connection  of  the  superior  mesen- 
teric plexus  with  the  solar  plexus.  When 
the  disease  has  advanced  so  the  mesentery 
and  parietal  peritoneum  is  inflamed  the 
pain  becomes  localized. 

According  to  Herman,  ovarian  tender- 
ness is  located  on  a horizontal  line  at  a 
point  two  inches  from  the  anterior  super- 
ior spine;  McBurney’s  point  is  located 
one  and  one-half  inches  from  the  an- 
terior spine  on  a line  drawn  from  it  to 
the  umbilicus.  These  points  are  not  far 
apart  and  a slight  deviation  of  the  base 
of  the  appendix  downward  would  bring 
them  so  close  together  that  pain  elicited 
on  deep  pressure  would  be  of  little 
diagnostic  value.  R.  T.  Morris  has 
recently  called  the  attention  of  the  pro- 
fession to  an  important  point  over  the 
lumbar  ganglia  one  and  one-half  inches 
from  the  navel  on  both  sides  on  a line 
drawn  from  it  to  the  anterior  superior 
spine.  According  to  him  pain  produced 
by  pressure  over  this  point  on  the  right 
side  but  without  pain  on  the  left  means 
that  the  appendix  is  involved  while  ten- 
derness on  both  sides  discloses  that  the 
trouble  is  located  in  the  pelvis.  The 
ovaries  are  bilateral  organs  and  it  is 
supposed  have  inter-connecting  nerve 
fibres  so  that  pressure  over  the  left  lum- 
bar plexus  may  elicit  pain  even  though 
the  disease  is  located  in  the  right  ovary 
and  tube.  Why  the  lumbar  plexus  is 
tender  and  not  plexuses  higher  up  is  a 
problem  that  even  Morris  does  not  attempt 
to  explain  on  anatomical  grounds,  yet 
he  maintains  the  clinical  evidence  is  be- 
yond question. 

Sudden  severe  pain  at  first  diffused 
but  later  localized  in  the  right  iliac  fossa 


followed  immediately  or  in  a few  hours 
by  nausea  and  vomiting  with  tenderness 
and  muscular  rigidity  at  McBurney’s 
point  accompanied  by  rise  of  pulse  and 
temperature,  are  symptoms  that  point 
so  plainly  to  appendicitis  that  a diag- 
nosis is  not  difficult.  It  is  only  when 
there  are  variations  or  one  or  more 
omissions  of  these  symptoms  that  dif- 
ficulty arises. 

The  diagnosis  of  pelvic  diseases  that 
are  likely  to  be  confused  with  appen- 
dicitis may  be  equally  clear  if  the  his- 
tory of  an  infection  can  be  discovered. 
If  a short  time  previously  there  has  been 
frequent  micturition,  a yellowish,  vagina* 
discharge  with  possibly  tenderness  and 
pain  over  the  uterus  or  on  one  or  both 
sides  of  the  pelvis  with  symptoms  of  in- 
flammation or  inflammatory  symptoms 
following  childbirth  or  abortion  the  diag- 
nosis of  acute  tubal  and  ovarian  infection 
or  salpingo-oophoritis  can  be  reasonably 
made. 

The  early  pain  of  acute  appendicitis 
is  usually  colicky  in  character,  contrasted 
with  the  continuous  pain  of  pelvic  dis- 
ease. Its  location  near  Poupart’s  liga- 
ment may  be  valuable  when  the  organs 
lie  in  the  most  normal  position,  but  mis- 
leading if  the  appendix  extends  into  the 
pelvis.  Nausea  and  vomiting  may  be 
considered  constant  symptoms  in  appen- 
dicitis but  may  be  just  as  prominent, 
though  not  so  frequently  present,  in 
acute  pelvis  disease.  Muscular  rigidity 
over  the  lower  right  quadrant  indicates 
that  the  appendix  is  the  seat  of  the  dis- 
ease, rather  than  the  pelvic  organs,  for 
the  latter  lying  so  deep  do  not  incite  the 
muscles  to  protective  contraction.  Ten- 
derness at  or  near  McBurney’s  point  or 
at  the  point  described  by  Morris,  accord- 
ing to  him,  on  the  right  side  only  means 
appendix  inflammation.  In  pelvic  dis- 
ease tenderness  is  lower  or  over  the  pelvis. 
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On  bimanual  examination  the  inflamed 
tube  and  ovary  may  be  felt  as  a mass  at 
the  side  of  the  uterus  or  behind  it  and 
attached  to  its  body.  If  pressure  by  the 
finger  increases  the  pain  its  origin  is  dis- 
closed. Both  tubes  are  often  affected  and 
a tender  mass  may  then  be  felt  on  both 
sides,  which  is  of  great  importance  in 
clearing  up  the  diagnosis.  If  the  in- 
flamed appendix  lies  in  the  pelvis,  exam- 
ination by  the  vagina  or  rectum  may  dis- 
cover the  tender  point  at  the  side  of  the 
uterus  but  not  attached  to  it.  When  the 
appendix  and  appendages  are  both  in- 
flamed, it  may  be  impossible  to  make  the 
diagnosis  of  the  double  condition,  but  it 
is  ef  great  importance  to  the  patient  that 
appendicitis  be  not  overlooked. 

When  the  appendix  or  an  appendiceal 
abscess  ruptures  it  may  be  difficult  to 
differentiate  the  condition  from  that  pro- 
duced by  rupture  of  a pus  tube,  an 
ectopic  pregnacy,  or  torsion  of  the  ped- 
icle of  an  ovarian  cyst.  Rupture  of  the 
appendix  or  an  abscess  occurs  during 
the  course  of  an  appendicitis,  which,  if 
recognized,  points  clearly  to  the  diagno- 
sis. When  perforation  has  taken  place 
there  may  be  a temporary  cessation  of 
pain,  which  soon  becomes  severe,  and 
spreads  very  rapidly  over  the  abdomen 
diminishing  in  intensity  at  the  site  of  the 
appendix.  This  is  usually  accompanied 
by  nausea  and  vomiting  while  occasion- 
ally there  may  be  chills  or  collapse.  The 
abdomen  rapidly  becomes  distended,  ten- 
der and  rigid.  Rupture  of  an  abscess 
gives  rise  to  sudden,  severe  pain,  fol- 
lowed by  nausea  and  vomiting.  Tender- 
ness and  rigidity  rapidly  become  diffused 
while  the  swelling  in  the  right  iliac 
region  may  have  disappeared. 

Rupture  of  a pus  tube  or  pelvis  abscess 
gives  rise  to  pain,  followed  by  symptoms 
of  spreading  inflammation  in  the  lower 
port  of  the  abdonimal  cavity.  The 


symptoms  are  not  usually  so  severe  or  the 
spread  of  the  disease  so  rapid  as  in  in- 
testinal perforation.  A tender  mass  can 
be  felt  in  the  pelvis  and  it  may  be  pos- 
sible to  obtain  a history  of  a previous 
acute  infection. 

When  the  neck  of  an  ovarian  tumor 
becomes  twisted  and  strangulated  there 
is  severe  abdominal  pain  accompanied 
by  nausea  and  vomiting.  In  some  cases 
there  are  signs  of  internal  hemorrhage 
and  beginning  peritonitis.  If  a tumor 
was  previously  known  to  exist  it  will  be 
found  to  have  increased  in  size;  if  not 
known  to  be  present  it  may  be  located  on 
bimanual  examination. 

When  an  ectopic  gestation  ruptures,, 
a history  of  probable  pregnancy  can 
usually  be  obtained.  The  sudden,  sharp 
pain  in  the  lower  part  of  the  abdomen 
on  the  right  side  is  accompanied  by 
signs  of  hemorrhage  such  as  repeated 
attacks  of  syncope,  fainting,  cold  ex- 
tremities, blue  lips,  deadly  pale  face, 
dimness  of  vision  and  rapid,  feeble 
pulse.  The  absence  of  temperature  is  of 
great  value  in  diagnosis.  Vaginal  exam- 
ination reveals  a softened  enlarged 
uterus  and  a mass  in  the  fornix.  Deci- 
dual cells  may  be  found  in  the  discharge. 

Probably  more  mistakes  in  diagnosis 
are  made  in  chronic  diseased  conditions 
of  the  appendix  and  appendages  than  in 
acute  inflammation.  Pain  as  a symptom 
occupies  even  a more  important  position. 
It  may  become  quite  marked  in  either 
condition  during  menstruation  or  in  cer- 
tain forms  of  exercise.  In  the  so-called 
“dyspeptic  type  of  appendicitis,”  or  that 
of  fibroid  degeneration,  it  may  be  located 
in  the  epigastric  region  co-incident  with 
loss  of  appetite  for  certain  foods.  Gas 
may  be  constantly  present  in  the  cecum 
and  ascending  colon  while  an  uncom- 
comfortable  feeling  varying  in  degree  is 
persistently  present  in  the  region  of  the 
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appendix.  Pain  may  be  felt  in  the  same 
locality  usually  of  a dull  character,  but 
occasionally  sharp,  lasting  for  a day  or 
two,  from  time  to  time.  The  cecum  and 
ascending  colon  may  sometimes  be  felt  as 
a cylindrical  mass.  Lockwood  speaks  of 
the  striking  gesture  of  chronic  appendi- 
citis in  these  words:  “The  patient  stand- 
ing, bends  forward  and  to  the  right,  the 
face  being  turned  in  the  same  direction 
while  the  flat  of  the  hand  is  placed  over 
the  right  iliac  fossa.  Sometimes  the 
right  thigh  is  at  the  same  time  slightly 
flexed,  adducted  and  rotated  inward.” 

In  chronic  pelvic  disease  that  might  be 
confused  with  disorders  of  the  appendix, 
a clear  history  of  infection  following 
labor,  abortion  or  an  attack  of  gonorrhea 
can  often  be  obtained.  A vaginal  exami- 
nation may  disclose  a mass  at  the  right 
or  possibly  on  both  sides  of  the  uterus 
and  attached  to  that  body.  As  in  acute 
conditions,  hyperesthesia  may  be  found 
over  the  lumbar  ganglia  on  both  sides, 
one  and  one-half  inches  from  the  navel 
in  tubal  and  ovarian  disease,  while  only 
on  the  right  side  when  the  appendix  is 
affected. 

H.  Illoway,  of  New  York,  has  recently 
described  a sign  of  appendicitis  which  he 
considers  pathognomonic.  The  leg  is 
flexed  on  the  Thigh  and  the  thigh  well 
flexed  on  the  body.  . Extension  is  then 
quickly  made.  Pain  in  the  right  iliac 
region  on  both  flexion  and  extension 
usually  more  marked  during  the  latter 
motion,  signifies  that  the  appendix  is 
diseased. 

W hen  the  appendix  extends  to  the 
pelvic  brim  or  into  the  pelvis  as  it  does 
in  nearly  20  per  cent,  of  cases,  it  may 
become  inflamed  at  the  same  time  as  the 
ovary  and  tube.  It  may  be  impossible  to 
tell  when  both  organs  are  diseased. 
W hen  the  appendix  and  adnexa  touch 
or  are  separated  by  a small  space,  and 
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either  is  infected,  reliance  in  diagnosis 
must  be  placed  somewhat  on  the  nature 
of  the  organs.  The  appendix  being  a 
part  of  the  intestine,  when  infected,  will 
give  rise  to  marked  digestive  disturb- 
ances, such  as  nausea  and  vomiting.  In- 
flammation of  the  adnexa  must  nearly 
always  come  from  an  invasion  of  germs 
from  the  uterus  or  by  way  of  the  uterus 
and  vagina  so  the  history  becomes  of 
great  importance  in  diagnosis.  In 
young  girls  or  unmarried  women  of  good 
character,  pain  and  tenderness  in  the 
right  iliac  region  means  presumably  ap- 
pendicitis for  the  reason  that  the  vagina 
and  uterus  have  not  been  infected.  Vag- 
inal or  rectal  examination  is  of  little 
value  in  differential  diagnosis  when  the 
inflamed  appendix  is  attached  to  an  in- 
flamed tube.  The  appendix  seems  to  be 
far  more  frequently  infected  from  the 
inflamed  adnexa  than  the  adnexa  from 
the  diseased  appendix.  As  it  is  of  great 
importance  that  an  inflamed  appendix  in 
the  pelvis  be  not  overlooked,  any  intes- 
tinal disturbances  on  taking  food  should 
be  carefully  noted  and  a constant  watch 
kept  for  abscess  formation.  In  a small 
percentage  of  cases  the  diagnosis  cannot 
be  accurately  made  until  the  abdomen  is 
opened. 

Discussion. 

President  Whitney:  I note  the  presence 

here  this  morning  oif  several  strangers,  whom 
we  shall  be  glad  to  have  participate  in  the 
discussion  of  this  paper,  as  well  as  other 
papers  which  may  be  read  before  the  Society. 
We  are  especially  honored  this  morning  by  the 
presence  of  the  Secretary,  and  Chairman  of  the 
Publication  Committee  of  the  State  Medical 
Society  of  New  Jersey,  Dr.  Chandler,  whom  I 
introduce  to  the  members  of  the  Society. 
Although  they  know  but  little  of  appendicitis 
in  the  region  from  which  he  comes — I don’t 
know  whether  he  is  a surgeon  or  an  oculist — 

I am  sure  we  will  be  glad  to  hear  from  him  as 
to  the  relation  of  the  appendix  to  almost  any 
■other  organ  in  the  body. 

(Applause.) 
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Dr.  William  J.  Chandler,  South  Orange,  New  . 
Jersey;  Gentlemen  of  the  Colorado  State  Med- 
ical Society:  It  gives  me  great  pleasure  to 

bear  the  greetings  o.f  the  Medical  Society  of 
the  State  of  New  Jersey  to  this  Society.  We 
have  long  been  bound  together  by  bonds  of 
medical  affinity  and  the  bonds  which  your  state 
is  extending  all  over  the  country  in  its  great 
mineral  wealth  and  in  its  wealth  of  iron,  of  gold 
and  silver  and  granite  and  marble  have  united 
it  to  every  portion  of  this  country,  making 
your  state  not  only  wealthy  in  its  medical  re- 
sources but  in  other  things  as  well. 

It  is  not  my  wish  to  detain  you  with  any 
remarks,  but  simply  to  bear  my  congratulations 
to  your  Society  upon  the  great  progress  which 
you  have  made  in  the  last  few  years  in  raising 
the  standard  of  medicine  in  your  state,  and  I 
want  to  have  you  know  that  the  older  states 
appreciate  your  efforts  and  your  great  success. 
(Applause.) 

Dr.  Crum  Epler  (Pueblo) : Two  papers  have 

been  read.  The  constitution  and  by-laws  re- 
quire that  one  person  cannot  discuss  over  five 
minutes.  Do  I have  to  discuss  both  papers  in 
five  minutes? 

President  Whitney:  We  will  allow  you  ten 

minutes,  Doctor. 

Dr.  Crum  Epler:  I think  I can  say  all  I have 
to  say  in  five  minutes  as  I shall  not  attempt 
to  make  any  remarks  on  the  second  paper. 
With  respect  to  Dr.  Graves’  paper,  ("will  say 
that  I appreciate  it  very  much,  and  it  is  a very 
timely  one.  I desire  to  differ  with  the  doctor  in 
all  cases,  with  respect  to  the  incision  made  in 
the  rectus  muscle.  I can  conceive  in  my  own 
mind  a certain  class  of  cases  in  which  this 
incision  is  entirely  too  far  from  the  seat  of 
trouble.  First  I will  say  however  this  incision 
appeals  to  me  as  being  an  A-l  incision  in 
intermediate  cases  of  appendicitis  or  in  simple 
cases  of  appendicitis  where  there  are  no 
adhesions  or  where  no  rupture  has  taken 
place.  But,  on  the  contrary,  take  the  cases  of 
appendicitis  where  there  are  great  adhesions 
— for  instance,  the  appendix  is  back  under 
the  cecum,  adhered,  may  be  ruptured  and  may 
not  be,  and  there  are  cases  in  which  it  is  im- 
possible to  make  the  diagnosis  prior  to  in- 
cision. That  being  the  case,  granting  it  is 
ruptured,  you  will  possibly  have — and  it  is 
to  be  hoped  you  will  have — a condition  all 
walled  off.  In  that  instance  you  are  likely  to 
get  too  far  to  the  left  of  the  seat  Of  injury 


and  get  beyond  the  adhesions  which  nature 
has  made. 

I should  like  to  compliment  the  doctor  upon 
the  statement  that  immediate  operation  is 
necessary  if  possible.  Of  course  it  is  not 
always  possible.  The  first  day  operation  to 
me  appears  to  be  the  ideal  operation,  for 
reasons  which  can  be  summed  up  and  are 
conclusive  from  the  synopsis  of  the  paper 
which  appears  in  the  program  as  well  as  the 
paper  which  he  has  read,  and  I trust  in  a case 
or  two  which  I desire  to  recite  before  I get 
through  with  the  discussion  of  this  paper.  The 
fall  of  pulse  and  temperature  in  gangrenous 
appendicitis,  while  not  universally  the  case, 
is  'frequently  true;  therefore  you  cannot  pin 
too  much  faith  upon  the  pulse  in  appendicitis, 
catching  cases  as  you  do,  all  kinds  together. 

Here  I should  like  to  mention  very  briefly 
two  cases  which  are  suggested  to  me,,  by  the 
synonsis  of  the  doctor’s  paper  and  the  report 
of  at  least  one  of  his  cases.  A boy  sixteen 
years  old,  the  son  of  a dairyman,  on  Sunday 
after  making  a dairy  route,  in  the  afternoon, 
felt  badly.  He  had  been  subject  to  what  he 
considered  were  bilious  attacks  and  his  mother 
had  been  in  the  habit  of  giving  him  a purga- 
tive therefor,  which  seemed  to  relieve  him.  So 
he  took  a purgative  that  Sunday  night.  Mon- 
day morning  before  going  to  school  he  arose 
and  made  a dairy  route  in  the  neighborhood 
as  usual.  He  started  to  school,  but  upon  near- 
ing the  school  house  he  ifelt  somewhat 
nauseated,  and  returned  home,  which  was  only 
three  or  four  blocks.  He  lay  upon  a couch; 
was  up  and  down  through  the  day,  his  physic 
had  acted  freely.  At  noon  he  went  to  the 
table  and  started  to  partake  of  nourishment, 
but  after  taking  a bite  or  two  became 
nauseated  and  went  and  laid  down.  At  three- 
fifteen  in  the  afternoon  I was  telephoned  for 
by  the  father  stating  that  the  son  was  very 
ill  and  had  been  so  for  about  fifteen  minutes. 
I was  busy  at  the  time  and  told  him  I would 
come  at  four  o’clock.  About  ten  minutes  later 
he  called  me  again  and  insisted  that  I come 
immediately  as  he  thought  his  son  was  dying, 
and  if  I could  not  come  he  would  have  to  get 
someone  else  or  ask  me  to  send  someone  else. 
I went  and  diagnosed  the  case  immediately  as 
appendicitis — my  opinion  was  rupture.  Up  to 
twelve  o’clock  in  the  day  the  boy  had  com- 
plained cif  no  pain  to  amount  to  anything  and 
up  to  three  o’clock  the  pain  was  not  so  severe 
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but  what  he  could  be  around  and  walk  about. 
I saw  him  by  three  thirty.  By  five-fifteen  the 
operation  was  over  and  he  was  in  bed.  His 
appendix  was  perforated  in  three  places,  and 
three  small  enteroliths,  not  so  large  as  the  one 
the  doctor  just  exhibited.  I call  attention  to 
this  lack  of  pain  because  I am  going  to  re- 
port another  similar  case.  I will  say  in  this 
case  before  I leave  it  that  these  perforations 
were  each  gangrenous.  There  were  no  adhe- 
sions, however,  of  the  appendix  to  any  portion 
of  the  ilium  or  the  head. of  the  colon. 

Another  case — a young  man  about  twenty- 
seven  or  twenty-eight  years  old,  a furniture 
dealer,  worked  all  day,  accompanied  a young 
lady  to  the  theatre  at  night,  felt  very  well 
until  he  went  home  in  the  evening.  At  two- 
thirty  in  the  morning  I was  called,  found  him 
almost  in  convulsions  ifrom  pain,  rigid  abdomen 
and  all  the  symptoms  accompanying  just  the 
condition  which  was  found  upon  operation.  At 
five  o’clock  in  the  morning  I operated  upon 
him.  This  case  was  new  to  me,  and  after  the 
operation  I received  a history  from  his  mother 
and  later  from  him  as  well,  as  he  recoverea, 
tnat  he  had  had  frequent  attacks  of  colic  and 
he  was  subject  to  biliousness,  as  they  put  it. 
He  had  evidently  had  many  attacks  of  appen- 
dicitis and  this  was  a recurrent  attack.  The 
appendix  was  adherent  to  the  porterior  part 
of  the  cecum  and  there  was  a gangrenous 
spot  thereon  of  from  one-third  to  one-half  of 
the  entire  appendix,  with  rupture.  There  were 
some  old  adhesions,  however,  in  this  partic- 
ular case. 

In  reciting  these  two  cases  I wish  to  call  at- 
tention to  these  facts.  Neither  one  of  the  cases 
had  high  pulse;  neither  one  had  pain,  which 
were  considered  diagnostic  symptoms  of 
appendicitis  up  to  within  three  or  four  hours 
prior  to  the  time  they  were  operated-  upon. 
Furthermore,  they  were  both  upon  their  feet 
less  than  twelve  hours  prior  to  the  time  they 
were  operated  upon.  It  is  a condition  that  is 
not  always  seen,  of  course.  It  is  an  unusual 
condition.  It  is  a condition  that  I mention 
here  just  simply  to  put  you  upon  your  guard 
in  this  particular  kind  of  cases.  In  this  class 
of  cases,  as  the  doctor  properly  said,  operate 
quickly  and  do  as  little  as  you  can  to  do 
enough.  Appendicitis  is  'recognized  not  from 
the  old  line  of  symptoms  which  were  given  us 
about  the  time  that  I graduated,  namely,  fifteen 
years  ago,  but  from  subjective  and  objective 


symptoms  as  well,  and  many  things  which  we 
learn  from  seeing  cases  after  the  operation. 
There  is  no  doubt  in  my  mind  that  many  good 
practitioners  who  are  not  skilled’  with  the 
knife,  even  to  this  day  and  time  without  con- 
sultation overlook  cases  of  appendicitis;  and 
along  the  lines  of  differential  diagnosis  I 
should  desire  her  to  insist  that  any  physician 
who  may  be  in  the  least  bit  of  doubt  in  his 
opinion  of  the  unusual  symptoms  which  are 
presented  in  or  about  the  region  elf  the 
appendix,  should  call  to  his  aid  consultation. 

Dr.  John  R.  Espey  (Trinidad) : I did  not 

hear  all  of  the  paper,  but  regarding  the  open- 
ing though  the  rectus  muscle,  I think  that  is 
an  ideal  place  for  the  opening,  if  we  merely 
have  to  remove  the  appendix,  or  have  a clean 
case,  but  we  do  not  always  know.  If  we  can 
operate  as  promptly  as  that  I should  much 
prefer  it,  but  in  cases  where  we  are  liable  to 
have  suppuration,  drainage,  where  we  may 
have  even  fecal  fistula — the  skill  of  the 
ablest  surgeon  has  not  yet  done  away  with 
the  fistula — then  I prefer  drainage  through  the 
flank  where  a fistula  is  more  liable  to  close 
spontaneously,  and  I think  that  it  may  be  a 
tremendous  advantage  in  that  regard. 

Dr.  W.  A.  Kickland  (Fort  Collins) : I should 

like  to  ask  Dr.  Graves  how  he  diagnoses  the 
appendix  congenitally  buried  in  the  cecum. 
It  seems  to  me  it  would  require  very  careful 
dissection,  and  also  a microscopical  examina- 
tion to  be  sure  that  it  was  a congenital  con- 
dition. As  I remember  the  development  of  the 
appendix  it  is  a continuation  of  the  large  gut. 
and  up  to  the  second  or  third  month  it  is  still 
as  large  as  the  cecum,  and  we  are  unable  to 
tell  how  much  is  appendix  and  how  much  is 
cecum  up  to  that  time.  We  now  so  many 
conditions  of  inflammation  in  which  there  is  an 
adhesion  of  the  appendix  to  the  cecum,  that 
unless  one  were  very  careful  in  his  anatomy 
and  in  his  microscopy  it  would  be  difficult  ot 
tell  whether  it  was  a congenital  condition  or 
whether  it  was  the  result  of  old  inflammations. 
I am  asking  for  information  on  that  point. 

The  writer  speaks  of  finding  the  appendix 
by  following  out  the  white  band  oif  muscles  in 
the  cecum.  In  two  cases  which  I recall  that 
was  rather  difficult.  In  one  the  cecum  and 
ascending  colon  was  entirely  behind  the  peri- 
toneum. Whether  that  was  congenital  or 
whether  it  was  a lack  of  mesentery  or 
whether  it  was  acquired  I was  unable  to 
determine.  But  in  that  case  it  was  necessary 
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to  follow  the  ilium  through  the  peritoneum  and 
dissect  the  appendix  from  behind  it.  In  the 
other  case  the  incision  was  made  in  McBurney’s 
Point,  and  right  here  I might  say  that  I favor 
the  operation  through  the  rectus  muscle  be- 
cause you  have  iq  that  way  so  much  room,  if 
you  want  it.  The  incision  was  made  through 
McBurney’s  Point  to  the  large  intestine,  and 
I followed — I suppose  I ought  to  have  known 
the  difference,  hut  I did  not — I kept  following 
the  longitudinal  band  down,  and  when  I got 
down  behind  the  bladder  I asked  the  nurse 
to  introduce  the  rectal  tube,  and  found  that  I 
was  working  with  the  sigmoid.  In  that  case 
the  sigmoid  was  displaced  to  the  right  side 
and  presented  itself  in  the  opening  at  Mc- 
Burney’s point.  The  appendix  was  up  in  the 
region  of  the  liver.  I closed  the  gridiron  in- 
cision and  made  aother  one  through  the 
rectus,  with  the  same  skin  incision,  and  found 
the  appendix  after  quite  a prolonged  search. 

In  a case  of  abscess,  or  inflammation  with 
adhesions,  I think  one  is  just  as  apt  to  cause 
damage  unless  the  appendix  presents  itself 
easily  by  trying  to  work  through  an  inch  and 
a half  or  two-inch  incision  through  the  grid- 
iron incision,  to  which  I presume  these  men 
refer  although  they  did  not  say  which  incision 
they  would  make  if  they  did  not  go  through 
the  rectus.  I think  you  are  more  apt  to  do 
damage  in  cases  of  adhesion  with  abscess 
through  a small  incision  than  you  are  to  make 
a large  incision  through  the  rectus  muscle 
and  work  by  looking  in  there  rather  than  by 
breaking  up  with  your  finger  the  adhesion, 
which  you  connot  see.  By  going  through  the 
rectus  muscle  and  making  a three  or  four 
inch  incision,  pulling  the  wound  open,  packing 
it  with  gauze  and  working  earefrily  you  can 
do  as  clean  or  even  cleaner  operation,  it  seems 
to  me,  than  working  through  a small  incision 
unles  you  happen  to  be  fortunate  enough  to 
cut  down  through  the  abdominal  wall  directly 
into  an  abscess. 

Dr.  L.  H.  McKinnie  (Colorado  Springs) : I 

want  to  agree  with  Dr.  Graves  in  regard  to 
his  skin  incision,  with  possibly  one  variation 
that  I have  considerably  of  late,  and  that  is 
instead  of  splitting  the  fibres  of  the  rectus 
muscle  I have  been  stripping  it  loose  from  its 
sheath  and  pulling  it  toward  the  median  line. 
In  that  way  I have  never  encountered  a blood 
vessel  that  had  to  be  caught  with  forceps  or 


tied  and  when  the  incisions  are  let  loose- 
that  is  as  soon  as  you  let  the  traction  loose 
the  muscle  will  come  back  into  its  sheath  and 
practically  close  your  incision.  I ha've  had  a 
little  trouble  in  one  case  in  striking  the  linea 
transversae  about  an  inch  and  a half  or  two 
inches  below  the  umbilicus.  I start  my  in- 
cision just  about  on  a level  with  umbilicus.  I 
have  encountered  some  cases  with  adhesions 
that  while  they  made  trouble  I do  not  find  I 
have  had  any  more  trouble  than  I have  had 
through  the  McBurney  incision. 

On  the  use  ,of  the  ice  pack,  I think  the  use 
of  cold  in  appendicitis  after  the  first  twelve 
hours  is  wrong.  I think  it  will  tend  to  pro- 
duce gangrene  quicker  probably  than  any 
other  thing  we  can  do.  I think  after  the  first 
twelve  hours  and  possibly  after  the  first  six 
hours,  if  we  do  not  operate,  and  I always  favor 
the  early  operation,  I think  cold  does  harm. 

In  the  reatment  of  a stump  I ha\'re  varied  a 
little.  I do  not  suppose  it  is  new,  but  I have 
never  seen  any  reference  made  to  it,  but  I 
crush  the  appendix  as  close  to  the  cecum  as  I 
possibly  can.  I use  a piece  of  strong  silk 
braided  silk,  or  strong  linen,  and  put  one  slip- 
noose  knot  and  tie  it  as  tight  as  I can,  leaving 
my  noose  outside  so  it  can  be  controlled.  I 
then  cauterize  the  stump,  use  inversion 
stutures,  either  the  JLembert  or  the  ofer-and- 
over.  After  I am  pretty  sure  it  is  inverted  I 
pull  loose  my  slip-noose  and  remove  the  cord. 
I never  have  quite  liked  the  idea  of  tying  off 
a stump  that  has  to  go  through  some  retro- 
grade process  and  then  leave  it  inside  an  in- 
verted peritoneum.  It  has  to  undergo  some 
degeneration,  possibly  gangrene,  and  I think 
often  leaves  a focus  for  abscess  in  fife  peri- 
toneum. The  linen  or  silK,  or  whatever  is 
used  to  tie  off  a stump,  will  often  hold  on  the 
stump  longer  than  it  will  on  the  peritoneum. 

I have  had  a little  instrument  made  that  I 
have  used  only  a.  few  times.  In  the  cases  I 
have  used  it  it  has  been  quite  successful.  It 
is  a modification  of  the  hemorrhoid  clamp. 
You  can  all  see  the  shape  or  position'  of  it, 
with  the  corrugations  longitudinally.  I clamp 
over  the  appendix,  and  cut  it  off,  tightly  tie 
my  inversion  sutures  over  my  instrument  and 
remove  it.  I have  never  had  any  case  of  in- 
fection from  it.  Probably  some  of  you  will 
jump  on  it,  saying  that  there  is  too  much 
danger  of  infection  as  you  remove  the  forceps. 
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but  I have  never  encountered  it.  In  putting 
my  sutures  in,  if  the  appendiceal  artery  has 
not  been  caught,  I put  the  first  suture  in  deep 
on  the  meso-appendix  side  of  the  appendix,  do 
a free  inversion,  and  then  sometimes  I use 
the  secondary  inversion,  sometimes  7et  it  go 
just  as  it  is.  In  all  cases  of  pus  or  gangrene 
I use  the  Murphy  salt-solution  treatment,  and 
in  all  those  cases  I give  one  or  two,  sometimes 
more,  doses  of  eserin.  I think  it  can  do  abso- 
lutely no  harm,  and  I think  it  often  does  a 
great  deal  of  good  by  preventing  tympany 
which  at  best  is  distressing  and  painful  to  the 
patient.  Since  I have  used  that  I have  never 
had  any  trouble  with  post-operative  tympany. 

Discussion  closed  by  Dr.  C.  Herman  Graves, 
Canon  City:  In  regard  to>  the  incision  in 

the  rectus  muscle,  I would  take  exactly  the 
opposite  position  from  Dr.  Epler.  I especially 
like  the  rectus  incision  where  I have  pus  and 
adhesions,  because  I have  so  much  more  room 
to  work  and  to  see  what  I am  doing  and  I 
know  that  I am  going  to  be  able  to  get  to  the 
median  side  of  the  trouble  and  surround  it. 
Dr.  Murphy  says  he  prefers  to  go  through  the 
rectus  muscle  because  he  knows  he  can  sur- 
round the  enemy.  He  prefers  surrounding  the 
enemy  to  having  the  enemy  surround  him. 
When  you  go  down  with  the  gridiron  incision 
near  McBurney’s  Point  you  often  open  right 
into  the  adhesions,  and  when  you  try  to  pack 
off  you  never  know  whether  you  have  really 
packed  off  or  not.  In  your  manipulations  you 
often  break  through  the  adhesions  and  you 
may  have  infected  the  peritoneum  without 
being  aware  of  the  fact  while  if  you  have  got 
beyond  your  adhesions  and  packed  off,  then 
you  are  absolutely  sure  that  you  have  got 
around  the  trouble. 

When  you  use  the  gridiron  incision  in  a 
bad  case  you  generally  wind  up  with  a muscle- 
cutting instead  of  a muscle-splitting,  then  you 
have  got  to  sew  your  muscle  up  end  to  end, 
which  always  weakens  the  abdomen.  For  these 
reasos  especially  I prefer  the  other  incision.  I 
have  never  had  any  trouble  getting  at  the 
appendix  from  the  fact  that  I am  a little 
farther  over  towards  the  center  of  the  abdomen 
with  my  incision. 

In  the  next  place,  as  to  the  diagnosis  of  a 
congenitally  buried  appendix — of  course  you 
would  not  expect  to  diagose  it  until'  you  had 
found  the  appendix — and  then  it  is  possible 
that  you  might  be  deceived.  But  the  cases  I 
have  considered  as  congenitally  buried  were 


such  as  that  of  the  colored  woman,  where  there 
were  no  adhesions,  no  evidence  of  inflam- 
matory conditions  around  the  appendix,  and 
the  appendix  laying  on  the  wall  of  the  bowel 
with  peritoneum  covering  it  and  no  meso- 
appendix  discernible.  As  far  as  I can  judge 
by  micorscopic  examination  such  cases  are 
congenital.  I am  asked  whether  I always  re- 
move the  appendix.  I always  remove  the 
appendix  if  I can  get  it  with  any  degree  of 
safety.  I like  to  remove  it  for  several  reasons 
— in  fact  I have  been  a little  more  careful, 
taken  a little  more  chance  on  removing  the 
appendix  sometimes  recently  than  I formerly 
did,  because  where  you  have  opened  the 
abdomen  and  drained  and  left  the  appendix  and 
told  the  patient  to  come  back  after  a time  and 
you  would  remove  the  appendix  for  him,  he 
seldom  came  back.  By  and  by  he  gets  another 
attack,  he  goes  to  some  other  surgeon  and 
then  tells  the  neighbors  all  around  that  Doctor 
So-and-So  operated  on  him  and  couldn’t  find 
his  appendix  and  he  had  to  have  some  one 
else  go  after  it  the  second  time  and  get  it  for 
him.  Of  course  that  may  be  a selfish  motive, 
but  as  long  as  I think  I am  anywhere  within 
the  line  of  safety  I make  a reasonable  attempt 
to  find  the  appendix,  and  of  course  we  know 
it  is  better  to  remove  the  Ifocus  of  any  infec- 
tion if  possible;  but  if  we  have  got  to  tear 
up  heavy  adhesions  or  where  there  is  danger 
of  lacerating  a bowel  in  order  to  get  at  the 
appendix,  it  is  better  to  amputate  the  appendix 
at  te  stump  and  leave  the  rest  of  it  adherent 
in  the  abdomen  or  just  to  drain  and  not  touch 
the  appendix  at  all. 

Dr.  W.  F.  Church  (Greeley) : The  discussion 

seems  to  be  all  on  the  first  paper.  I had  no 
intention  of  exhausting  the  subject  of  differ- 
ential diagnosis  and  do  not  think  I did,  and  I 
regret  very  much  that  the  gentlemen  present 
have  not  mentioned  some  of  the  particular 
points  that  impressed  them.  Now  I spoke  in 
the  beginning  of  the  paper,  of  my  experience 
in  the  cases  I have  had  within  the  last  year. 

I have  had  a number  of'cases  come  to  me  in 
which  the  diagnosis  of  appendicitis  had  been 
made  that  the  trouble  proved  on  further  exam- 
inatio  to  come  from  pelvic  disease.  Within  a 
year  I remember  one  case  in  particular — that 
of  a young  woman — where  the  diagnosis  of  1 
appendicitis  was  made — in  which  a careful 
examination  of  the  vaginal  discharge  showed 
gonococcis  present;  the  point  that  I brought 
out  that  of  pain  as  being  the  prominent 
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symptom  on  which  the  diagnosis  has  been 
made  I would  like  to  hove  heard  discussed  to- 
day. It  seems  that  in  many  of  these  cases 
the  diagnosis  of  appendicitis  was  made  purely 
and  simply  on  one  symptom — that  of  pain  in 
the  right  lower  quadrant  of  the  abdomen.  I 
believe  in  emphasizing  this  one  point  that  no 
case  should  be  diagnosed  as  appendicitis 
without  either  a vaginal  or  rectal  examination 
being  made,  unless  the  classic  symptoms  are 
all  present,  so  there  is  no  doubt  whatever  of 
its  being  appendicitis. 

Such  examination  (rectal)  can  be  made  in 
young  girls  and  unmarried  women  and  I do 
not  think  the  diagnosis  is  complete  nor  should 
they  be  subjected  to  an  operation  without 
further  and  careful  attention  in  this  way. 


APPENDICITIS* 

An  analytical  review  of  the  latest 

book  of  Dr.  Howard  A.  Kelly§ 

By  W.  W.  Grant,  M.  D., 

Denver. 

Prof.  Howard  A.  Kelly’s  latest  book 
of  500  pages  from  the  press  of  Lippin- 
cott  Company,  on  the  Diseases  of  the 
Vermiform  Appendix,  is  before  us.  The 
distinguished  author  and  abdominal  sur- 
geon has  endeavored  to  give  full  credit 
to  the  many  original  workers  and  inves- 
tigators in  diseases  of  the  appendix.  As 
to  priority,  he  admits  with  regret  the  un- 
intentional omission  of  the  name  and 
original  work  of  the  writer,  as  to  the 
first  appendectomy  in  this  country,  and 
the  first  successful  one  recorded — on 
January  4,  1885.  He  states  that  full 
credit  will  be  given  in  the  next  edition 
of  this  book. 

This  is  an  eminently  practical  book, 
useful  alike  to  the  physician  and  the 
surgeon,  and  the  most  elaborate  yet  pub- 
lished on  the  diseases  of  the  appendix. 
Special  and  unusual  care  and  skill  have 
been  expended  on  the  illustrations,  and 

*Read  before  Medical  Society  of  the  City 
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they  are,  miscroscopically  and  macroscop- 
ically,  the  best  and  most  beautiful  I have 
ever  seen  in  a text  book.  To  these, 
special  examination  and  study  are 
invited. 

Etiology' — The  immediate  cause  is 
always  microbic  infection — the  colon 
bacillus  being  demonstrated  in  nearly  all 
cases  operated  on  and  the  streptococcus 
very  common.  These  with  other  bacteria 
are  generally  present  in  all  severe  cases. 
The  great  virulence  of  the  colon  bacillus 
is  noted,  only,  when  it  exists  as  a mixed 
infection  ; the  streptococcus  being  espec- 
ially fatal  in  general  septic  peritonitis. 
The  anaerobic  bacteria  being  (according 
to  some  investigators)  responsible  for 
the  local  gangrene,  and  general  toxemia. 
The  author  believes  that  obliterative  ap- 
pendicitis is  a pathological  process,  but 
quotes  Ribbert,  Woefler  and  Zuckerkendl 
to  the  effect  that  it  is  an  involution 
process  in  a useless  organ  and  not  inflam- 
matory. The  effect  of  this  view  is  seen 
later  in  the  consideration  of  carcinoma  of 
the  appendix.  Primary  non-specific 
typhlitis  exists,  but  it  is  exceptional. 

The  author  writes  interestingly  on  the 
retrocecal  position  of  the  appendix  in 
disease — 20  to  30  per  cent  of  the  oper- 
ated cases  are  of  this  class.  He  regrets 
that  there  are  no  distinctive  symptoms 
to  indicate  this  fact  before  operation. 

In  1903  the  writer  read  a paper  be- 
fore our  state  society  to  the  effect  that 
in  these  cases  the  greatest  tenderness 
was  not  at  the  McBurney  point,  but  near 
the  intersection  of  a straight  transverse 
line  from  the  umbilicus  and  a perpen- 
dicular one  from  the  McBurney  point 
upward.  The  pain  and  swelling  in  these 
cases  are  more  apt  to  be  reflected  in  the 
loin.  Furthermore,  these,  I believe,  are 
the  cases  which  more  generally,  through 
the  lymphatics,  infect  the  liver  and  the 
subdiaphragmatic  region. 
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Subphrenic  abscess  may  give  rise  to  a 
clinical  picture  resembling  abscess  of  the 
liver.  There  may  be  a simple  serofibrin- 
ous pleurisy  or  empyema — the  latter  a 
sequel  to  subphrenic  abscess.  Cases  in 
which  perityphlitic  abscess  ruptures  into 
the  thoracic  cavity  involving  pleura, 
lung  or  pericardium  are  frequently 
observed  at  autopsy.  Many  cases  are  re- 
corded in  which  recovery  has  succeeded 
the  perforation  of  the  diaphragm,  and 
subsequent  discharge  of  the  abscess  con- 
tents through  an  intercostal  space.  The 
author  quotes  Barnes  as  saying  that  gas- 
tric ulcer  and  diseases  of  liver  and  ap- 
pendix are  the  chief  causes  of  subphrenic 
abscess,  and  cites,  with  approval, 
Elsberg’s  statement  that  this  condition 
as  a complication  of  appendicitis  is  not 
sufficiently  recognized.  He  states  that  a 
large  majority  of  the  cases  are  the  result 
of  suppurative  inflammation  in,  or 
around,  the  appendix,  intra  or  extra 
peritoneal.  In  seventy-five  cases  reported 
from  Elsberg,  perforation  of  diaphragm 
occurred  in  twenty-five  per  cent.  It 
developed  weeks  or  months  after  an 
acute  attack.  (I  have  known  it  to  occur 
several  years  after.)  Leucoctytosis 
exists  in  all. 

A hereditary  constitutional  predispo- 
sition to  appendicitis,  he  thinks,  may 
exist.  He  believes  there  is  no  causative 
relation  between  movable  kidney  and 
appendicitis  as  taught  by  Edebohls. 

La  grippe  and  rheumatism  are  men- 
tioned as  causes  of  infection  in  appen- 
dicitis. Pulse  and  temperature  are  of 
no  great  diagnostic  value,  but  a rapid 
pulse  is  more  significant  of  danger  than 
temperature. 

The  blood  count  is  interesting.  The 
differential  leucocyte  count  is,  he  says, 
more  valuable  than  the  absolute.  In- 
crease of  neutrophiles,  and  decrease  of 
eosinophiles,  indicate  sepsis,  regardless 


of  the  absolute  count.  High  leucocyte 
values  do  not  necessarily  indicate  pus  ‘r 
though  sepsis  and  hyperleucocytosis  are 
constant  factors. 

He  accepts  the  view  of  Prof.  Welch 
that  post  operative  phlebitis  is  an  inflam- 
matory process  due  to  a mild  infection, 
though  marantic  cases  with  a cachectic 
state  of  the  blood  exists,  and  are  difficult 
to  explain.  Tuberculosis  of  the  appendix, 
primary  and  secondary,  exists.  The 
former  uncommon,  but  occurs  as  a 
hyperplastic  connective  tissue  production. 
When  secondary,  the  condition  is  caseous 
and  representative  of  a general  tuber- 
culous infection.  Its  course  is  slower  and 
more  protracted,  and  symptoms  less 
acute,  than  in  acute  appendicitis,  and  is 
seldom  complicated  with  active  tuber- 
culosis elsewhere.  He  says  the  tuber- 
culin test  is  of  negative  value  because  im- 
possible to  exclude  other  foci  of 
infection. 

There  is  no  more  interesting  chapter 
than  that  on  appendicitis  in  the  course  of 
typhoid  fever.  The  organ  is  involved  in 
about  one-third  of  all  cases  of  typhoid 
fever,  but  usually  in  a mild  catarrhal 
form.  In  about  five  per  cent  of  the 
typhoid  cases  there  is  perforation  of  the 
appendix.  In  the  operated  cases  the 
typhoid  bacillus  has  generally  been  found 
and  is  believed  to  be  the  cause  of  the  mild 
appendicitis — true  typhoid  appendicitis 
— so  commonly  found;  a congestion  of 
the  mucosa  chiefly.  As  a matter  of 
diagnostic  interest  this  form  of  appen- 
dicitis is  not  manifested  in  the  early 
period  of  the  fever,  and  when  perfora- 
tion occurs  in  this  condition,  it  is  in  the 
latter  part  of  the  second,  or  in  the  third 
week.  Appendicitis  may  exist  inde- 
pendently and  complicate  the  fever.  If 
so  it  is  more  apt  to  be  severe,  and  if  per- 
foration occurs  it  will  be  early  as  usual 
in  this  disease.  At  this  juncture  the 
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symptoms  will  be  the  same  as  perfora- 
tion of  the  ileum,  and  both,  promptly 
require  the  same  remedy.  A.  matter  of 
distinct  interest  is  the  unfavorable 
prognosis  from  surgical  intervention, 
early  and  late,  in  disease  of  the  appendix 
during  the  course  of  typhoid  fever.  The 
opinion  of  other  surgeons  is  in  keeping 
with  his  own,  that  under  these  conditions 
the  operation  should  not  be  performed, 
except  in  case  of  perforation.  The  mor- 
tality has  been  high  in  all  appendectomies 
in  this  condition. 

The  disease  may  occur  as  a sequel  to 
the  fever  and  the  appendix  be  affected, 
the  same  as  Peyer’s  glands. 

In  the  differential  diagnosis  the  Widal 
test  is  too  late  to  be  of  value.  The 
leucocyte  count  is  low  in  typhoid  fever. 
The  ordinary  symptoms  and  history  of 
appendicitis  must  chiefly  determine  the 
matter. 

TREATMENT. 

Unless  the  case  is  manifestly  improv- 
ing, operate  as  soon  as  the  diagnosis  is 
made.  With  persistence  of  local  symp- 
toms patient  should  be  operated  on  at 
any  stage  of  the  disease  whatever.  When 
the  disease  is  rising,  operate;  when  fall- 
ing, can  wait;  when  standing  still, 
operate.  No  patient  is  ever  killed  from 
an  early  skillful  operation.  Many  die 
for  want  of  one.  This  facility  must  not 
be  used  to  encourage  slipshod  diagnoses, 
and  unnecessary  operation.  In  early 
acute  cases,  when  operation  is  not  permis- 
sible, rest  and  quiet  of  the  digestive 
tract  are  produced  by  the  judicious  use  of 
morphine,  and  noningestion  of  food, 
relying  upon  careful  rectal  alimentation 
for  the  necessary  support.  Is  opposed  to 
the  use  of  cathartics,  though  salines  are 
favored  by  some  physicians. 

I would  not  be  expected  to  interpose  any 
objection  to  these  suggestions  and  princi- 
ples of  treatment.  In  the  acute  and  non- 


supportative  cases  he  uses  the  oblique  in- 
cision and  McBurney  operation,  crushes 
the  appendix,  divides  with  Papuelin  cau- 
tery and  incloses  the  stump  by  a circular 
suture.  He  does  not  insist  on  this  par- 
ticular technic.  In  suppurative  cases  he 
uses  Battles’  incision  in  the  semi-lunaris, 
and  uses  gauze  and  cigarette  drain.  When 
in  extremis  simply  incise  and  drain.  It 
is  a pleasure  to  note  his  remonstrance 
against  the  growing  habit  of  getting 
abdominal  cases  out  of  bed  prematu-el}'. 
It  is,  he  says,  a fond  superstition  of  tRe 
laity,  encouraged  by  some  physi'ians, 
that  convalescence  is  hastened  by  hustling 
a patient  out  of  bed  a few  days  after 
operation,  while  it  often  lengthens  it. 
Influenced  by  severity  and  general  con- 
dition of  the  patient,  he  prefers  a stay 
in  bed  of  about  two  weeks  on  an  average. 
In  suppurative  very  fetid  cases  he  quotes 
approvingly  Terrier’s  practice  of  making 
wide  incisions  and  using  peroxide  of 
hydrogen,  as  it  is  of  the  utmost  import- 
ance to  clean  out  all  debris,  and  all  foci  of 
infection.  If  not  done  the  prognosis  is 
much  more  grave. 

Diffuse  general  septic  peritonitis  with 
little  exudate  and  no  adhesions,  with 
persistent  vomiting,  high  pulse  rate,  and 
finally  intestinal  paralysis  and  profound 
depression  is  fatal  from  streptococci 
and  mixed  infection. 

When  there  is  doubt  as  to  a local 
suppurative  condition  passing  to  a gi  n- 
eral  one,  it  is  better  to  operate  than  to 
wait  for  the  extension  of  the  disease. 
When  peritoneal  sepsis  has  spread 
failed  to  cure  the  patient  because  of  a 
diseased  appendix,  which  was  not  re- 
moved at  the  time  of  operation.  The 
author  says  that  the  reason  why  appen- 
dicitis is  thought  to  be  less  common  in 
women  is  mistaken  diagnoses ; the 
primary  disease  of  the  appendix  being 
overlooked,  or  subordinated  to  the  com- 
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handling  and  irrigation  on  the  absorp- 
tive power  of  the  peritoneum,  is  sug- 
gested and  considered.  It  seems  difficult 
to  escape  the  conviction  that,  unless  the 
patient  is  in  profound  sepsis  and  depres- 
sion, the  time  consumed  in  removing  the 
chief  focus  of  infection  and  limiting  the 
work  of  the  peritoneum  and  leucocytes  is 
well  spent  in  promoting  quicker  conval- 
encence.  In  six  such  cases,  with 
peritoneal  extravasation  and  few 
adhesions,  the  past  year  I removed  the 
appendix  in  all  but  one,  and  cleaned  out 
the  abdomen  by  sponging,  and  all 
recovered. 

' Nothing  new  is  presented  in  the  treat- 
ment of  intestinal  obstruction  whether 
from  sepsis  or  mechanical  cause. 

To  prevent  hernia  in  drainage  cases 
he  would  keep  patient  in  bed  until  the 
wound  has  entirely  healed. 

The  chapter  on  appendicitis  and  its 
relation  to  gynecology  and  obstetric 
practice  is  full  and  interesting.  That 
disease  of  the  tubes  and  ovaries,  espec- 
ially on  the  right  side,  will,  by  contiguity, 
produce  disease  of  the  appendix,  and 
1 vice  versa , is  forcibly  presented.  Unless 
there  is  suppurative  salpingitis  there  is 
little  danger  of  infection  of  the  appendix 
from  this  source,  and  nothing  less  than 
appendical  abscess  is  likely  to  seriously 
infect  the  tube  and  ovary.  Chronic 
appendicitis  produces  disease  of  right 
tube  and  ovary  though  not  pyosalpinx 
unless  there  is  abscess  or  gangrene,  which 
may  infect  the  tube  by  contiguity.  Ex- 
tirpation of  tube  and  ovary  has  often 
adhesions  and  perforation  exist.  In  the 
child  bearing  period  the  interval  opera- 
tion is  more  than  ordinarily  urgent.  I 
am  forced  to  believe  that  the  same 
reasoning  would  amply  justify  the  re- 
moval of  the  normal  appendix  during 
the  same  period  of  life  should  the 
abdomen  be  opened  for  another  purpose. 


mon  diseases  of  the  Fallopian  tubes. 
That  the  correction  of  this  error  will 
demonstrate  that  appendicitis  is  as  com- 
mon to  women  as  to  men,  though  it  seems 
to  be  a fact  that  the  severer  cases  resulting 
in  perforation  and  general  peritonitis 
are  more  common,  by  two  to  one,  in  men. 
In  gynecological  operations  by  the 
abdominal  route  he  always  removes  the 
appendix  if  diseased,  or  if  there  are 
adhesions  involving  it,  whether  it  shows 
evidence  of  disease  or  not. 

The  great  majority  of  surgeons  in 
abdominal  work  do  not  now  remove  a 
normal  appendix,  simply  because  it  is 
convenient  and,  ordinarily  safe,  to  do  so. 
The  author  endorses  this  practice,  but 
makes  an  exception  in  case  of  a long 
appendix,  one  that  is  pendent  (hangs 
down  in  the  pelvis),  because  of  the 
greater  danger  of  adhesions  and  infec- 
tion in  disease  of  the  organ,  and 
of  the  reproductive  organs.  In  uter- 
ine displacements  with  adhesions,  if 
infection  through  the  uterus  and  tubes 
is  excluded,  appendicitis  is  the  probable 
cause.  In  co-existing  disease  the  primary 
infection  is  more  frequently  in  the  uterus 
and  tubes,  and  in  this  class  of  cases,  there 
is  usually  no  suppuration  of  the  appendix. 
A careful  examination  of  each  case,  with 
a complete  history,  will  determine  which 
is  primary  and  from  which  infection 
comes. 

Severe  appendicitis  in  the  course  of 
pregnancy  and  parturition  is  a dengerous 
complication,  but  the  operation  should 
not  be  delayed  on  this  account  if 
rapidly  with  profound  depression,  there 
is  scarcely  any  hope,  whatever  may  be 
done.  In  the  perforative  peritoneal 
cases  operate  quickly  and  as  completely 
as  possible;  remove  all  septic  products, 
and  extirpate  or  wall  off  the  appendix, 
removing  it  whenever  possible. 

The  influence  of  dry  sponging — 
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Benign  Neoplasms  of  the  appendix  are 
rare,  so  is  sarcoma,  but  carcinoma  much 
more  frequent,  even,  than  was  thought  a 
few  years  ago.  Its  pathological  con- 
dition differs  from  that  of  ordinary  intes- 
tinal carcinoma. 

From  the  fact  that  cancer  occurs  gen- 
erally at  an  age  that  is  coincident  with  a 
retrograde  metamophosis,  or  degenera- 
tion— (involution  process)  of  the 
appendix,  some  investigators  deduce  the 
conclusion  that  this  condition  is  the  in- 
citing or  predisposing  cause  of  carci- 
noma of  the  organ. 

Doubtless  on  the  same  principle  that 
cicatricial  tissue  of  the  cervix,  or  else- 
where, is  a favorable  condition  for 
malignant  degeneration.  The  early 
symptoms  are  the  same  as  in  chronic 
disease  of  the  organ.  The  lymph  glands 
are  involved  late,  and  early  operation 
promises  reasonably  favorable  results. 

The  mortality  in  ileocecal  resection 
for  carcinoma  of  appendix  is  about  fifty 
per  cent.  The  same  operation  for  tuber- 
culosis is  twenty-five  per  cent. 

The  book  closes  with  a most  interesting 
chapter  on  the  medicolegal  aspects  of 
appendicitis  in  its  relation  to  trauma. 
The  location  of  the  appendix  would  seem 
to  negative  the  possibility  of  direct  in- 
jury, unless  of  the  severest  character.  Out 
of  the  forty  cases  operated  on,  in  which 
injury  was  alleged  to  be  the  cause,  thirty 
contained  concretions,  which  was  proof 
positive  of  pre-existing  disease,  a con- 
dition which  might  well  be  aggravated 
by  blows,  falls  or  violent  muscular  action, 
as  mild  inflammation,  or  latent  tendency, 
might  be  developed  from  such  a cause. 
“No  case  has  yet  appeared  in  which  it 
has  been  shown  that  an  external  injury 
has  produced  the  disease  in  an  appendix 
previously  normal.”  The  reviewer  read 
a paper  on  this  subject  before  the  Rock 
Island  Railway  Surgical  Convention  or 


December  5th,  1906,  and  printed  in  the 
Railway  Surgical  Journal , July,  1907,  in 
which  the  following  language,  bearing 
on  this  subject  was  used  : “The  appendix 
is  never  primarily  acutely  inflamed.” 
“Appendicitis  is  never'  primarily  due  to 
external  violence,  but  when  the  disease 
exists,  even  in  a mild  form,  it  is  entirely 
conceivable  that  a fall  or  blow  on  the 
abdomen,  especially  the  right  hypogas- 
trium,  might  offend  a diseased  appendix 
and  cause  an  aggravation  of  the  inflam- 
matory process.  But  this  should  be  man- 
ifested in  a few  hours,  not  weeks.  It 
cannot  be  legitimately  claimed,  nor 
shown,  that  a late  development  has  any 
relation  whatever  to  the  accident  in 
question.  Contusion,  laceration  of 
viscera,  hemorrhage  and  shock  should  be 
expected  in  an  injury  severe  enough  to 
induce  primary  inflammation  of  the 
appendix.” 

We  welcome  this  book  with  pleasure, 
believing  it  to  be  both  the  best  and  most 
complete  devoted  exclusively  to  this 
subject. 

§For  abstract  of  title  page  see  Colorado 
Medicine,  April,  1909,  page  181. 


When  paraffin  is  injected  subcutane- 
ously allowance  should  be  made  for  in- 
crease in  the  size  of  the  mass  by  the 
growth  of  connective  tissue  around  it. — 
American  Journal  of  Surgery. 

In  many  instances  where  a patient  is 
supposed  to  have  merely  a sprain  of  the 
ankle,  there  is  some  fracture  around  or 
into  the  joint.  Signs  of  fracture  should  be 
carefully  sought  for.  Where  nothing  can 
be  found  around  the  ankle  on  examination 
and  the  patient  still  continues  to  complain 
of  pain  and  weakness,  a skiagraph  may 
show  a transverse  fracture  of  the  os  calcus 
which  is  held  in  place  by  the  flexor  mus- 
cles.— American  Journal  of  Surgery. 
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THE  TREATMENT  OF  CARDIAC  INSUFFICI- 
ENCY BY  INTRAVENOUS  ADMINIS- 
TRATION OF  STROPHANTHIN. 

(Vaquez  and  Leconte.) 

Two  patients  with  cardiac  insufficiency 
due  to  chronic  myocarditis  (no  valvular 
lesion),  were  not  benefited  by  the  ordi- 
nary heart  remedies  but  were  promptly 
relieved  by  intravenous  injections  of 
crystalline  strophanthin  in  doses  varying 
from  0.0005  t0  O.000 1 gram,  given  on 
alternate  days  until  one  patient  had  taken 
eight  milligrams,  the  other  fifteen  milli- 
grams. The  immediate  effect  was  a 

decidedly  increased  diuresis. 

It  seems  that  strophanthin  is  at  its  best 
in  the  treatment  of  muscular  disease  of 
the  heart  that  in  valvular  lesions  it  is 
much  less  effective.  This  is  particularly 
true  of  aortic  lesions. 

Its  action  is  very  prompt,  slowing  and 
regulating  the  heart’s  action,  raising  the 
blood  pressure,  increasing  the  flow  of 
urine  and  the  excretion  of  salt  causing  I lit 
disappearance  of  edema  and  diminution 
in  body  weight  and  promoting  sleep.  It 
is  also  claimed  for  a strophathin  cure  that 
it  makes  the  heart  again  susceptible  to  the 
usual  cardiac  remedies  that  seem  to  have 
lost  their  power  over  the  heart. 

The  amorphous  drug  is  less  toxic  than 
the  crystalline,  and  for  this  reason  care- 
ful dosing  of  the  latter  is  necessary.  If 
the  injections  are  continued  for  some  time 
an  idurated  inflammation  of  the  vein  may 
result.  Other  unpleasant  after  effects  are 
headache,  dizziness,  nausea  and  vomiting 
and  several  deaths  immediately  after  the 


injection  have  been  reported,  probably 
due  to  too  large  a dose,  the  administra- 
tion at  the  same  time  of  other  toxic  reme- 
dies, existing  kidney  disease,  etc.,  but  the 
passive  congested  kidney  of  cardiac  in- 
sufficiency is  not  a contraindication. 

The  fact  that  the  difference  between  the 
active  therapeutic  and  toxic  dose  of 
strophanthin  intravenously  given  suggests 
that  it  should  be  given  only’  after  the 
usual  safer  remedies  have  failed  us. 

The  beginning  dose  may  be  0.0005 
gram  gradually  increased  to  0.001  given 
not  oftener  than  once  in  two  day's,  and 
digitalis  should  not  be  given  at  the  same 
time.  Arteriosclerosis  should  suggest 
special  care  and  nephritis  is  a contrain- 
dication to  the  use  of  strophanthin. 
(Bull,  et  Mem.  de  la  Soc.  Med.  des.  hop. 
de  Paris,  No.  12,  1909;  Wien.  Klin. 
Wochenschr,  No.  22,  1909. ) 

W.  J.  B. 


COFFEE. 

Wesselhoeft,  of  Cambridge,  Mass., 
(Boston  Med.  and  Surg.  Journ.,  May  13, 
1909),  takes  a turn  at  coffee  as  a bever- 
age. He  thinks  it  responsible  for  a great 
many'  of  the  minor  ailments  of  today — 
particularly'  neurasthenic  conditions.  Fol- 
lowing its  ingestion  there  is  a genial 
glow  sense  of  exhilaration,  acceleration  of 
pulse  and  respiration,  increased  courage 
to  meet  the  problems  of  the  day  and  a 
tendency  to  evacuate  the  bladder  and 
rectum — also  a shortened  reaction  time 
with  increased  arterial  tension.  This  ia 
many  people  is  followed  by'  no  perceptible 
injurious  influence  but  in  the  majority  it 
is  followed  by  a loss  of  muscular  tone  and 
sense  of  fatigue,  restlessness,  irritability, 
depression  and  inability  to  think  clearly. 
Often  there  is  irregular  heart  action, 
wakefulness,  cold  extremities,  numbness, 
or  other  paresthesias  and  tremor. 

The  patient  now  presents  a true  picture 
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of  neurasthenia  or  irritable  weakness 
Besides  these  effects  which  are  due  prin- 
cipally to  the  effect  upon  the  central 
nervous  system,  there  is  the  chain  of 
digestive  disturbances  as  well  as  arter- 
iosclerosis and  sometimes  nephritis. 

In  support  of  these  views  he  quotes 
Leyden,  Mendel  and  Nicolia.  Gold- 
scheider  attributes  not  only  heart  neurosis 
but  grave  structural  changes  to  its  use. 
Virchow  repeatedly  warned  against  the 
use  of  coffee — particularly  for  nervous 
people.  The  author  maintains  that  it  has 
been  pretty  definitely  shown  that  these 
evil  influences  are  due  to  the  caffeine. 

He  then  details  a process  by  which  the 
coffee  bean  is  robbed  of  its  caffeine,  yet 
retains  all  its  other  joys  and  virtues. 

He  quotes  a number  of  cases  from  his 
clinical  records,  showing  the  very  decided 
effect  of  a change  from  whole  coffee  to 
“caffeine-free  coffee.’ 

Amory  of  Boston,  in  the  same  number 
of  the  Journal,  takes  very  much  the  same 
view  of  coffee,  except  that  he  holds  that 
the  tannin  is  also  responsible  for  much  of 
the  evil  effects.  He  shows  that  both  the 
caffeine  and  the  tannin  are  extracted 
almost  wholly,  by  the  usual  hot  water 
process,  while  by  a cold  water  process 
very  little  of  either  is  extracted  as  they 
are  neither  soluble  in  cold  water.  He 
recommends  that  the  coffee  be  finely  and 
rapidly  ground  as  more  of  the  aromatic 
substances  are  thus  evolved.  Then,  while 
fresh,  it  is  put  into  an  earthen  percolater, 
mixed  well  with  cold  water,  which  is 
allowed  to  percolate  into  a catch  basin 
below.  This  is  again  mixed  and  per- 
mitted to  percolate  a second  time.  This 
strong  infusion  is  kept  in  a well  corked 
bottle  in  cool  place  and  when  desired  for 
use  a small  amount  is  mixed  with  boiling 
water  which  raises  it  to  the  proper  tem- 
perature and  liberates  the  aromatic  sub- 
stances. He  claims  that  coffee  thus  made 


is  not  only  harmless,  but  much  more 
palatable  than  that  made  in  the  usual  way. 

O.  M.  G. 


THE  INFLUENCE  OF  THE  SOFT  TISSUES  OF 
THE  ARM  ON  CLINICAL  BLOOD- 
PRESSURE  DETERMINATIONS. 

T.  C.  Janeway  ( Arch . of  Inter.  Med., 
June  15,  1909),  states  that  such  a wide- 
spread impression  exists  that  the  degree 
of  development  of  the  musculature  of 
the  arm  or  the  size  of  the  arm  exercises  a 
very  material  influence  upon  the  results 
in  blood  pressure  determinations,  that  he 
has  gone  to  considerable  pains  to 
determine  the  facts  in  the  case.  He  has 
made  readings  direct  from  the  vessel  and 
then  by  circular  compression,  both  in  very 
thin  and  in  very  fleshy  arms — also  com-i 
pared  a paralyzed  and  atrophic  one  on 
one  side  with  a normal  one  on  the  other. 
From  these  experiments  he  has  demon- 
strated the  fact  that  with  a cuff  of  not 
less  than  10  cm.  width  the  difference  is 
entirely  a negligible  one. 

• O.  M.  G. 


THE  DIAGNOSTIC  VALUE  OF  HEMOLYSIS  IN 
CASES  OF  CANCER. 

Ottenberg  and  Epstein  {Arch,  of 
Inter.  Med.,  June  15,  1909),  have  done 
considerable  work  in  order  to  confirm  or 
disprove  Crile’s  work  on  this  subject. 
Crile  found  isohemolytic  serum  in  from 
80  to  100  per  cent,  of  the  cases  of  carci- 
noma, and  so  very  rare  in  other  diseases 
that  the  reaction  promised  to  be  exceed- 
ingly valuable  in  the  early  diagnosis  of 
carcinoma. 

The  authors  have  made  1,500  tests  in 
100  cases,  and  while  they  confirm  Crile’s 
findings  as  to  the  occurrence  in  carcinoma 
cases,  they  found  it  present  in  so  many 
other  conditions  that  they  consider  it, 
with  the  present  technic,  practically  use- 
less. They  conclude  by  saying  “The  most 
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that  can  be  said,  is  that  in  a given  case, 
if  tuberculosis  can  be  excluded,  a strongly 
hemolytic  serum  is  rather  suspicious  of 
carcinoma.” 

O.  M.  G. 


TUBERCLE  BACILLI  IN  THE  BLOOD. 

Considerable  confirmation  of  Rossen- 
berger’s  excellent  work  in  demonstrating 
tubercle  bacilli  in  the  blood,  is  now  com- 
ing in.  Forsyth  {Brit.  Med.  Journ., 
April  24,  1909),  reports  twelve  cases 
examined,  the  most  of  which  were  com- 
paratively early  cases.  In  ten  of  the 
twelve  he  demonstrated  tubercle  bacilli 
in  the  blood — the  remaining  two  were 
doubtful  cases,  and  had  not  shown 
tubercle  bacilli  in  the  sputum.  Only  four 
of  the  group  were  febrile  cases,  and  none 
of  them  could  be  considered,  in  any  sense 
a generalized  or  military  tuberculosis. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Haskell  M.  Cohen,  M.  D., 

Denver,  Colorado. 


AN  ORIGINAL  METHOD  OF  EXAMINING 
THE  GALL-BLADDER  THROUGH  A 
VAGINAL  INCISION. 

W.  B.  Reid  ( Surg . Gyn.  and  Obst., 
Vol.  VIII,  No.  6),  reports  the  following 
case.  The  practical  application  of  the 
method  originated  in  the  case  of  an  old 
lady,  suffering  from  a pvloro-spasm  and 
complete  procidentia  uteri.  She  presented 
such  a mixed  clinical  history  that  it  was 
impossible  on  extra-abdominal  examina- 
tion to  settle  the  question  of  the  cause  of 
the  stomach  trouble.  The  history  was 
strongly  suggestive  of  appendiceal  or 
gall-bladder  disease,  and  the  question  was 
not  definitely  settled  until  after  an  exami- 
nation made  during  the  course  of  a vagi- 
nal hysterectomy.  The  cervix  was 
grasped  with  forceps,  drawn  out  of  the 
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vagina,  the  usual  circular  incision  of  the 
uterus  made,  and  the  latter  separated  by 
blunt  dissection  with  gauze  over  the 
finger.  After  freeing  the  bladder  from 
the  uterus,  provision  was  made  by  wide 
sweeps  of  the  finger,  for  a free  opening 
through  the  peritoneum.  After  incising 
the  peritoneum,  the  fundus  of  the  uterus; 
was  delivered  out  of  the  peritoneal  cavity 
cavity  and  allowed  to  drop  on  a sterile 
towel  below  the  vagina.  The  right  hand 
was  then  passed  through  the  incision,  the 
cecum  grasped,  drawn  down  and  out  of 
the  opening  with  the  fingers,  the  appendix 
examined  and  found  normal.  The  bowel 
was  returned  with  same  hand  through  the 
opening,  the  forearm  inserted  far  enough 
so  that  the  gall-bladder  was  palpated 
and  found  to  be  normal.  The  pylorus 
and  both  kidneys  were  then  palpated  and 
found  normal.  After  completing  the 
intra-abdominal  examination,  squares  of 
gauze  were  passed  above  and  below  the 
arm  and  put  in  place  by  the  hand  to  keep' 
the  intestines  out  of  the  way.  The  opera- 
tion may  now  be  completed,  according  to’ 
the  technic  of  the  individual  operator. 


THE  DIAGNOSIS  OF  GASTRIC  ULCER  AS 
TESTED  BY  OPERATION. 

J.  N.  Hall  {Amer.  Journ.  Med.  Sci.,. 
Vol.  CXXXVII,  No.  5),  presents  a study 
of  fifty  cases  of  gastric,  pyloric  and 
duodenal  ulcer,  in  which  the  diagnosis 
was  confirmed  by  operation.  To  bring- 
out  the  relative  frequency  and  value  of 
the  different  symptoms  and  signs  of  ulcer,, 
he  notes  that  pain,  persistent  sour 
stomach,  tenderness,  vomiting  and 
rigidity  occurred  respectively  in  82,  80, 
70,  66  and  60  per  cent  of  the  cases.  In 
many  cases  tenderness  over  the  left  lower 
ribs,  and  in  others  great  hyperesthesia 
over  the  immediate  seat  of  the  ulcer  wa; 
noted.  Rigidity  is  accounted  for  by  the 
presence  of  adhesions.  There  were  six 
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deaths,  and  of  the  remaining  forty -four 
cases,  thirty-two  were  cured,  ten  relieved, 
one  with  a dilated,  atonic  stomach  is 
worse,  and  one  case  in  which  cancer  had 
•developed  upon  the  base  of  an  ulcer,  and 
in  which  only  exploration  was  made,  is 
the  same  as  before  operation.  He  agrees 
with  the  Mayos  that  those  patients  with 
the  stomach  dilated  beyond  all  hope  of 
regaining  its  motor  power,  generally  fail 
to  improve.  Dilatation  of  the  stomach 
occurs  not  only  as  the  direct  result  of 
mechanical  obstruction,  but  may  be  the 
result  of  spasm  of  the  pylorus  due  to 
irritation  from  an  ulcer  in  that  region. 
Surgical  intervention  is  indicated  in  prac- 
tically all  of  these  cases,  for  if  the  ulcer 
heals,  a later  dilatation  of  the  stomach, 
from  a contracting  scar  will  necessitate 
it.  In  the  diagnosis  of  ulcer  we  should 
take  the  broad  ground  that  it  probably 
exists  in  most  patients  complaining  of 
persistent  indigestion,  even  though  not  of 
an  acid  character,  if  pain,  tenderness, 
vomiting,  and  rigidity,  or  if  two  or  three 
of  these  phenomena  be  present,  and  even 
though  hyperacidity  be  not  proved.  He 
advises  that  patients  who  are  not 
promptly  helped  by  medical  treatment, 
should  be  studied  carefully  from  a surgi- 
cal standpoint. 


SURGERY. 

EDITED  BY 

O.  M.  Shere,  M.  D., 

Denver,  Colorado. 


THE  OPERATIVE  TREATMENT  OF 
HYPERTHYROIDISM. 

C.  H.  Mayo  ( Surg . Gyn.  and  Obstetr., 
Vol.  8 No.  6),  considers  hyperthyroidism 
or  overactivity  of  the  thyroid  the  cause 
of  a group  of  associated  symptoms — 
which  have  been  described  under  many 
different  names.  The  name  commonly 
used,  exophthalmic  goiter,  is  not  a good 


term  as  many  of  the  patients  do  not  have 
a goiter  and  others  do  not  have  a promi- 
nent eye,  while  some  of  them  have  neither 
of  these  symptoms  in  the  early  stage  of 
the  disease  when  a diagnosis  might  be 
made  if  these  symptoms  were  not  con- 
sidered of  'so  much  importance.  The 
essential  feature  of  the  condition  is  that 
the  whole  of  the  gland,  or  only  a part, 
shows  an  overactivity  from  the  cell 
changes.  The  most  active  condition  of 
hyperthyroidism  does  not  necessarily 
require  the  presence  of  a large  tumor  or 
goiter,  as  after  the  gland  has  doubled  its 
size,  the  greater  increase  usually  consists 
of  colloid,  a retention  complement  change 
occurring  in  the  secretions  retained  in  the 
vescicles. 

As  to  the  prominent  symptoms  the 
essayist  calls  attention  to  tachycardia  and 
tremor  and  says  that  they  must  be  differ- 
entiated from  myocarditis,  espicially  if 
they  occur  in  cases  during  te  two  decades 
of  life  from  40  to  60.  With  regard  to 
age — the  hyperactivity  of  the  thyroid 
may  begin  in  early  childhood ; the 
earliest  case  seen  by  te  Mayos  was  in  one 
child  of  four,  and  one  of  five;  the  latter 
was  seven  years  of  age  when  a thyroid- 
ectomy was  done.  A moderate  amount  of 
hyperthyroidism  is  not  infrequent  in  girls 
at  puberty  and  a few  years  following,  a 
period  of  natural  activity  of  the  thyroid 
from  sexual  development.  This  if  often 
true  of  the  normal  thyroid  during 
pregnancy. 

The  modern  accepted  method  of  sur- 
gical treatment  of  this  condition  consists 
in  either  removing  a varying  quantity  of 
the  gland  or  in  the  reduction  of  its 
blood  supply.  In  choosing  a method  to 
fit  the  condition,  in  those  patients  seen 
in  the  early  stage  of  the  disease,  in  whom 
thyroidectomy,  is  not  justifiable,  the  liga- 
tion of  the  superior  thyroid  arteries  and 
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veins  on  both  sides  seems  to  bring  about  a 
rapid  cure. 

For  ligation  of  vessels  the  technic  is  as 
follows : a transverse  incision  is  made  in 
a skin  crease  crossing  the  thyroid  cartiloge, 
and  the  wound  is  deepened  to  the  gland 
between  the  omohyoid  and  the  sterno- 
mastoid  muscles.  All  of  the  branches  of 
the  superior  thyroid  artery  are  secured 
at  the  apex  of  the  lobe  in  one  mass 
ligature  which  includes  the  superior  veins 
as  well,  and  in  some  cases,  a bit  of  the 
upper  pole  of  the  gland.  The  ligature 
material  is  linen.  For  enucleation  and 
excision  the  Kocher  incision  is  advocated. 
A vertical  incision  separates  the  hyoid 
muscles  from  the  thyroid  cartilage  to  the 
sternum.  In  case  of  adenoma  to  be 
enucleated  the  fibrous  capsule  is  opened 
the  goiter  exposed  and  incised  to  the 
depth  of  the  adenoma  capsule  which  is 
enucleated  and  the  thyroid  tissue  closed 
with  a locking  button-hole  stitch.  In  case 
of  excision,  the  sterno-hyoid  is  caught 
and  cut  between  the  forceps  near  its 
upper  insertion,  which  would  be  above 
the  nerve  supply.  The  vessels  as  seen  are 
caught  in  artery  clamps.  The  gland  is 
rotated  over  the  mid-line  of  the  neck 
preserving  the  capsule  and  deeper  tissues, 
recurrent  laryngeal  nerves  and  parathy- 
roid glands  from  injury,  and  the  gland 
is  excised.  The  severed  muscles  are 
united  and  the  wound  drained  with 
spread  rubber  tissue  over  the  raw  surface 
of  the  thyroid,  and  a tubular  drain  is 
often  employed  in  twenty-four  hours. 
The  wound  is  closed  as  before. 


(Ennatituent  ^arirtipa 


DENVER  COUNTY. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  May 

4.  1909.  President  Stevens  in  the  chair.  The 


minutes  of  the  previous  meeting  were  read  and 
approved.  There  was  no  report  of  the  Board 
of  Censors. 

Dr.  L.  J.  Weldon  was  proposed  for  member- 
ship and  referred  to  the  Board  of  Censors  for 
their  action. 

A resolution  by  Dr.  C.  G.  Parsons,  urging 
the  Governor  to  sign  nouse  Bill  No.  3,  relating 
to  the  establishment  of  a home  for  mental 
defectives,  was  read  and  adopted. 

A resolution  relating  to  the  establishment  of 
a South  Side  sewer  was  introduced  by  Dr. 
Meyer  and  adopted. 

Upon  request  from  Col.  Le  Gard,  U.  S.  A., 
a donation  was  made  for  the  widow  of  the  late 
Dr.  Jas.  Carroll,'  in  accordance  with  resolutions 
of  the  legislative  council  of  the  A.  M.  A.  The 
amount  collected  was  $35.00.  Col.  Le  Gard  was 
kind  enough  to  exhibit  the  patient  seen  some 
weeks  previous,  the  final  diagnosis  of  the 
amputated  member  was  “Congenital  caveronus 
telangiectasis.”  Dr.  Powers  explained  the 
physiology  of  “Conical  Stump.” 

Dr.  C.  B.  Van  Zant  read  an  interesting  paper, 
entitled,  “Mobility  and  Malposition  of  the 
Heart.” 

A range  of  mobility  exceeding  3 c.m.  is 
abnormal  (cor  mobile).  From  the  clinical 
standpoint  it  is  interesting  to  note  that  no. 
discomfort  whatever  is  present  in  cor  mobile  in 
some  cases;  but  in  the  majority  there  is  an 
array  of  subjective  symptoms  associated  with 
the  condition,  of  which  one  might  mention  the 
following:  palpitation;  a feeling  of  oppression 

and  dyspnea  on  turning  on  the  left  side,  or  a 
complete  inability  to  do  so;  more  rarely 
noticed  on  turning  to  the  right,  a feeling  of 
fear;  vertigo;  faintness;  pains  and  stitches  in 
the  precordia;  fast,  slow,  or  irregular  pulse; 
quick  fatigue  on  exertion;  weakness  and  ver- 
tigo when  running;  or  after  violent  exercise. 
Dr.  Van  Zant  spoke  at  length  upon  cardioptosis 
or  Rummo’s  disease.  The  heart  may  be  placed 
upward  by  marked  tympany,  liquid  effusions  or 
solid  growths  in  the  abdomen,  enlarged  liver  or 
spleen,  mediastinal  growths,  or  contraction  of 
the  apices  of  the  lungs.  Lateral  displacement 
of  the  heart  is  common  in  many  intra-thoracic 
conditions,  causing  a pull  or  push  to  one  side. 
Of  lung  affections,  thus  causative,  might  be 
mentioned  fibroid  phthisis,  interstitial 
pneumonia,  tumors,  unilateral  emphysema; 
of  pleural  conditions,  pneumothorax,  pleural 
effusion  of  any  kind,  tumors,  or  adhesions  hold- 
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ing  down  the  lung.  In  the  displacement  due  to 
a left  sided  pleural  effusion  I have  often 
noticed  that  the  right  precordial  border  has 
a marked  outward  and  downward  direction  in- 
stead of  the  usual  vertical  one  just  beyond  the 
right  sternal  line.  The  line  starting  above  at 
the  junction  of  the  third  right  costal  cartilage 
with  the  sternum  runs  odwnward  and  outward 
toward  the  right  nipple.  This  diagonal  right 
border  of  the  displaced  heart  is  no  doubt  due  to 
the  fact  that  the  movable  apex  is  pushed  to  the 
right  more  than  the  fixed  base.  Of  mediastinal 
condition  displacing  the  heart  laterally  may  be 
mentioned  tumors,  aneurisms,  abscess  of  chest 
wall  conditions,  marked  lateral  curvature  of  the 
spine. 

In  very  rare  cases  there  may  be  a forward 
displacement  of  the  heart  as  by  a posterior 
mediastinal  growth,  or  a backward  one  due  to 
an  anterior  mediastinal  growth  or  to  a pericar- 
dial effusion. 

All  mobility  of  the  heart,  normal  or  from 
disease,  may  be  annulled  by  extensive  peri- 
cardial and  mediastinal  adhesions,  thus  intro- 
ducing a very  deceptive  condition  into 
diagnosis. 

The  paper  was  discussed  by  Drs.  Beggs, 
Whitney  and  Stover. 

On  account  of  the  illness  of  Dr.  Levy,  his 
paper  was  postponed  until  next  meeting. 

Dr.  S.  D.  Van  Meter  read  a paper  entitled, 
“A  New  Operation  for  Ingrown  Toe-Nail.”  Dr. 
Van  Meter  describes  his  operation  as  follows: 

The  operation  I have  devised,  and  which  I 
find  most  sotisfactory  may  be  described  as  fol- 
lows: After  the  usual  cleansing  preparation, 

and  a thorough  application  of  Harrington’s 
solution,  a diamond-shaped  incision,  Is  made, 
under  local  anesthesia,  in  the  lateral  aspect  of 
the  toe.  The  upper  lateral  angle  of  this  in- 
cision should  come  to  within  not  less  than  one 
quarter  of  an  inch  of  the  border  of  the  nail,  be- 
ing careful  to  leave  sufficient  rooih  in  the 
healthy  tissue  for  the  insertion  of  a suture. 
The  incision  is  carried  down  to  the  periosteum, 
and  a diamond-shaped  piece  of  tissue  excised. 
Three  fine  stutures,  preferably  of  fine  silkworm 
gut,  are  used  to  close  the  wound,  the  middle 
one  being  placed  so  as  to  coapt  the  lateral 
angles  of  the  diamond.  This  draws  the  over- 
lapping exuberant  granulation  tissue  away  from 
the  nail.  At  times,  however,  to  expedite  the 
retraction  of  this  tissue,  it  is  advisable  to  make 
a slight  nich  near  the  root  of  nail.  What  we 


should  expect,  and  what  is  really  accomplished 
by  this  operation  is  the  healing  of  the  wound 
by  first  intention,  it  having  been  made  entirely 
in  healthy  tissue,  causing  a flattening  of  the 
lateral  aspect  of  the  toe,  and  not  only  effects 
a cure,  but  prevents  a recurrence  of  the 
trouble.  No  poriton  of  the  nail  is  removed;  it 
is  not  mutilating;  the  convalescence  is  short, 
and  the  end  result  most  satisfactory. 

The  last  regular  meeting  before  the  summer 
vacation,  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  was  held  in  the  Academy 
of  Medicine  hall  May  18,  1909. 

The  Board  of  Censors  reported  favorably 
upon  the  applications  of  Drs.  F.  W.  Bencroft 
and  L.  J.  Weldon,  who,  upon  ballot,  were  elected 
to  membership. 

Under  new  business,  Dr.  C.  E.  Tennant 
(Chairman),  spoke  of  the  problems  and  plans 
of  the  Pure  Food  Health  and  Sanitation  Com- 
mittee and  asked  for  an  appropriation  of  $50.00 
from  the  Society  to  use  during  the  summer. 
This  amount  was  voted  for  their  use.  Dr. 
Bane  moved  the  adoption  of  the  amendment  to 
Article  I,  Section  3,  of  the  By-laws,  as  printed 
in  the  announcements.  Seconded  and  carried. 

Dr.  A.  G.  Case  moved  that  the  committee 
appointed  to  confer  with  the  trustees  of  the 
Academy  of  Medicine,  and  to  submit  necessary 
changes  in  the  Constitution  and  By-laws  be 
increased  by  the  addition  of  four  members  who 
are  not  members  of  the  Academy  of  Medicine, 
these  members  to  be  elected  by  the  Society. 

The  following  members  were  duly  elected. 
Drs.  Simon,  Bren,  Van  Zant  and  C.  G.  Parsons 
to  serve  with  Drs.  Jayne,  Black  and  Jackson. 

Dr.  A.  C.  Magruder,  of  Colorado  Springs,  was 
a guest  at  the  meeting  and  presented  the  fol- 
lowing resolution  which  was  adopted  unani- 
mously: “Resolved,  That  the  Medical  Society 

of  the  City  and  County  of  Denver  request  the 
House  of  Delegates  of  the  American  Medical 
Association  to  consider  the  importance  and 
practicability  of  establishing  under  the  auspices 
of  the  A.  M.  A.  of  a sanitorium  for  the  treat- 
ment of  physicians  affected  with  tuberculosis.” 
The  following  resolution  by  Dr.  Taussig  was 
adopted: 

RESOLVED,  that  the  State  Board  of  Live 
Stock  and  Sanitary  Inspection  be  requested  to 
adopt  and  enforce  a regulation  that  no  dairy 
cattle  shall  be  imported  into  this  state  unless 
said  dairy  cattle  shall  be  free  from  tuberculosis 
as  proven  by  a certificate  from  a registered 
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veterinary  surgeon;  that  said  cattle  have  not 
re-acted  to  the  tuberculin  test  within  six 
months  of  the  time  imported  into  the  state. 
That  it  is  the  sense  of  this  society  That  such 
action  would  be  a decided  benefit  to  the  citizens 
and  interests  of  the  state. 

An  additional  $11.15  was  collected  from 
members  toward  the  Carroll  fund,  making  a 
total  of  $46.15. 

The  scientific  programme  was  now  in  order. 
Dr.  W.  C.  Bane  presented  a case  of  Dentigerous, 
or  Tooth-cyst,  with  exhibition  of  the  specimen, 
which  he  and  Dr.  Carmody  had  removed.  The 
case  was  discussed  by  Dr.  Carmody. 

Dr.  C.  D.  Spivak  presented  a case  of 
myxedema. 

Dr.  Robert  Levy  read  a very  complete  paper, 
entitled:  “Fatal  Intracranial  Complications 

following  Middle  Ear  Suppuration.” 

Typical  cases  of  intracranial  complications 
are  not  difficult  of  detection.  The  majority  of 
these  conditions,  however,  assume  an  a typical 
form  and  in  these  cases  one  is  left  more  or 
less  in  doubt  until  the  autopsy.  This  is  of 
necessity  an  unfortunate  situation  for  it  has 
been  shown  that  whenever  an  early  diagnosis 
has  been  made  the  prognosis  has  been  tremen- 
dously more  favorable.  The  large  riumDer  of 
lives  saved  by  eorly  operation  :n  otherwise 
fatal  conditions  testify  to  the  great  importance 
of  early  diagnosis  and  proper  and  timely  surgi- 
cal intervention.  Dr.  Levy  reported  six  cases  a 
brief  recapitulation  of  whicih  follows: 

‘‘In  case  one,  intense  deep  seated  pain  and 
constant  high  temperature  with  no  pronounced 
rise  or  fall,  were  the  most  important  symptoms. 
The  cause  of  death  was  sepsis,  which  found  its 
way  into  the  circulation  from  the  fact  of  the 
carotid  artery  being  surrounded  by  pus.  In- 
fection through  this  channel  is  of  great  rarety. 
Case  two,  is  of  interest  because  of  the  presence 
of  a foreign  body  (a  cherry  pit)  causing 
necrosis  of  the  external  auditory  canal  from 
which  infection  was  carried  to  the  meninges. 
The  interest  attached  to  case  three  is  the  un- 
usual cause  of  the  fatal  hemorrhage,  for  Mac- 
Ewen  has  shown  that  purulent  inflammation  in 
the  tympanic  cavity  may  extend  into  the 
Eustachian  tube  in  the  walls  of  which  an 
abscess  may  form.  This  was  the  case  here,  the 
abscess  causing  necrosis  of  the  thin  cartilagi- 
nous wall  and  erosion  of  the  middle  meningeal 
artery  as  it  passes  through  the  foramen 
spinosum. 

In  case  four  the  interest  attaches  to  the 


diagnosis  and  the  mode  of  infection — a loco- 
motive fireman  falling  from  his  engine,  middle 
ear  abscess  later  developing.  Autopsy  revealed 
extensive  purulent  meningitis  of  the  left 
frontal  and  parietal  lobes  and  a spot  of  dark 
bone  upon  the  posterior  surface  of  the  petrous 
bone  at  the  opening  of  the  acqueductus  vesti- 
buli.  Remembering  that  this  canal  carries  a 
vein,  a small  artery,  and  a process  of  dura 
into  the  internal  ear,  it  is  easy  to  see  how 
middle  ear  suppuration  extending  into  the  in- 
ternal ear  may  be  readily  transmitted  to  the 
mininges.  Case  five  shows  remissions  in  the 
temperature  curve  sufficient  to  warrant 
suspicion  of  sinus-thrombosis,  but  no  other 
clinical  symptoms.  It  was  a question  whether 
sepsis  from  meningitis  or  from  sinus  thrombus 
was  the  cause  of  death.  Careful  examination 
of  the  specimens  show  apparently  non-septic 
thrombus.  It  is  hard  to  explain  the  well-de- 
fined thrombus  in  the  opposite  sinus  and 
jugular  vein.  In  this  case  the  polymorpho- 
nuclear percentage  86.7  clearly  indicated  spesis. 
The  autopsy  performed  by  Dr.  Todd  shoved 
extensive  leptomeningitis  of  entire  cerebrum 
and  parts  of  the  cerebellum.  The  cause  of 
death  was  evidently  sepiticemia  and  chronic 
sub-acute  meningitis.  In  case  six,  the  diagnosis 
was  more  readily  made.  The  important  points 
being  the  chills  and  temperature  curve.  These, 
however,  occurred  somewhat  late,  but  still 
might  have  saved  the  patient  if  consent  to 
second  operation  had  been1  given  sooner.  The 
subject  was  opened  for  discussion  by  Dr. 
Waxham,  he  emphasizing  the  importance  of  the 
temperature  range  in  complications  of  the 
lateral  sinus. 

Dr.  Van  Zant  spoke  of  the  great  need  to  the 
general  practitioner  to  determine  the  early 
symptoms  and  signs,  and  recommending  early 
operation  when  indicated,  this  giving  the 
patient  the  best  possible  chance  for  recovery. 
He  also  urged  physicians  to  examine  carefully 
the  body  in  general,  in  order  to  determine  if 
there  are  other  infectious  foci. 

Dr.  E.  J.  A.  Rogers  urged  early  operation 
upon  these  cases,  just  as  surgeons  do  for  appen- 
dicitis, thereby  getting  favorable  results. 

Dr.  Levy,  in  closing,  explained  that  in 
thrombus  cases  there  is  very  little  tenderness 
over  the  mastoid;  tnere  is  a frequent  pain, 
one  posterior  to  the  mastoid  and  pain  in  the 
head.  Ear  cases  with  sudden  temperatures, 
sudden  drops  and  rises,  with  sweating  and 
chills  should  put  us  on  our  guard.  We  should 
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not  wait  too  long  before  operating,  and  open- 
ing the  lateral  sinus. 

Dr.  \V.  W.  Grant  gave  a complete  “Analy- 
tical Review  of  Kelly’s  Recent  Book  on  Dis- 
eases of  the  Vermiform  Appendix.”  (See  this 
issue). 

Dr.  C.  D.  Spivak  presented  his  annual 
“Physicians  in  Fiction  No.  7,”  Physicians  as 
seen  by  Ivan  Turgeneff,  which  was  greatly 
enjoyed  by  all. 

The  meeting  then  adjourned.  Members 
present,  50.  Dr.  Magruder,  of  Colorado 
Springs,  being  a guest. 

Dr.  F.  W.  Kenney  exhibited  a specimen  of  a 
crushed  spine.  The  report  of  the  Committee 
on  Amalgamation  from  the  Academy  ot  Medi- 
cine presented  their  proposition,  which  is  as 
follows: 

In  response  to  the  proposition  submitted  by 
the  Medical  Society  of  the  City  and  County 
of  Denver,  to  the  effect  that  after  certain 
changes  have  been  made  in  its  constitution  and 
by-laws  which  shall  include  an  increase  of 
annual  dues  to  $10.00,  the  Denver  Academy  of 
Medicine  shall  transfer  to  the  City  and  County 
Society  all  of  its  property  and  go  out  of  exist- 
ence, the  Board  of  Trustees  of  the  Denver 
Academy  of  Medicine,  acting  under  the  in- 
structions of  the  Academy,  agrees  to  accept 
the  general  proposition  on  the  following  terms, 
to-wit: 

Provided,  that  the  City  and  County  Society 
shall  make  the  suggested  and  other  needful 
changes  in  its  constitution  and  by-laws,  and 
permanently  maintain  the  dues  of  all  members 
at  $10.00  per  year,  the  Trustees  of  the  Academy 
of  Medicine  will,  as  soon  as  practicable  there- 
after, transfer  to  the  City  and  County  Society' 
the  care,  conduct  and  possession  of  its  library 
for  the  period  of  three  years  from  the  date  of 
transfer,  and  during  this  time  the  Academy 
will  not  hold  scientific  meetings;  and  at  the 
end  of  the  said  period  of  three  years  will  give 
the  City  and  County  Society  full  title  to  all  its 
property  and  go  out  of  existence;  provided, 
how’ever,  that  the  City  and  County  Society  shall 
so  request  by  a majority  voice  of  a special 
vote  taken  after  due  notice  shall  have  been 
given  to  all  members;  otherwise  the  library 
shall  revert  to  the  control  and  possession  of 
the  Academy,  or  its  assigns,  and  free  from 
all  debt  and  claims.  It  is  provided  further  that 
the  Eskridge  Fund  shall  be  kept  intact  as  a 
permanent  Endowment  Fund,  the  interest  only 


to  be  used  for  library  purposes;  and  that  dur- 
ing the  said  period  of  three  years  this  Fund 
shall  remain  in  the  possession  of  the  Treasurer 
of  the  Academy,  the  interest  being  paid  to  the 
Society  for  library  uses  only.  The  Society  may 
reserve  the  privilege  to  give  back  the  library 
and  rooms  and  retire  from  this  agreement 
after  due  notice  at  any  time  during  the  said 
period  of  three  years.  A committee  from  the 
Society  shall  be  appointed  and  given  full  power 
to  adjust  all  details  with  a committee  of  the 
Academy  and  enter  into  a legal  agreement  with 
the  Academy  Trustees  on  the  above  lines. 

Respectfully  submitted, 

W.  W.  GRANT,  M.  D., 

Pres.  Board  of  Trustees,  Denver  Academy  of 
Medicine. 


C.  B.  LYMAN, 

Secretary. 

Dr.  Black  moved  that  the  County  Society 
accept  the  proposition.  Discussion  by  Drs. 
Simon,  Jayne,  Black,  Moleen  and  Stover. 
Seconded  and  carried. 

Dr.  Beggs  moved  that  the  president  appoint 
a committee  of  three  to  suggest  changes  in 
the  by-laws,  to  meet  the  conditions  of  the  amal- 
gamation. Seconded  and  carried.  Dr.  Jayne 
moved  that  the  same  committee  confer  with  the 
Academy  and  effect  the  legal  agreement. 
Seconded  and  carried.  The  president  appointed 
Drs.  Black,  Jayne  and  Jackson. 

Meeting  then  adjourned.  Members 
present,  51. 

C.  G.  PARSONS,  M.  D.,  Secretary. 


BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Dispensary, 
June  4,  1909.  Dr.  Wolfer  presiding,  with  the 
following  members  present:  Drs.  Giffin,  Clay 

Giffin,  Gillaspie,  Gilbert,  Howard,  Burnett, 
Bingham,  Trovillion  and  Jolley. 

Minutes  of  the  three  previous  meetings  read 
and  approved. 

The  evening  was  devoted  to  the  presentation 
of  clinical  cases  and  discussion. 

Dr.  Gilbert  reported  a case  of  Hypertrophic 
Pulmonary  Osteoarthropathy.  The  case  was 
somewhat  unusual  in  that  the  osseous  and 
articular  symptoms  antedated  any  discoverable 
pulmonary  signs.  Later  symptoms  of  gener- 
alized tuberculosis  developed.  The  patient  re- 
sponded to  the  tuberculin  test,  but  no  tubercle 
bacilli  have  been  demonstrated.  He  promises 
a further  report  of  this  unusual  case  at  a later 
date.  In  the  discussion  following,  Dr.  Clay 
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Giffin  reported  a similar  case  in  the  clinic  of 
Dr.  Beggs,  who  developed  pulmonary  symp- 
toms. Dr.  Howard  also  described  a similar 
case. 

Dr.  Wolfer  then  reported  a case  of  pulmonary 
tuberculosis  with  hemorrhages,  in  a man  who 
had  successfully  passed  a life  insurance  exam- 
ination on  the  23rd  of  March  of  this  year,  in 
Indiana;  this  developed  a discussion  in  which 
many  of  the  members  present  reported  simi- 
lar cases. 

A report  of  the  Entertainment  Committee 
on  the  annual  banquet  was  then  presented  and 
bills  amounting  to  $30.95  ordered  paid. 

The  Society  then  adjourned. 


The  Boulder  County  Medical  Society  was 

called  to  order  in  the  Dispensary,  July  1,  1909, 
at  eight  p.  m.,  by  President  Wolfer,  with  the 
following  members  present:  Bennett,  Shiveley, 

Reed,  Gilbert,  Rodes,  Jolley,  Gillaspie  and 
Farrington. 

Minutes  of  the  previous  meeting  read  and 
approved. 

Dr.  J.  D.  Shiveley  then  gave  a detailed  re- 
port of  the  annual  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  calling 
special  attention  to  the  arrangement  of  hotels, 
exhibits,  and  entertainments  offered  the 
physicians. 

He  00k  great  interest  in  the  exhibits  and 
gave  a good  description  of  some  of  the  prin- 
cipal points — mentioning  ke  display  oif  elec- 
trical apparatus,  pharmaceuticals,  books,  and 
automobiles. 

He  expressed  a great  surprise  at  the  fine 
pathological  exhibits,  describing  the  Rhode 
Island  State  Board  of  Health  exhibit,  which  con- 
sisted in  a display  of  the  plans  of  modern 
tenement  houses,  compared  with  the  old  in 
their  work  to  prevent  the  spread  of  tubercu- 
losis. He  called  attention  th  exhibit  prepared 
by  the  New  York  State  Board  of  Health  of 
safety  contrivances.  In  and  around  the  ex- 
hibits were  practical  exhibits  of  the  methods 
used  to  inform  the  public  of  the  dangers  of 
tuberculosis,  and  the  means  for  preventing 
them. 

He  described  the  various  meetings;  the  ban- 
quets, receptions,  band  concerts,  exhibits  of  the 
life  saving  guard,  section  meetings,  and  gen- 
eral meetings.  He  was  greatly  pleased  with  the 
general  arrangement  and  called  especial  atten- 
tion to  the  character  of  the  members  in  at- 
tendance, who  seemed  to  be  there  for  educa- 


tional rather  than  social  purposes. 

The  report  was  discussed  by  most  of  the 
members  present.  This  discussion  consisted  in 
a general  debate  concerning  the  work  of  the 
County,  State  and  the  American  Medical 
Association. 

It  was  then  moved,  seconded,  and  carried 
that  our  regular  monthly  meeting  for  August 
be  omitted.  The  society  then  adjourned  to 
meet  September  2. 


The  Boulder  County  Medical  Society  was 

called  to  order  May  10,  1909,  in  the  Physics 
Lecture  Room,  Hale  Building,  University  of 
Colorado,  at  2 p.  m.,  by  President  Wolfer.  A 
“Symposium  on  Tuberculosis”  was  given  by 
the  following  members: 

1.  Etiology,  by  Dr.  Burnett.  This  was 
illustrated  by  a number  of  slides  under 
microscope  for  examination  by  those  present. 

2.  Pathology,  by  Dr.  Whitman,  which  was 
amply  illustrated  by  pathological  specimens  and 
lantern  slides. 

3.  Symptomatology,  by  Dr.  Gilbert. 

4.  Treatment,  by  Dr.  Clay  Giffin. 

5.  Tuberculosis  of  the  Larynx,  by  Dr.  Levy, 
of  Denver. 

After  this  program  the  subject  was  dis- 
cussed by  Drs.  Ringle  of  Greeley,  and  members 
of  the  Boulder  County  Medical  Society.  Those 
present  were: 

Members — C.  T.  Burnett,  R.  C.  Whitman,  F. 
R.  Spencer,  E.  B.  Queal,  Mary  Ambrook,  V.  W. 
Porter,  C.  F.  Wolfer,  L.  M.  Giffin,  Clay  Giffin, 
E.  B.  Trovillian,  O.  M.  Gilbert,  O.  Gillaspie,  F. 
C.  Bennett,  G.  H.  Cattermole,  W.  W.  Reed,  C. 
J.  Howard,  W.  A.  Jolley,  L.  O.  Rodes,  Robt. 
Henderson,  Sr. 

Visitors — Robt.  Levy,  of  Denver;  C.  A.  Rin- 
gle, Greeley;  P.  J.  McHugh,  Fort  Collins. 

The  thanks  of  the  Society  was  extended  Dr. 
Levy  for  his  instructive  paper. 

The  application  oif  Dr.  E.  C.  Bennett  for  mem- 
bership was  acted  upon  favorably.  The  appli- 
cation of  C.  W.  Bixler  for  transferal  to  the 
Weld  County  Medical  Society  was  granted. 

Boulderado  Hotel,  7:00  p.  m. 

The  society  assembled  in  the  private  dining 
room,  with  the  following  guests  and  members 
present: 

Guests — J.  A.  Davis,  Rev.  S.  C.  Black,  Fred 
Folsom,  A.  C.  Patoon,  E.  G.  Fine,  W.  W.  Porter, 
C.  N.  Eddy,  L.  C.  Paddock,  Dr.  P.  J.  McHugh, 
Judge  Henderson,  Chas.  Monroe,  Dr.  C.  A. 
Ringle. 
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Members — C.  T.  Burnett,  Jacob  Campbell, 
Geo.  H.  Cattermole,  L.  M.  Giffin,  Clay  Giffin,  O. 
M.  Gilbert,  C.  Gillaspie,  Robt.  Henderson,  Sr., 
W.  A.  Jolley,  C.  J.  Howard,  R.  C.  Whitman, 
Kate  Lindsay,  E.  B.  Queal,  E.  H.  Robertson, 
L.  O.  Rodes,  F.  R.  Spencer,  E.  B.  Trovillian,  C. 
F.  Wolfer,  W.  W.  Reed,  F.  H.  Farrington,  J. 
D.  Shiveley,  Eva  Shiveley. 

After  the  banquet  the  following  toasts  were 
given : 

1.  “The  Legay  Aspects  of  Medicine” 

Judge  A.  C.  -Patton 

2.  “Popular  Misconceptions  Concerning  Med- 

icine”   Dr.  L.  M.  Giffin 

3.  “Aqua  Pura”  Mr.  E.  F.  Fine 

4.  “Theology  and  Medicine”.Rev.  Samuel  Black 

5.  “Medical  Legislation”  

Dr.  P.  J.  McHugh,  Fort  Ccitins 

6.  “Medical  Anecdotes”. ..  .Dr.  O.  Ml  Gilbert 
Dr.  Lindsay,  Mr.  Potter  and  Dr.  Ringle  were 

called  upon  for  a few  remarks,  after  which  the 
Society  adjourned. 

W.  A.  JOLLEY,  Secretary. 


WELD  COUNTY. 

The  Weld  County  Medical  Society  convened 
in  regular  session  June  4th,  at  eight  p.  m.,  in 
the  Council  Rooms  of  City  Hall,  with  Vice- 
President  Broman  in  the  chair.  The  secretary 
read  the  minutes  of  last  meeting.  Approved. 

Dr.  J.  K.  Miller  reported  a case  of  hysteria 
which  gave  a history  of  hemorrhage  and  slight 
temperature.  The  hemorrhage  was  produced 
by  sucking  the  gums  and  ceased  on  discovery. 

Dr.  Reed  reported  a case  with  a hat  pin 
buried  in  the  hip.  It  was  located  by  X-ray  and 
successfully  removed.  The  doctor  also  re- 
ported a case  of  resuscitation  in  impending 
death  (from  penumonia,  combined  with  aconite 
poisoning.  The  measures  adopted  were  chiefly 
hydrotherapeutics,  consisting  of  the  application 
of  heat  and  cold  to  the  spine. 

The  first  paper  of  the  evening  was  given  by 
Dr.  C.  B.  Dyde  on  the  subject  of  dyspepsia. 
The  subject  under  the  doctor’s  ready  pen,  with 
his  nimble  handling  of  the  vastest  problems  of 
difficult  diagnosis,  combined  with  the  scientific 
applications  of  witty  and  otherwise  apt  quota- 
tions from  Shakespeare  and  others,  was  full  of 
interest  and  information,  provoking  a lively 
discussion  of  modern  methods  and  early  treat- 
ment, which  justified  exploratory  incision  in 
many  obscure  cases. 

Following,  and  in  line  with  that  of  Dr. 
Dyde’s  paper,  Dr.  Church  presented  the  subject 


of  autointoxication,  quoting  freely  from  recent 
writers  on  the  subject,  giving  in  abbreviated 
form  many  conclusions  which  had  been  justified 
from  experimental  work  thus  far  done  along 
thes  lines.  He  gave  the  various  causes  of  auto- 
intoxications and  various  means  of  treatment. 

Dr.  J.  K.  Miller,  in  discussion,  spoke  of  the 
frequent  presence  of  this  condition  in  neurotics 
and  recommended  the  use  of  vibration  in 
such  cases. 

Dr.  Ringle  said  that  much  could  be  learned 
about  the  state  of  elimination  by  examination  of 
the  throat — few  of  which  were  foutfd  to  be- 
normal. 

Dr.  Pogue  objected  to  the  term  toxin  in  these 
cases,  claiming  that  the  word  was  not  appli- 
cable to  all  germ  products  nor  all  poisons,  and 
that  greater  discrimination  should  be  used  in 
the  use  of  these  words. 

Dr.  Reed  thought  all  such  cases  should  have 
their  tonsils  and  adenoids  removed. 

Dr.  Ringle,  who  was  present  at  the  Boulder 
County  Medical  Society’s  annual  meeting,  re- 
ported a very  pleasant  and  agreeable  time. 

Dr.  Church  brought  up  the  matter  of  the  at- 
titude of  our  local  editors  toward  the  medical 
profession,  which  instigated  a lively  discussion 
and  resulted  in  the  appointment  of  a press 
committee,  consisting  of  Drs.  Churcfi,  Shields, 
Ringle,  Pogue  and  Miller. 

Adjourned. 


The  Post-Graduate  Class  has  held  its  meet- 
ings regularly  each  Saturady  evening.  The 
work  taken  up  has  been  a continuation  of  the 
study  of  the  heart.  Dr.  Mead  presented  Aortic 
Reguagetation,  Dr.  Thompson  Oortic  Stenosis, 
Dr.  Ringle  Mitral  Reguagetation,  Dr.  Dungan 
Mitral  Stenosis. 

Diseases  of  the  arteries  wer  then  considered. 
Dr.  Ellis  presented  the  Etiology  of  Arterio- 
sclerosis, Dr.  Hughes  the  Pathology,  Dr.  Thomp. 
son  the  effects  on  the  nervous  system,  and  Dr. 
Ringle  the  effects  on  the  eye,  Dr.  Mead  Abdom- 
inal Arterio-sclerosis,  and  Dr.  Pogue  its  effects 
on  the  heart  itself. 

ELLA  A.  MEAD,  Secretary. 


DELTA  COUNTY. 

The  June  meeting  of  the  Delta  County  Med- 
ical Society  was  held  at  Hotchkiss,  July  1, 
1909.  Minutes  of  last  meeting  read  and 
adopted.  Those  present — Drs.  Williams.  Meyers, 
Thompson,  Bast,  Hadsell,  Grove,  Hick,  Burgin. 
Claybaugh,  McConnell,  Bowie.  Walker,  Follans- 
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bee,  Clark,  Hazlett,  Wells  and  H.  S.  Johnson, 
Ph.  D. 

Communications  read  and  referred  to  their 
respective  committees. 

Application  of  Dr.  N.  D.  Wells,  Crawford, 
Colo.,  presented  and  read;  referred  to  the 
Board  of  Censors. 

Adjourned  to  the  Hotel  Brokaw,  where  an 
elegant  spread  was  served.  At  the  conclusion 
of  which  the  Scientific  Program  was  taken  up. 

Paper  by  Dr.  McConnell  on  the  Use  and  Con- 
traindications of  Diphtheria  Anti-toxin  in  the 
Asthmatic.  Discussed  freely  with  the  report  of 
a fatal  case  in  an  asthmatic  child.  Discussion 
to  be  continued  at  the  next  meeting. 

Paper  by  Dr.  Thompson  the  Higher  Ethics 
of  the  Medical  Profession.  Discussed  by  Had- 
sell,  Hick  and  Follansbee. 

Paper  by  H.  S.  Johnson  on  the  Relation  of  the 
Druggist  and  Physician. 

Every  one  had  something  to  say  on  the  sub- 
ject, and  a great  many  opinions  were  brought 
out.  Every  one  of  which  will  help  and  tend 
to  bring  the  doctor  and  druggist  into  closer 
relationship. 

We  have  the  sad  news  to  report  of  the  death 
of  Dr.  Fairfield  by  drowning  in  the  Gunnison 
river  while  bathing  last  Sunday.  At  this  time 
his  body  has  not  ben  recovered.  Hs  is  survived 
by  a son  and  wife. 

Drs.  Bolton  and  Burgess  have  returned  from 
a six  weeks  Post-Graduate  Course  at  the  Post- 
Graduate  School  of  New  York. 

HARVEY  A.  SMITH,  Secretary. 


EL  PASO  COUNTY. 

A very  interesting  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
Hotel  on  Wednesday,  June  9.  The  attendance 
was  41. 

Dr.  Lloyd  R.  Allen,  recently  of  Forrest,  111., 
was  elected  to  membership. 

Program:  Dr.  Martin  showed  a very  large 

ovarian  cyst. 

Papers:  Constipation,  its  Etiology,  Diagnosis 

and  Treatment — Dr.  Mahoney;  Placenta  Previa 
Dr.  Morrison;  Acute  Abscesses  of  the  Lung — 

Dr.  Mayhew. 

Dr.  Webb  reported  a case  of  Epidemic  Cere- 
bro  Spinal  Meningitis. 

OMER  R.  GILDETT,  Secretary. 


Sf  atljs 

Chas.  D.  Jackson,  Denver. 

W.  J.  Fairfield,  Delta. 

Slpsolutions 


At  a meeting  of  the  staff  of  the  Central  Free 
Dispensary.  June  30,  1909.  the  following  resolu- 
tions were  adopted: 

Whereas,  An  all-wise  Providence  has  taken 
from  among  us  an  esteemed  and  highly  re- 
spected associate.  Dr.  Charles  D.  Jackson,  we, 
the  members  of  the  Central  Free  Dispensary, 
in  due  reverance  and  humble  submission  to 
the  Almighty  God,  deplore  and  regret  the  loss 
of  so  faithful  a member  of  this  staff,  and  of 
the  medical  fraternity  with  which  he  was 
affiliated,  and  appreciating  his  life  of  useful- 
ness while  among  us,  be  it  therefore, 

Resolved,  That  we  extend  to  his  bereaved 
wife  our  most  sincere  sympathy  and  compassion 
in  this,  her  most  trying  and  saddest  of 
afflictions. 

Resolved,  That  we  extend  to  his  parents  and 
relatives  our  sincere  and  heart-felt  gratitude 
for  all  that  he  has  been  to  us. 

Resolved,  That  peace  and  fond  recollections 
may  ever  mantle  this  pang  of  sorrow  at  the 
hearthstone. 

Resolved.  That  a copy  of  these  resolutions  be 
spread  upon  the  records  of  our  society,  and 
that  a copy  be  sent  to  the  daily  press  as  well  as 
to  Colorado  Medicine,  and  the  Denver  Medical 
Times  for  publication;  and  that  a copy  be  sent 
the  bereaved  family. 

Respectfully  submitted, 

WM.  N.  BEGGS, 

H.  S.  SHAFFER, 

C.  MILLER, 

J.  F.  RICHARDSON, 
RACHEL  STAUNTON, 

W.  F.  MATSON. 

R.  M.  MARSHALL, 

S.  SIMON, 

W.  A.  SEDWiICK. 


Dr.  C.  E.  Edson  is  spending  his  vacation  in 
Europe. 


Dr.  W.  A.  Onstine,  of  Western,  has  removed 
to  Taos,  N.  M. 
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Dr.  O.  J.  Pfeiffer  has  returned  from  a trip 
through  the  East. 


Dr.  John  A.  Shoemaker,  of  Fort  Collins,  has 
moved  to  Littleton,  Colorado. 


Sam  Jaffa,  a highly  respected  citizen  and 
pioneer,  died  of  pneumonia  May  4. 

Dr.  Htuchinson,  of  Delagua,  has  returned, 
after  a month’s  sojourn  in  California. 


Dr.  and  Mrs.  G.  F.  Libby  are  visiting  in  the 
East,  and  expect  to  return  about  July  15. 


Dr.  Leonard  Freeman,  of  Denver,  has  moved 
from  the  California  Building  to  330  Majestic 
Building. 


Dr.  C.  E.  Hill,  past  assistant  to  Dr.  John  R. 
Espey  of  Trinidad,  has  removed  to  Council 
Bluffs,  Iowa. 


Dr.  D.  H.  Coover,  of  Denver,  while  in  Phila- 
delphia, operated  in  the  Clinic  of  Dr.  L.  W. 
Fox,  by  invitation. 


Dr.  S.  D.  Hopkins  is  en  route  to  Japan,  and 
will  visit  China,  the  Philippines  and  Honolulu 
before  returning.  He  expects  to  be  away 
about  three  months. 


Dr.  G.  J.  Monahan  announces  that  he  will 
devote  his  time  to  Radiography  for  the  Medi- 
cal profession  exclusively  and  will  be  located 
at  414  Jackson  Building,  Denver. 


At  a reception  of  the  Medical  Club  of  Phil- 
adelphia, tendered  Dr.  Geo.  W.  Wagoner,  Pres- 
ident of  the  Pennsylvania  State  Medical 
Society,  Col.  Wm.  C.  Gorgas  and  Dr.  Wm.  H. 
Welch,  June  11,  1909,  Drs.  D.  H.  Coover,  H.  G. 
Wetherill,  Hubert  Work  and  Geo.  A.  Moleen, 
from  Colorado,  were  present. 


Dr.  Eugene  Dupuy,  of  Paris,  Is  visiting  in 
Colorado  Springs  and  will  be  there  for  a few 
months  with  a member  of  his  family  who  is 
ill.  Dr.  Dupuy  is  a former  professor  of  physi- 
ology in  London,  Fellow  of  the  Royal  Society 
in  London,  a late  vice-president  or  Soc.  de 
Biologie  de  Paris,  member  of  the  Physiological 
Society  of  England,  formerly  vice-president  of 
the  American  Neurological  Society,  former  as- 
sistant to  Professor  Brown-Sequard,  Paris 
Faculty  of  Medicine.  The  doctor  expects  to  be 
present  at  the  next  meeting  of  the  Colorado 
Society,  and  has  been  asked  to  participate  in 
the  program. 


Dr.  Sol.  G.  Kahn,  who  has  been  a resident  of 
Leadville  since  1880,  and  in  the  practise  since 
1891,  will  open  offices  in  the  Boston  Building, 
Salt  Lake  City,  July  12,  1909. 

Dr.  Kahn  was  tendered  a farewell  banquet, 
June  19,  by  his  colleagues  in  Leadville,  who 
took  occasion  to  commingle  jests  with  the  ex- 
pressions of  regret  of  his  departure.  He  was 
reminded  that  a death  might  mean  a dozen 
widows  instead  of  one,  as  in  Colorado.  It  has 
also  been  suggested  that  his  new  locality  might 
offer  more  to  please  his  gynecologic  preference. 

After  graduating  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York 
in  1890,  he  spent  some  time  abroad  and  began 
active  practise  in  Leadville  in  1891.  Since  this 
time  he  has  become  well  known  throughout 
the  state  as  an  active  worker.  He  has  held 
many  appointments  of  trust  in  his  community, 
and  enjoyed  a confidence  not  confined  to  the 
limits  of  Leadville. 

Needless  to  say  that  he  will  be  missed  in  the 
Colorado  societies,  and  that  their  best  wishes 
for  his  success  in  the  Mormon  City  are  his. 


Hnu  fHrmbrra 


Hubbard,  A.  P.,  Miller,  B.  F.,  Needham,  C. 
N.,  Grand  Junction;  Larsen,  J.  H.,  Palisades; 
Porter.  R.  B.,  Fruita;  Thompson,  Virgil,  Hotch- 
kiss; Bennett,  E.  C.,  Boulder;  Allen,  Lloyd  R., 
Colorado  Springs. 


Uonka 


(All  books  received  will  be  acknowledged  in  this  column 
lo  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 

Further  Studies  Upon  The  Phenomenon  of 
Anaphylaxis.  By  M.  J.  Rosenau  and  John  F. 
Anderson.  Public  Health  and  Marine  Hos- 
pital Service.  Hygienic  Laboratory.  Bul- 
letin No.  50.  Pp.  52.  Washington:  Gov- 

ernment Printing  Office.  1909. 


Modern  Medicine.  Its  Theory  and  Practice  In 

Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Ox- 
ford University,  England;  formerly  Professor 
of  Medicine  in  Johns  Hopkins  University, 
Baltimore;  in  the  University  of  Pennsyl- 
vania, Philadelphia,  and  in  McGill  University, 
Montreal.  Assisted  by  Thomas  McCrea,  M. 
D.,  Associate  Professor  of  Medicine  and  Clin- 
ical Therapeutics  in  Johns  Hopkins  Univer- 
sity, Baltimore.  In  seven  octavo  volumes  of 
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about  900  pages  each,  illustrated.  Volume 
VI,  Diseases  of  the  Urinary  System,  of  the 
Ductless  Glands,  of  the  Muscles,  Diseases  of 
Obscure  Causation,  Vasomotor  and  Trophic 
Disorders,  Medical  Aspects  of  Life  Insurance. 
Cloth.  Price  $6.00  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York.  1909. 


International  Clinics.  A quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  W.  T.  Longcope, 
M.  D.,  with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  McFhed- 
ran,  M.  D.,  and  others.  Vol  II.  Nineteenth 
Series.  Cloth.  Pp.  301.  Price,  $2.00  net. 
Philadelphia  and  London:  J.  B.  Lippincott 

Company.  1909. 


Thornton’s  Pocket  Medical  Formulary.  New 

(9th)  edition.  Containing  about  2,000  pre- 
scriptions, with  indications  for  their  use.  In 
one  leather-bound  volume.  Price,  $1.50  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York.  1909. 


Physiological  and  ' Medical  Observations. 

Among  the  Indians  of  Southwestern  United 
States  and  Northern  Mexico.  By  Ales  Hard- 
lick.  Smithsonian  Institution.  Bureau  of 
American  Ethnology.  Bulletin  34.  Pp.  460. 
Washington:  Government  Printing  Office. 

1908. 


Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey 
A.  Wood,  C.  M„  M.  D.,  D.  C.  L.  Albert  H. 
Andrews,  M.  D.  Gustavus  P.  Head,  M.  D. 
Vol.  III.  Series  1909.  Cloth.  Pp.  366. 
Chicago:  The  Year  Book  Publishers. 


Digest  of  Comments  on  the  Pharmacopeia  of 
the  United  States  of  America.  By  Murray 
Galt  Motter  and  Martin  I.  Wilbert,  Public 
Health  and  Marine  Hospital  Service. 
Hygienic  Laboratory.  Bulletin  No.  49.  Pp. 
295.  Washington:  Government  Printing 

Office.  1909. 


Legal  Medicine  and  Toxicology.  By  R.  L.  Emer- 
son, A.  B.,  M.  D.  Member  of  the  Massa- 
chusetts Medico-Legal  Society;  formerly 
Instructor  in  Physiological  Chemistry,  Har- 
vard University  Medical  School,  and  Assist- 
ant in  Clinical  Pathology,  Boston  City  Hos- 
pital. Cloth.  Pp.  593.  Price,  $5.00.  New 
York  and  London:  D.  Appleton  and  Com- 

pany. 1909. 


SnokH  iUtnrfard 


Confessions  of  a Neurasthenic.  By  William 
Taylor  Marrs,  M.  D.  With  original  illustra- 
tions. Pp.  115.  Cloth.  Price,  $1.00.  Phila- 
delphia. F.  A.  Davis  Company,  Publishers. 


This  is  an  interesting- little  volume  in  which 
the  author  details  incidents,  thoughts,  fancies 
and  moods  in  his  life  as  a neurasthenic. 

A noticeable  feature  of  the  book — and  at  the 
same  time  in  keeping  with  the  malady  of  the 
author — is  the  contrast,  from  a literary  point 
of  view,  of  the  first  chapter  when  compared 
with  the  la-st.  This  is  so  striking  that  one 
wonders  if  the  author  intended  to  show  the  de- 
cline in  his  interest  in  the  task  or  to  exhibit 
the  psychasthenia. 

The  book  opens  with  a crisp  and  entertaining 
style,  e.  g.,  “The  neurasthenic  is  born  and  not 
made  to  order,  but  it  is  only  by  assiduous 
cultivation  that  he  can  hope  to  become  a 
finished  product.”  Toward  the  latter  half  we 
find  the  following:  “Our  taste  is  about  the 

surest  index  to  the  body’s  requirements  in  the 
matter  of  nourishment.  If  our  appetite  calls 
for  anything  and  it  tastes  alright,  it  will  do  us 
good  whether  it  be  a carbo-hydrate  or  hydro- 
carbon or  something  else.”  This  reminds  us  of 
the  Irishman  who  used  this  reasoning  and  was 
told  that  it  might  apply  to  his  case  if  he  carried 
his  brain  in  his  belly. 

In  the  concluding  chapter  we  find  the  follow- 
ing: “But  we  (referring  to  neurasthenics), 

can’t  work  up  enough  energy  to  consummate 
our  aims  and  carry  things  to  a finish. 

On  the  whole  it  affords  an  interesting  and 
amusing  evening  to  fhe  reader  and  possibly 
conveys  something  more  than  “confessions” 
between  the  lines. 


A Text-Book  of  Physiology.  For  students  and 
Practitioners.  By  George  V.  N.  Dearborn, 
A.  M.,  (Harvard),  Ph.  D.,  M.  D.  (Columbia), 
Professor  of  Physiology  in  Tufts  College, 
Medical  and  Dental  Schools,  Boston.  Octavo. 
550  pages,  with  300  engravings  and  8 colored 
plates.  Cloth.  Price,  $3.75  net.  Philadelphia 
and  New  York:  Lea  & Febiger,  Publishers. 

1908. 

One  is  reminded  that  the  “old  order 
changeth,  giving  place  to  new,”  more  especially 
in  physiology,  when  a new  work  on  this  subject 
makes  its  appearance. 

The  field,  already  rich  in  literature,  is  subject 
to  the  changes  in  conception  of  the  various 
functions  and  processes  and  the  important 
additions  made  necessary  though  recent  re- 
search and  the  incorporating  of  much  new  mat- 
ter, to  a degree  requiring  the  re-writing  of 
many  chapters  while  revising  the  older  books. 

The  volume  before  us  is  new  and  was  written 
to  present  the  subject  to  medical  and  dental 
practitioners  and  students  as  modified  by  the 
later  observations  and  to  meet  the  requirements 
of  today. 

It  is  the  first  text-book  of  medical  physiology 
to  recognize  the  more  and  more  insistant 
demands  of  the  mental  process. 

It  is  admirably  adapted  to  the  needs  of 
students  and  teachers  of  physical  education 
and  of  psychology. 
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As  far  as  advised  by  county  secretaries  up  to  the  present  time. 

BOULDER  COUNTY. 

W.  W.  Reed— Boulder.  O.  M.  Gilbert — -Boulder. 

CLEAR  CREEK  ASSOCIATION. 

C.  A.  Ferris,  Georgetown. 

DENVER  COUNTY. 

Geo.  H.  Stover — Denver.  M.  Hawes — Denver. 

H.  R.  McGraw — Denver.  Wm.  C.  Bane — Denver. 

D.  S.  Neuman — Denver.  J.  N.  Hall — Denver. 

M.  E.  V.  Fraser — Denver.  C.  P.  Conroy — Denver. 

C.  G.  Hickey — Denver.  E.  F.  Dean — Denver. 

C.  E.  Cooper — Denver.  F.  L.  Dixon — Denver. 

G.  M.  Blickensderfer — Denver. 

DELTA  COUNTY. 

(Not  reported.) 

EL  PASO  COUNTY. 

P.  A.  Loomis — Colorado  Springs. 

H.  M.  Ogilbee — Colorado  Springs. 

D.  P.  Mayhew — Colorado  Springs. 

EASTERN  COLORADO  ASSOCIATION. 

(Not  reported.) 

FREMONT  COUNTY. 

W.  T.  Little— ' Canon  City. 

GARFIELD  COUNTY.' 

Jas.  N.  Bradin — Carbondale. 

LARIMER  COUNTY. 

W.  A.  Kickland — Fort  Collins. 

LAKE  COUNTY. 

H.  A.  Calkins — Leadville. 

LAS  ANIMAS  COUNTY. 

Perry  Jaffa — Trinidad. 

MORGAN  COUNTY. 

F.  W.  Lockwood — Fort  Morgan. 

MONTROSE  COUNTY. 

Carl  Johnson — Montrose. 

MESA  COUNTY. 

H.  R.  Bull — Grand  Junction. 

NORTHEAST  COLORADO  ASSOCIATION . 

J.  C.  Chipman — Sterling. 

OURAY  COUNTY. 

W.  W.  Rowan — Ouray. 

OTERO  COUNTY. 

E.  Gard  Edwards — La  Junta. 

PUEBLO  COUNTY. 

R.  C.  Robe — Pueblo.  W.  T.  H.  Baker — Pueblo. 

PROWERS  COUNTY. 

W.  A.  Packard — Lamar. 

SAN  LUIS  VALLEY  ASSOCIATION „ 

(Not  reported.) 

SAN  MIGUEL  COUNTY. 

M.  N.  Hadley — Telluride. 

SAN  JUAN  COUNTY. 

J.  S.  Fox — Silverton. 

TELLER  COUNTY. 

J.  A.  Dunwoody — Cripple  Creek. 

WELD  COUNTY. 

W.  F.  Church — Greeley. 

(*This  list  is  made  up  in  accordance  with  the  books  of  the  Secretary.  Any  errors  should  be 
reported  at  once.) 


COLORADO  MEDICINE 


HOTEL  STANLEY 

A.  LAMBORN,  Manager 


RARK, 


Located  in  the  finest  scenic  park  in  America,  Seventy-three  miles 
from  Denver,  with  equipment  unsurpassed. 


THE  CUISINE  IS  EXCELLENT 


The  hotel  and  grounds  are  lighted  by  electricity,  the  hotel  being  one  of  the 
first  in  the  country  to  install  the  electric  cooking  apparatus  in  the  kitchen. 


FACILITIES  FOR  GlIESTS  PLEASURE 
UNEQUALLED 

Billiards,  Bowling,  Golf,  Tennis,  Dancing 


Finest  livery  and  automobile  service,  with 
expert  chauffeurs  and  experienced  guides 

Trout  fishing  in  mountain  stream.  Stocked  annually  with  one  million  trout. 

Special  rates  will  be  made  to  members  of  the  Colorado  State  Medical 
Society  for  their  39th  annual  meeting  to  be  held  at  Hotel  Stanley, 
September  I 4th,  1 5th,  1 6th,  1 909.  : : : : : 


SPECIAL  RAILROAD  RATES 


COLORADO  MEDICINE 


VERY  LOW  RATES 


Will  be  in  effect  for  the  following 
occasions  via  the 

Denver  & Rio  Grande 

“SCENIC  LINE  OF  THE  WORLD.” 


Alaska- Yukon-  Pacific  Exposition 

Seattle,  Wash.,  June  1st  to  October  16th,  1909 

National  Encampment,  Grand  Army  of  the  Republic 

Salt  Lake  City,  Utah,  August  9th  to  14th,  1909 

National  Irrigation  Congress 

Spokane,  Wash.,  August  9th  to  14th,  1909 


Through  Pullman  Sleeping  Cars.  Dining  Cars  (service  a 
la  carte).  OPEN  TOP  OBSERVATION  CARS  through  the 
Canons  during  the  summer  months,  Seats  free.  ; : 


Call  on  your  nearest  agent,  or  write 

S.  K.  HOOPER,  General  Passenger  and  Ticket  Agent,  Denver,  Colorado 


The  Better  Distilled  and  Aerated  Water. 

752  Broadway.  Phone  South  2150. 


I — OW 


COLONIST  RATES 


LOS  ANGELES 
To  SAN  FRANCISCO 

California  PORTLAND 

and  the  SEATTLE 

Great  Pacific  VANCOUVER 

Northwest  HELENA 

BUTTE 


Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 


Your  own  agent  or  C.  H.  SPEERS,  G.  P.  A.,  Denver 


Dropper-Ampoules  of  Chloroform. 


Each  ampoule  contains  approximately  30  grammes  of  Parke,  Davis  & Co.’s  Pare  Chloroform. 


Anesthesia  Simplified. 

Convenience  and  economy!  You  get  them,  full  measure,  in  our  new 
Dropper-Ampoule  container  and  “dropping-bottle”  combined -the  most 
practical  chloroform  package  on  the  market  to-day. 

The  Dropper-Ampoule  provides  for  each  operation  an  ample  supply  of 
chloroform  of  full  strength  and  purity. 

It  is  hermetically  sealed,  assuring  freedom  from  deterioration  and  con- 
tamination. 

It  is  quickly  prepared  for  use — break  off  the  capillary  point  of  the  long 
tube,  also  the  capillary  point  on  the  shoulder  of  the  ampoule  (with  thumb- 
nail, knife-blade  or  forceps),  when  the  chloroform  will  flow  in  drops. 

It  is  conveniently  carried  in  the  emergency  bag. 

Specify  Parke,  Davis  & Co.’s  Dropper-Ampoules.  Get  the  purest  chlo- 
roform in  the  handiest  package. 

Descriptive  Circular  on  Request. 


MER CURETTES 


An  Improved  Form  of  Mercury  for  Inunction. 


Many  syphilographers  regard  inunction  as  the  best  method  of  administer- 
ing mercury  to  syphilitics. 

But  the  mercury  ointment  commonly  used  is  unsightly.  It  has  an  un- 
pleasant odor.  It  becomes  rancid  with  age.  The  dose  is  inaccurate. 

Mercurettes  overcome  all  of  these  objections. 

Mercurettes  are  small  oblong  blocks,  each  block  containing  30  grains  of 
metallic  mercury,  incorporated  in  a cacao-butter  base,  agreeably  perfumed. 

Mercurettes  have  been  thoroughly  tested  clinically,  reports  indicating 
that  they  are  superior  in  every  way  to  mercury  ointment— more  effective, 
more  readily  and  fully  absorbed,  more  cleanly,  more  convenient.  We  sug- 
gest that  you  give  them  a trial. 

Boxes  of  6,  each  Mercurette  wrapped  in  wax  tissue-paper  and  tin-foil. 

Write  for  Descriptive  Literature. 


r 

PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich..  U.S.A.;  Walkerviile,  Ont.:  Hounslow.  Eng. 
Branches:  New  York.  Chicago.  St.  Louis.  Boston.  Baltimore.  New  Orleans,  Kansas  City,  Minne- 
apolis, U.S.A.;  London.  Eng  ; Montreal,  Que.;  Sydney.  N.S.W.  ;St.  Petersburg.  Russia; 
Bombay,  India;  Tokio,  Japan;  Buenos  Aires.  Argentina. 
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DENVER  AND  GROSS 


COLLEGE  OF  MEDICINE 


SEVENTH  ANNUAL  SESSION  OF  THE 
CONSOLIDATED  SCHOOLS  ::  : 


Entrance  examinations  will  be  held  September  24th  at  9 a.  m. 

Lectures  begin  September  28th. 

G.  H.  STOVER,  M.  D.,  Dean. 

Send  for  schedule,  giving  full  program  of  every  day  of  the  course,  to 

F.  C.  BUCHTEL,  M.  D.  Secy, 
Denver  and  Gross  College  of  Medicine,  Denver,  Colo. 


Green  Gables The 

LINCOLN,  NEBRASKA. 

This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  build- 
ings have  all  modern  conveniences  for  comfort  and  treatment,  and 
being  so  separated  as  to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-con- 
tagious chronic  diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases 
requiring  for  a time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we 
shall  be  glad  to  mail,  upon  request,  i llustrated  pamphlet,  or  to  furnish 
Coloralo  references. 


COLORADO  MEDICINE. 


The  babies 


who  thrive  the  best  during 
the  Summer  are  those  who  are  fed  on 

Lacto  Preparata 


The  all-milk  infants  food 

It  does  not  require  the  addition  of 
milk  to  make  it  nutritious. 

Write  for  literature  telling  how  it 
is  made,  and  why  it  is  universally 
considered  the  Summer  food  for  in- 
fants. 

For  those  infants  six  months  and 
older  and  also  for  invalids  use 

Carnrick’s  Soluble  Food 

Samples  upon  request. 


REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


Phone  M.  5070 

Better  Diamonds, 
Watches,  Jewelry, 
Spectacles,  Eye- 
glasses and  their 
kindred  line  for  less 
in  price.  See  my  line 
before  buying. 

WATCH,  CLOCK  AND  JEWELRY  REPAIRING 
Jewelry  made  to  order. 

CASH  paid  for  Old  Gold. 

SEIFEL  Jewe,er  and  Optician. 

732  15th  St.  near  Stout.  Established  1893. 

DISCOUNT  TO  PHYSICIANS 

QUALITY 
In  Oar  Glimt 

The  Swigert  Bros.  Optical  Co. 

DENVER  S RELIABLE  OPTICIANS 

Devoted  Exclusively  to  the  Pitting  and  Manufacturing  of  GIamm 
OCULIST'S  PRESCRIPTIONS  ACCURATELY  FILLED 
Bring  us  your  Broken  Leases  to  be  Repaired  or  Duplicated 

1544  California  St.,  near  16th  sl,  Denver 

MAGIC  EYE  GLASS  CLEANERS  FREE 


Monosodium-Diethyl-Barbituric  Acid 

Brom-Isovaleric-Acid-Borneolester 

A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 

Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : 5 to  15  grains  (1  to  3 tablets) 

Dose  : 1 to  3 pearls  several  times  daily 

Literature  from 

SCHERING  & GLATZ 

New  York 

A Luxurious  Neccessity! 

THE  KINDEL  AIR  AND  VACUUM  CLEANING  MACHINE 


The  attention  of  physicians  is  called  to  this  invention,  which  for  cleaning,  cooling,  renovating  and  exterminating 
inserts  from  a house  has  no  equal.  The  simplicity  of  its  mechanism,  its  splendid  durability  and  its  varied  powers 
for  making  sanitary  any  home,  should  appeal  to  everyone  who  considers  health  the  paramount  factor  in  life. 

All  air  blown  through  this  machine  is  water  filtered,  consequently  pure.  The  cleaning  is  done  by  vacuum. 
THE  KINDEL  SYSTEM  OF  AIR  AND  VACUUM  CLEANING  consists  of  a water  tank  and  motor, 
mounted  on  a compart  form,  ready  to  install  without  superflous  preparation.  Pipes  are  run  to  each  floor  and  hose 
attached  to  taps  conveniently  placed.  Four  electric  push  buttons  control  the  machine  which  a child  can  operate  as 
easily  as  an  adult.  The  machine  is  “fool  proof."  Ignorant  help  cannot  injure  it. 

A variety  of  nozzles  fitted  over  the  hose  change  the  power  from  vacuum  to  blowing  and  make  the  machine 
illimitable  in  its  uses. 

Disease  germs  cannot  flourish  with  this,  a deadly  enemy  to  filth,  in  close  proximmity.  Kindel  makes  a proposi- 
tion to  "prove  up"  the  machine  in  your  home  at  his  expense.  Be  fair  as  he  and  have  him  show  you  its  marvelous 
merits.  The  cost  is  little  and  the  benefits  beyond  reckoning. — Phone  him  now!  Champa  Nine  Ninety  Nine. 


Demonstration 
at  the  Office 


KINDEL  AIR  AND  VACUUM  CLEANER 


1618 

Champa  St 
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MOUNT  AIRY  SANATORIUM 


E.  TWELFTH  AVE.  AND  CLERMONT  ST. 

DENVER,  COLO. 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
C«rebraL  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone,  York  849;  Office  Tel.,  Main  1579. 


Prepared  Tuberculin  Suppositories 

^[From  Tuberculin  T.  R.,  Tuberculin  B.  E.,  Tuberculin  B.  F.,and  Tuberculin 
T.  O , bovine  or  human  cultures. 

^[Made  in  our  own  laboratory  under  aseptic  conditions.  Full  strength  with- 
out deterioration  is  assured  by  having  them  freshly  prepared  when  needed. 
Dispensed  in  aluminum  foil  covering. 

^[Incorporated  in  a base  of  Lanolin  and  Cacao  Butter,  which  is  readily  ab- 
sorbed by  the  rectal  mucous  membrane.  ^According  to  many  authorities  this 
is  the  best  method  of  administering  Tuberculin  to  infants  and  young  children. 

While  the  dosage  of  Tuberculin  is  larger  in  suppository  form,  many  begin 
wii  h 1-200,000  milligram,  progressively  increasing  to  500  milligrams  as  tolerance 
is  developed.  We  make  them  ANY  strength  desired. 

5[We  solicit  your  prescriptions  for  these,  and  other  preparations  requiring 
skill  in  compounding.  Costs  no  more  for  our  kind  of  service. 

THE  SCHOLTZ  DRUG  COMPANY 

TELEPHONE,  MAIN  5500 

Sixteenth  and  Curtis  Sts.,  DENVER,  COLO. 
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HOTEL,  AUTOMOBILE  AND  RAIL - 
ROAD  RATES,  ESTES  PARK 
MEETING. 

It  would  seem  that  the  impression  is 
out  that  the  hotel  rates,  at  Estes  Park  dur- 
ing the  meeting  of  the  State  Society,  will 
be  exorbitant.  In  order  to  correct  this 
false  impression,  rates  are  given  in  detail. 

The  Hotel  Stanley,  which  has  just  been 
opened  this  summer,  is  one  of  the  finest 
hotels  in  the  state,  and  makes  the  follow- 
ing rates,  American  plan: 


Two  in  one  room,  without  bath  ....$3.50  each 

Two  in  one  room,  with  bath  4.50  “ 

Four  in  two  rooms,  with  bath  be- 
tween   4.00  “ 

Two  in  one  room  with  bath  (finest  in 

hotel)  '. 5.00  “ 

Large  rooms  with  good  accommoda- 
tions for  3 or  4 people 3.00  “ 


In  addition,  the  Holtel  'Stanley  has 
made  arrangements  for  forty  rooms  in  an- 
other hotel  about  two  miles  distant,  to 


and  from  which  they  will  run  automobiles 
morning  and  night.  The  meals  will  be 
served  at  the  Hotel  Stanley,  and  the  rate 
will  be  $3.00  per  day.  These  rates  are 
very  low  convention  rates,  and  necessarily 
it  must  be  expected  to  double  up  as  much 
as  possible.  But  for  those  who  object  to 
this,  a room  will  be  furnished  one  person 
for  the  price  of  the  room  for  two,  less 
the  price  of  the  meals  for  one  person. 

The  Elkhorn  Lodge,  which  has  been 
the  popular  place  in  the  park  for  so  many 
years,  will  be  able  to  take  care  of  the 
overflow  from  the  Hotel  Stanley.  The 
Elkhorn  has  made  a rate  of  $2.50  per  day. 
It  is  located  three-eighths  of  a mile  from 
the  Stanley.  It  is  expected  that  at  least 
300  people  will  attend  this  meeting.  The 
Hotel  Stanley  can  take  care  of  about  125 
to  150,  by  doubling  up,  and  about  eighty 
more  in  the  quarters  provided  outside. 
Elkhorn  Lodge  can  accommodate  about 
125  to  150. 

Application  should  be  made  early  for 
reservations  to  the  Hotel  Stanley  or  Elk- 
horn. It  will  be  a question  of  first  come 
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first  served  insofar  as  reservations  are 
concerned;  therefore  write  now. 

It  is  suggested  that  those  who  expect 
to  attend  alone,  either  endeavor  to  find 
some  one  with  whom  to  share  appart- 
ments  and  write  at  once,  stating  the  ac- 
commodation desired,  or  directing  the  ho- 
tel to  arrange  for  some  one  to  share  such 
appartment. 

Remember,  a single  room  may  be  en- 
gaged, if  desired. 

The  round  trip  rate  on  the  automobile 
lines  will  be  $6.00,  for  the  round  trip, 
with  the  privilege  of  going  one  way  and 
returning  the  other.  The  round  trip  rate 
on  the  railroads  will  be  $3. 1 5 • 

The  trains  from  the  South  and  West 
arrive  at  such  variable  times  in  the  morn- 
ing that  it  is  planned  to  go  by  the  Bur- 
lington to  Lyons,  in  a special  train,  which 
will  leave  the  Union  Depot  at  1 o’clock, 
Monday  afternoon,  September  13th. 

The  automobiles  will  meet  the  train  at 
Lyons,  at  3 o’clock,  and  will  arrive  at 
Estes  Park  at  5 o’clock  p.  m.  There  will 
be  automobile  accommodations  for  150, 
and  since  it  is  probable  that  at  least  one- 
half  the  expected  attendance  at  the  meet- 
ing will  go  in  their  own  machines  from 
Denver  and  the  northern  part  of  the 
state,  there  should  be  no  trouble  whatever 
in  accommodating  everyone  who  goes  by 
train.  By  all  going  one  way,  a special 
train  may  be  arranged.  Otherwise  the 
morning  trains,  which  leave  at  8:30  a. 
m.,  will  have  to  be  taken,  too  early  for 
the  trains  from  the  South  to  make  con- 
nections. The  advantage  of  going  by  the 
way  of  Lyons  is  that  the  trip  from  Lyons 
to  the  park  is  two  hours  shorter.  It  is 
planned  to  leave  the  park  Friday  morn- 
ing, and  return  by  way  of  Loveland,  con- 
necting with  the  regular  train  on  the 
Colorado  & Southern.  In  order  to  obtain 
this  special  train  over  the  Burlington, 
IOO  passengers  must  be  guaranteed.  To 
get  some  idea  of  the  number  who  will 


take  this  train,  postal  cards  will  be  in- 
closed with  the  programs  which  are  to 
be  mailed  in  a few  days.  These  postals 
should  be  filled  out  and  mailed  at  once, 
and  should  state  the  number  in  each  party. 
It  is  important  that  this  should  be  done 
at  once,  thereby  rendering  it  posible  to 
secure  this  special  train. 

The  Inter-State  Fair  and  Exposition, 
which  was  held  in  Denver  last  year, 
will  be  held  again  this  year.  The  expo- 
sition opens  September  12th  and  closes 
the  1 8th.  This  is  mentioned  because  of 
the  very  cheap  railroad  rates  to  Denver 
will  obtain  during  this  time. 


EXAMINATION  AND  CARE  OF 
SCHOOL  CHILDREN. 

The  following  bill,  which  was  passed 
by  the  last  legislature  and  signed  by  the 
governor,  is  so  important  to  the  profes- 
sion, that  it  is  thought  best  to  present  it 
herewith.  It  requires  no  further  com- 
ment than  to  say  that  it  should  be  within 
the  knowledge  of  every  physician  in  the 
state : 

Be  it  Enacted  by  the  General  Assembly  of  the 
State  of  Colorado: 

Section  1.  The  State  Superintendent  of  Pub- 
lic Instruction  shall  prepare  or  cause  to  be 
prepared  suitable  test  cards,  blanks,  record 
books  and  other  needful  appliances  and  sup- 
plies to  be  used  in  testing  the  sight,  hearing 
and  breathing  of  pupils  in  the  public  schools, 
and  the  necessary  instructions  for  their  use; 
and  shall  furnish  the  same  free  of  expense  to 
every  public  school  in  the  State.  The  teacher 
or  principal  in  every  public  school,  or  where 
there  is  no  principal,  the  county  superintendent, 
shall,  during  the  first  month  of  each  school 
year,  test  the  sight,  hearing  and  breathing  of 
all  pupils  under  his  charge,  such  examination 
to  be  made  by  observation,  without  using  drugs 
or  instruments,  and  without  coming  in  contact 
with  said  child;  and  keep  a record  of  such  ex- 
aminations accordng  to  the  instructions  fur- 
nished and  make  a written  report  of  such  ex- 
aminations to  the  State  Superintendent  of  Pub- 
lic Instruction  as  he  may  require. 

Sec.  2.  Every  teacher  in  the  public  schools 
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shall  report  the  mental,  moral  and  physical 
defectiveness  of  any  child  under  his  supervision 
as  soon  as  such  defectiveness  is  apparent,  to 
the  principal  or,  where  there  is  no  principal,  to 
the  county  superintendent.  Such  principal  or 
county  superintendent  shall  promptly  notify 
the  parents  or  guardian  of  each  child  found  to 
be  defective,  of  the  child’s  defectiveness,  and 
shall  recommend  to  such  parents  or  guardian 
that  such  child  be  thoroughly  examined  as  soon 
as  possible  by  a competent  physician  or  sur- 
geon with  special  reference  to  the  eyes,  ears, 
nose,  throat,  teeth  and  spine. 

If  the  parents  or  guardian  of  such  child 
shall  fail,  neglect  or  refuse  to  have  such  exam- 
ination made  and  treatment  begun  within  a 
reasonable  time  after  such  notice  has  been 
given,  the  said  principal  or  superintendent 
shail  notify  the  State  Bureau  of  Child  and  Ani- 
mal Protection  of  the  facts;  providing,  how- 
ever, that  whenever  it  shall  be  made  to  appear 
to  the  said  principal  or  superintendent,  upon 
the  written  statement  of  the  parent  or  guardian 
of  said  child,  that  such  parent  or  guardian  has 
not  the  necessary  funds  wherewith  to  pay  the 
expenses  of  such  examination  and  treatment, 
the  said  principal  or  superintendent  shall  cause 
such  examination  and  treatment  to  be  made  by 
the  county  physician  of  the  district  wherein 
said  child  resides;  and  it  shall  be  the  duty  of 
such  county  physician  to  make  such  examina- 
tion and  treatment,  and  if  he  be  unable  to 
properly  treat  such  child  he  shall  forthwith  re- 
port such  fact  to  the  county  commissioners  of 
the  county  with  his  recommendation. 

Sec.  3.  The  State  Auditor  is  hereby  directed 
to  draw  his  order  for  such  sums  and  at  such 
times  as  the  State  Superintendent  of  Public 
Instruction  may  require  to  carry  out  the  pro- 
visions of  this  act.  The  total  expenses  under 
this  act  shall  not  exceed  one  thousand 
($1,000.00)  dollars  in  any  biennial  period  end- 
ing November  30. 


The  “Don’t  Spit  On  The  Floor”  signs 
are  to  he  seen  in  the  street  cars  of  most 
large  cities  and  seem  to  have  had  a 
measure  of  effect.  The  most  repulsive 
effect  has  been  observed  in  the  recesses 
which  admit  the  car  window  when 
lowered. 

This  is  even  worse  than  the  floor  and 
should  be  treated  accordingly. 


EPILEPSY  AND  CHRISTIAN 
SCIENCE. 


There  appeared  recently  in  the  Denver 
Republican  an  account  of  a laundry 
worker,  a Christian  Science  patient,  who 
had  an  epileptic  convulsion  in  the  Chris- 
tian Science  reading  rooms,  in  Denver, 
in  the  following  language : “The  man, 

writhing  on  the  floor,  caused  much  ex- 
citement among  the  readers,  and  a call 
was  hastily  sent  in,  by  the  persons  in 
charge,  for  the  police  surgeon.  * * * The 
presence  of  the  police  surgeon  allayed 
the  fears  of  those  present,  and  as  the 
man  was  recovering  from  the  attack,  he 
was  left  in  the  room.” 

It  would  be  interesting  to  know  just  what 
disturbed  the  readers  of  science.  Was  it  the 
man?  Was  it  his  appearance?  His  actions? 
It  could  not  have  been  the  sickness  from 
which  he  was  suffering,  since  to  those 
present  he  could  not  be  sick — merely  a 
visual  error  on  his  part.  Was  ignorance 
the  basis  of  the  fear?  We  would  prefer 
not  to  think  so.  But  as  a matter  of  fact, 
an  epileptic  is  neither  dangerous  nor  in 
danger,  during  an  attack,  in  ordinary 
circumstances;  and  if  this  fact  had  been 
known  to  those  learned  in  the  science,  it 
is  doubtful  if  resort  to  the  police  surgeon 
would  have  been  necessary. 

The  “presence  of  the  surgeon  allayed 
the  fears”  in  the  reading  room,  places 
him  somewhat  in  the  position  of  a friend 
in  need  if  not  a friend  indeed. 


Mosquito  eggs  produce  wrigglers.  Al- 
cohol produces  snakes.  Ergo,  prohi- 
bitionists should  fight  malaria.  This  is 
no  more  syllogism  than  some  uttered  by 
some  of  our  editorial  confreres  of  the 
medical  press  in  an  effort  to  be  original 
these  days. — Lancet  Clinic. 
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TYPHOID  FEVER  IN  INFANCY, 
WITH  SPECIAL  REFER- 
ENCE TO  DIAG- 
NOSIS.” 

By  W.  T.  Little,  M.  D„ 

Canon  City,  Colo. 

The  frequency  with  which  typhoid 
fever  attacks  infants  is  still,  perhaps,  a 
debatable  question.  Crozier  Griffith'  con- 
siders it  of  common  occurrence,  although 
relatively  less  frequent  than  typhoid  in 
the  adult. 

Other  observers  report  numbers  of  un- 
doubted cases. 

On  the  other  hand,  Holt2  declares  he 
has  never  seen  an  undoubted  case  of  ty- 
phoid under  two  years  of  age,  and  be- 
lieves it  to  be  rare,  at  least  in  New  York. 
"No  case  recognized  as  typhoid,”  he  says, 
occurred  under  two  years  of  age  during 
my  eight  years’  service  in  the  New  York 
Infant  Asylum,  where  about  ten  thou- 
sand cases  of  acute  illness  were  treated, 
and  over  seven  hundred  autopsies  made; 
nor  in  my  thirteen  years’  service  at  the 
Babies’  Hospital,  where  about  the  same 
number  of  autopsies  have  been  made.  No 
case  has  been  recognized  as  typhoid, 
either  in  the  wards  or  the  post-mortem 
room  of  the  New  York  Foundling  Hos- 
pital during  the  past  twenty-five  years.” 

During  the  past  thirteen  years  I have 
seen  in  Canon  City  six  cases  of  infantile 
typhoid  in  a total  of  ninety-six,  or  .062 
per  cent.  In  none  of  these  was  the  diag- 
sosis  confirmed  bacteriologically,  but  with 
one  exception  (Case  IV.)  the  clinical  evi- 
idence  was  sufficient  to  make  the  diagnosis 
positive  in  every  case. 

Case  I. — Emory  S.,  aged  27  months; 
breast  fed;  previous  health  good.  At 
time  of  onset  was  living  in  a house  where 
several  cases  of  typhoid  had  previously 
occurred,  and  an  older  sister  was  then 


convalescing  from  the  disease. 

The  onset  was  gradual,  with  fever, 
drowsiness  and  headache.  He  wanted  to 
be  rocked  and  seemed  to  have  some  pho- 
tophobia. Patient  was  restless  at  night 
and  would  arouse  with  a start,  as  if 
dreaming,  then  fall  back  asleep.  There 
was  but  little  loss  of  appetite  and  no  dis- 
turbance of  the  stomach  or  bowels.  Dur- 
ing the  second  week,  there  was  anorexia 
and  some  twitching  and  jerking  while 
asleep.  Tongue  furred,  lips,  dry  and 
cracked.  No  cough.  There  was  a soft 
systolic  bruit  under  right  clavicle.  The 
abdomen  was  considerably  distended,  and 
the  lower  half  covered  with  a fine  papu- 
lar rash. 

On  the  ninth  day  the  spleen  was  pal- 
pable. On  the  eleventh  day,  the  rash 
spread  over  the  thorax.  The  bowels  re- 
mained constipated  throughout.  The 
temperature  did  not  exceed  104.20.  Dur- 
ation of  fever,  seventeen  days  and  con- 
valescence rapid. 

Case  II. — Mary  N.,  aet.,  six  months; 
bottle  fed;  mother  tuberculous;  father 
down  with  typhoid.  Onset  with  fretting, 
indigestion  and  loose  bowels.  Appetite 
seemingly  not  impaired.  Some  bronchitis 
later  developed. 

The  first  temperature  taken  was  101.8°, 
and  the  maximum  was  104. 2°.  Tympan- 
ites developed  early,  and  continued 
throughout  the  attack.  The  bowels 
moved  three  to  eight  times  a day;  move- 
ments were  loose  and,  at  times,  green.  No 
vomiting,  except  once,  on  the  seventh 
day.  She  lay  curled  up  on  her  side  most 
of  the  time,  and  after  the  first  week,  was 
dull  and  listless.  Appetite  was  variable, 
at  times  taking  the  bottle  greedily,  and 
at  others,  refusing  it.  On  the  tenth  day, 
several  rose  spots  appeared  on  the  abdo- 
men. There  were  no  symptoms  of  menin- 
geal irritation,  but  there  was  some  head 
rolling,  doubtless  from  headache. 

The  spleen  was  not  felt,  but  the  tym- 
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panites  interferred  with  palpation.  Dur- 
ation of  fever,  twenty-six  days.  Recov- 
ery uneventful. 

Case  III. — Baby  G.,  ten  days  old.  This 
infant  was  born  at  term  during  an  attack 
•of  typhoid  in  the  mother,  an  ignorant 
Austrian,  who  could  not  be  made  to  wean 
it.  Ten  days  after  its  birth  it  was  found 
to  be  feverish  and  covered  with  sudamina 
on  a bright  red  skin.  I was  unable  to 
follow  the  case,  but  both  mother  and  babe 
recovered. 

Case  IV. — Louise  G.,  aet.,  nine 
months;  a bottle  baby  who  had  suffered 
considerably  from  malnutrition,  and  had 
been  brought  from  Cripple  Creek  to 
Canon  City  three  months  before  on  ac- 
count of  her  health. 

On  a cream  and  whey  mixture  she  had 
become  fat  and  apparently  well.  Onset 
was  with  symptoms  of  acute  indigestion  ; 
feverish,  cross,  restless  at  night,  refused 
the  bottle,  and  bowel  movements  were 
loose  and  green. 

The  symptoms  were  so  mild  that  it 
was  a week  before  she  was  observed.  The 
temperature  was  very  variable,  ranging 
from  normal  to  105 Following  a purge 
and  change  of  diet  to  peptonised  milk  the 
bowels  became  constipated  and  remained 
■so  throughout. 

During  the  third  week  of  fever,  the  res- 
pirations were  rapid,  ranging  from  fifty- 
six  to  seventy  a minute,  and  the  tempera- 
ture averaking  about  103°.  Repeated 
careful  examinations  of  the  lungs  revealed 
nothing,  but  a few  dry  rales  in  both  bases 
— not  enough  to  explain  the  rapid  breath- 
ing. At  the  end  of  the  second  week,  two 
small  rose  spots  appeared,  but  they  were 
not  typical. 

There  was  no  tympanites,  no  vomiting. 
Baby  was  listless  the  greater  part  of  the 
time,  but  inclined  to  be  restless  at  night. 
Appetite  variable.  The  spleen  was  not 
palpable.  Duration  of  fever,  twenty- 
three  days.  This  case  was  diagnosed  ty- 


phoid by  exclusion,  in  the  absence  of  any 
of  the  characteristic  signs. 

Case  V. — Darwin  D.,  aet.,  one  year; 
raised  on  Eskay’s  food,  mixed  with  wa- 
ter; the  mother  believing  he  could  not 
digest  milk.  For  four  months  had  had 
soft  boiled  egg  and  toast  twice  a day.  In 
spite  of  the  diet,  he  had  always  been  well. 

This  infant  lived  in  a little  railroad 
station  in  the  mountains,  where  a case  of 
typhoid  had  occurred  a few  years  before. 
Since  then  the  station  had  been  closed  un- 
til his  parents  moved  in  there  three 
months  prior  to  present  illness.  Nearby 
there  was  an  open  privy,  that  had  re- 
cently been  used  by  a gang  of  laborers, 
but  none  of  them  was  known  to  have  been 
ill.  The  house  swarmed  with  flies.  The 
mother  stated  that  ten  days  before  I saw 
the  infant,  he  lost  his  appetite,  was  list- 
less, fussy,  and  wanted  to  be  held  all  the 
time.  She  is  sure  he  had  fever,  but  the 
temperature  was  not  taken. 

At  my  first  visit  the  temperature  was 
105  °,  but  it  was  not  permitted  to  reach 
that  point  again.  The  abdomen  was  dis- 
tended, spleen  distinctly  palpable,  and 
one  rose  spot  on  the  abdomen.  Heart  and 
lungs  negative.  No  cough.  No  vomiting. 
Aside  from  some  twitching  in  his  sleep, 
when  the  fever  was  high,  there  were  no 
nervous  symptoms.  Bowels  continued 
regular.  Duration  of  fever,  sixteen  days. 
Recovery  rapid  and  uneventful. 

Case  VI. — Bradley  B.,  aet.,  twenty- 
three  months;  bottle  fed,  and  has  had  sev- 
eral gastro-intestinal  attacks  of  short  dur- 
ation. 

His  nurse  had  been  taking  him  home 
with  her  to  dinner,  and  the  child  ate  at 
the  table  with  the  family.  Two  weeks 
prior  to  his  illness  a member  of  the  fam- 
ily was  taken  ill  with  typhoid,  but  the 
nature  of  the  illness  was  unknown  and  no 
precautions  taken. 

Onset  was  with  thirst,  restlessness  at 
night  and  cough.  The  latter  became  se- 
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vere  and  the  lungs  were  full  of  dry  rales. 
The  first  evening  temperature  taken  was 
i oo°.  This  gradually  rose  to  a maximum 
of  103°,  averaged  about  ioi°  for  two 
weeks,  and  then  slowly  subsided.  The 
pulse  ranged  between  one  hundred  and 
thirty  and  one  hundred  and  fifty,  and  the 
respirations  thirty  and  forty-five.  There 
were  no  pronounced  symptoms,  aside  from 
cough,  the  appetite  was  not  lost,  the  bow- 
els were  constipated,  there  was  rfo  tym- 
panites No  spots  were  found,  but  the 
spleen  was  palpable  on  the  fifteenth  day. 

Fever  lasted  twenty  days  and  recovery 
was  prompt. 

If  one  may  judge  from  so  few  cases, 
the  symptoms  of  typhoid  fever  in  the  in- 
fant do  not  show  such  wide  variance  from 
the  adult  type,  as  some  writers  would 
have  us  believe.  In  all  except  Case  III., 
the  onset  was  gradual,  with  drowsiness 
and  fretting.  In  two,  Cases  II.  and  IV., 
there  were  intestinal  symptoms,  and  both 
of  these  infants  were  bottle  fed  and  sub- 
ject to  attacks  of  indigestion.  In  none 
was  vomiting  present  at  onset.  The 
course  and  duration  seem  to  differ  but 
little  from  typhoid  in  the  adult  unless  it 
is  in  its  somewhat  milder  character  and 
shorter  duration,  the  average  of  the  five 
cases  of  known  duration,  being  twenty 
days. 

Diarrhea  seems  to  be  infrequent,  and 
was  present  throughout  in  but  one  of  my 
cases,  and  then  of  mild  degree. 

Intestinal  hemorrhage  and  perforation 
seem  to  be  rare,  but  their  occurrence  has 
been  reported.  The  intestinal  lesions  are 
less  severe  than  in  the  adult. 

Headache,  so  common  an  initial  symp- 
tom in  the  adult,  is  probably  equally  as 
common  in  the  infant,  and  is  apt  to  be 
associated  with  a good  deal  of  hebetude. 

Aside  from  these,  I have  observed  no 
nervous  symptoms,  except  twitching  in 
hyperpyrexia,  a symptom  of  no  special 
significance.  Two  of  my  patients  had 


cough,  a proportion,  which,  if  carried 
out,  would  make  bronchitis  of  less  fre- 
quency than  in  older  children  and  adults. 

Differential  Diagnosis — There  are  but 
three  diseases  that,  in  my  experience,  are 
apt  to  be  confused  with  typhoid  in  the  in- 
fant viz. ; the  so-called  gastric  fever,  ileo- 
colitis and  tuberculous  meningitis. 

Gastric  fever  is  an  acute  infectious  dis- 
ease whose  specific  cause  is  unknown  and 
whose  portal  of  entry  is  doubtless  through 
the  gastro-intestinal  tract.  Most  fevers 
of  infancy  diagnosed  mild  typhoid  are 
cases  of  this  sort.  H.  B.  Whitney3  has 
given  us  an  accurate  description  of  the 
clinical  manifestations  of  this  infection. 
Its  abrupt  onset,  short  duration,  three  to 
ten  days,  absence  of  enlarged  spleen,  rose 
spots  and  Widal  reaction,  serve  to  differ- 
entiate it.  Ileo-colitis,  when  the  fever  is 
low — 99°  to  101  °,  and  the  intestinal 
symptoms  mild  may,  on  account  of  its 
prolonged  character,  resemble  a mild  ty- 
phoid so  closely  that  only  the  most  care- 
ful observation  will  enable  one  to  distin- 
guish it.  Here  again,  the  absence  of  en- 
larged spleen  and  rose  spots,  and  the  pres- 
ence of  mucus,  often  blood  streaked  in 
the  stools,  and  a hyperleucocytosis  will 
serve  to  set  us  aright. 

The  peevishness,  hebetude,  headache, 
and  fever  of  the  early  stage  of  tubercu- 
lous meningitis,  occuring  at  a time  when 
typhoid  fever  is  prevalent,  is  almost  sure 
to  mislead  one  for  a while,  or  until  the 
meningeal  symptoms  are  severe  or  pres- 
sure symptoms  appear. 

The  following  case,  seen  in  consulta- 
tion with  Dr.  T.  D.  Palmer,  was  so 
strongly  suggestive  of  typhoid  with  men- 
ingeal symptoms  that  it  is  worth  relating: 
Edward  C.,  aet.,  22  months;  breast  fed; 
previous  health  good,  and  an  unusually 
robust  infant.  No  history  of  tuberculosis 
in  the  family.  Had  measles  six  months 
before.  Onset  September  16,  1904,  with 
drowsiness,  thirst  and  fever.  A laxative 
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acted  excessively  and  the  bowels  con- 
tinued loose.  Four  days  later  he  became 
more  restless  at  night,  and  had  severe 
headache.  The  bowels  were  considerably 
distended  and  continued  loose.  There 
had  been  no  vomiting.  Respiration  reg- 
ular. On  the  sixth  day  meningeal  symp- 
toms became  more  pronounced.  On  the 
eighth  day  three  small  papules,  resemb- 
ling rose  spots,  were  found  on  the  abdo- 
men. On  this  day  a Widal  test  was  nega- 
tive, while  a blood  count  gave  14,000 
whites.  On  the  day  following,  20,000 
whites.  The  spleen  was  not  palpable. 
The  temperature  ranged  from  102.50  to 
104°. 

In  this  case  the  diarrhea,  tympanites 
excessive  fever  and  absence  of  vomiting, 
argued  against  meningitis  until  after  the 
sixth  day,  when  the  meningeal  symptoms 
became  so  pronounced  as  to  unmistakable. 

The  Widal  reaction  should  be  sought 
for  in  all  doubtful  cases,  but  it  is,  accord- 
ing to  Morse4,  less  dependable  than  in  the 
adult,  because  of  the  agglutinins  being 
transmitted  from  the  mother  to  the  in- 
fant through  the  placenta  or  the  milk.  If 
the  mother  has  had  typhoid,  and,  espe- 
cially if  she  is  nursing  the  infant,  a posi- 
tive reaction  should  be  looked  on  with 
suspicion  unless  associated  with  other 
characteristic  signs  of  typhoid.  Positive 
blood  cultures  constitute  a much  earlier 
and  more  reliable  test,  although  the  tech- 
nic is  too  difficult  for  any  but  a trained 
bacteriologist. 

The  leucocyte  count  is  of  great  aid  in 
distinguishing  an  uncomplicated  typhoid 
from  any  of  the  inflammatory  or  exuda- 
tive infections,  as  meningitis,  ileo- 
colitis, pneumonia,  etc.,  in  which  there  is 
usually  present  a hyperleucocytosis  in 
contra-distinction  from  a hypoleucocyto- 
sis  in  typhoid  fever. 

Summary — To  summarize  I would  sav, 
that  typhoid  fever  in  infants  is  of  com- 
mon occurrence  and  relatively  as  frequent 


as  111  older  children  and  adults.  That  the 
mode  of  onset,  course  and  duration  do  not 
differ  greatly  from  the  same  in  older  chil- 
dien ; that  we  are  not  justified  in  calling  a 
continued  fever  in  an  infant,  lasting  less 
than  two  weeks,  typhoid,  without  there  is 
present  one  or  more  of  the  characteristic 
signs,  i.  e.,  rose  spots  and  enlarged  spleen, 
or  bacteriologic  confirmation. 

That  a positve  Widal  test  should  not  be 
accepted  unreservedly,  especially  in  a 
young  infant,  without  first  careful  in- 
quiry into  the  mother’s  history. 

And,  finally,  when  in  doubt,  treat  all 
cases  as  typhoid  in  so  far  as  precautionary 
measures  are  concerned  for  the  destruc- 
tion of  the  typhoid  bacillus. 
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Discussion. 

The  Chairman:  As  Dr.  Whitney,  who  was 

to  open  the  discussion  of  this  paper,  is  not 
present,  the  paper  is  open  for  general  dis- 
cussion. 

Dr.  W.  L.  Dorland,  of  Pueblo,  Colo:  This  is 

a very  interesting  paper  to  me,  and  certainly 
reflects  great  credit  on  the  doctor  for  his 
perspicacity  in  diagnosis.  These  little  children 
are  unable  to  tell  us  any  off  their  subjective 
feelings,  you  might  say,  and  we  are  only  guided 
by  what  we  see.  I have  no  doubt  that  many 
children  have  typhoid  fever  which  is  never 
detected — nursing  children.  Children  have 
ailments  frequently,  in  which  their  mothers 
never  call  a physician.  When  children  are  able 
to  talk,  say  of  the  age  of  four  or  five,  the 
diagnosis,  it  seems  to  me,  is  less  confusing. 

I think  these  children  run  their  typhoids  along 
just  as  adults  do.  I have  treated  a great  many. 

I recollect  a couple  of  very  interesting  twins 
some  years  ago  who  had  typhoid  fever,  two 
cases  exactly  alike;  they  slept  in  the  same  bed, 
could  not  be  separated,  and  fheir  tempera- 
tures ran  a typical  course  for  about  twenty- 
one  days.  I would  like  to  have  heard  the 
doctor’s  treatment  of  these  cases. 

The  treatment  of  typhoid  varies  a good  deal 
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from  time  to  time.  I think  the  treatment  is 
an  aseptic  treatment,  the  flushing  of  the 
bowels,  the  eliminating  of  all  source  of  sepsis, 
careful  feeding,  careful  attention  to  the  diet. 
The  doctor  furnished  one  case  as  being  fed  on 
Eskay’s  food.  We  use  that  a good  deal  in 
typhoid,  and  it  is  a very  excellent  thing.  I 
think  the  number  of  these  prepared  foods  that 
wre  have  is  due  to  the  requirements  of  different 
children.  We  find  that  so  many  will  tolerate 
one  food,  while  others  require  another.  I use 
strychnia  considerably,  with  the  antiseptics  for 
the  bowels.  I use  a tonic,  of  course,  with  the 
cold  effusion.  I think  in  cases  of  typhoid  in 
children  that  the  wet  pack  over  the  bowels  is 
an  excellent  thing,  and  I pay  more  attention 
to  the  aseptic  condition  of  the  bowels  from 
first  to  last. 

Discussion  closed  by  Dr.  W.  T.  Little:  There 

are  three  diseases  that  I have  mentioned  as 
likely  to  be  confounded.  The  most  important 
is  so-called  gastric  fever.  Dr.  Whitney  gave  a 
very  good  description  of  this  in  “Colorado 
Medicine”  for  August,  1907.  And  the  other  are 
these  very  mild  cases  of  ileocolitis,  in  which 
the  bowel  movements  are  not  frequent  and  the 
temperature  is  very  mild.  These  are  apt  to 
be  confused  with  a mild  typhoid,  because  they 
run  along  two  or  three  or  four  weeks.  And  the 
other  is  tuberculous  meningitis  in  the  begin- 
ning, the  first  few  days  or  a week. 

As  to  the  treatment,  I did  not  intend  to 
cover  that  in  my  paper.  I felt  that  the  subject 
was  too  large  to  put  in  one  paper. 


THE  MEDICAL  TREATMENT  OF 
ADVANCED  PULMONARY 
DISEASE. 

By  John  Francis  McConnell,  M.  D., 
Colorado  Springs,  Colo. 

It  is  unfortuniately  true  that  a large 
proportion  of  the  so-called  early  cases  of 
pulmonary  disease  sent  to  Colorado  for 
climatic  treatment,  are  more  properly 
classified  as  advanced,  and  even  far -ad- 
vanced; and  moreover,  it  is  also  unfortu- 
nately true  that  a certain  small  propor- 
tion of  those  whose  lesion  was  recognized 
in  its  incipiency  will,  despite  every  and 
all  treatment,  resist  arrest. 

It  is  fortunate,  therefore,  that  with  such 
conditions  confronting  us,  and  the  disap- 


pointing failure  of  the  most  modern  meth- 
ods of  therapeutic  inoculations,  that  we 
should  have  at  our  disposal  reliable  meth- 
ods and  drugs  to  the  efficiency  of  which  I 
lend  willing  testimony. 

While  it  is  properly  within  the  scope 
of  this  subject  to  consider  the  bold  plan 
of  open  air  therapy,  general  hygiene,  rest 
and  improved  nutrition,  so  eminently  of 
service,  it  is  where  these  procedures  are 
insufficient  or  impracticable  in  whole  or  in 
part,  or  both,  that  I wish  to  speak. 

Some  one  has  said  that  medical  men 
need  not  to  be  taught  so  much,  as  to  be 
reminded.  It  is  with  this  thought,  there- 
fore, that  I venture  to  make  a plea  for 
the  better  appreciation  of  the  usefulness 
of  drugs  and  for  a more  intelligent  exhi- 
bition of  them. 

No  one  recognizes  more  than  the  writer 
that  we  are  looking  for  remedies,  not  to 
prolong  life,  but  to  cure,  and  the  question 
naturally  arises  : Are  we  curing  as  many 

as  these  advanced  cases  as  we  should? 
Are  we  placing  all  our  reliance  on  fresh 
air,  good  food,  rest  and  hygiene,  forget- 
ful of  many  other  useful  measures? 

It  affords  satisfaction  to  state  that  much 
more  can  be  done  for  cases  of  advanced 
pulmonary  disease  than  is  generally 
supposed. 

Let  me  present  a picture  of  what  we 
are  endeavoring  to  arrest  when  we  at- 
tempt the  treatment  of  consumption. 

Aside  from  mixed  infection,  fibroid 
changes,  necrosis  and,  in  some  instances, 
calcification  occurs  in  the  diseased  areas. 
From  the  blocking  up  of  the  blood  vessels 
in  the  lung,  there  is  a damming  back  of 
the  blood,  with  more  or  less  passive  con- 
gestion of  the  internal  viscera ; the  heart 
has  an  extra  burden  thrust  upon  it  and  its 
muscle,  weakened  by  the  strain,  often 
becomes  damaged,  cavities  form,  contrac- 
tion occurs.  That  part  of  the  lung  which 
is  not  affected  hypertrophies  and  becomes 
emphysematous,  thus  adding  more  bur- 
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den  to  the  heart;  the  general  system  is 
poisoned  by  the  proteins  and  toxins;  wast- 
ing occurs,  and  all  organs  suffer  more  or 
less. 

With  such  a case  presenting,  it  is  often 
remarkable  what  good  can  be  accom- 
plished by  a strong  grasp  on  the  full 
meaning  of  the  pathologic  condition  with 
which  we  are  contending  and  by  endeav- 
oring to  apply  our  therapeutic  resources 
accordingly. 

The  persistent,  systematic,  every-day 
use  of  the  perforated  zinc  inhaler  is  of  the 
greatest  moment  to  each  pulmonary  in- 
valid. Nothing  that  1 know  of  has  given 
such  great  satisfaction,  and  I have  yet 
to  see  a cough  that  it  will  not  ameliorate. 

The  perforated  zinc  inhaler,  with  in- 
halations of  menthol,  oil  of  eucalyptus 
and  spirit  of  chloroform,  as  an  addi- 
tional medicament  where  indicated, 
should  be  worn  day  and  night  and  re- 
moved only  at  meal  times.  By  such  use 
the  sputum  is  modified  and  lessened  in 
quantity,  the  intractable  and  harassing 
cough  is  quickly  allayed,  even  after  the 
failure  of  opiates  and  intra-laryngeal  ap- 
pliances. As  a consequence,  there  is  a 
marked  improvement,  both  in  sleep  and 
nutrition. 

I am  particularly  zealous  in  extolling 
the  continued  use  of  the  perforated  zinc 
inhaler  for  two  reasons: 

First.  It  does  away  with  the  necessity 
for  the  exhibition  at  bed  time  of  cough 
sedatives  to  the  tuberculous,  thus  obvi- 
ating fthe  consequent  overflowing  of 
sputum  into  the  esophagus,  owing  to  an 
abolition  of  the  reflex. 

Second.  By  reason  of  its  control  of 
cough  without  expectoration,  much  is 
done  toward  keeping  intact  the  laryn- 
geal epithelium,  thus  preventing  the  worst 
of  difficulties,  since  it  is  true  that  the  pa- 
tient who  coughs  is  the  one  that  develops 
a laryngeal  infection. 

Of  the  internal  remedies,  creosote  and 
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its  congeners  have  enjoyed  much  popu- 
larity. As  a result  of  their  empiric  use 
in  all  classes  and  in  all  stages,  they  have 
fallen  into  disfavor. 

Creosote  is  a remarkably  effective  drug 
in  advanced  pulmonary  disease,  expressed 
as  a bronchorrhea.  It  has  no  bactericidal 
action,  yet  by  reason  of  its  excretion  by 
the  bronchial  mucosa,  it  successfully 
modifies  the  expectoration. 

Creosote,  like  ichthyol,  seems  to  pro- 
mote nutrition,  and  for  this  reason  must 
its  usage  be  maintained  at  the  point  when 
the  digestive  tract  is  undisturbed,  since 
a gastric  or  duodenal  catarrh  absolutely 
interdicts  its  administration.  It  should 
never  be  given  to  'patients  who  have 
scanty  expectoration. 

In  advanced  septic  conditions  the  drug 
is  useless,  as  it  disturbs  the  weakened  di- 
gestive functions,  already  enfeebled  by  a 
long  debilitating  disease. 

Of  the  multitude  of  creosote  prepara- 
tions and  derivatives,  it  is  undeniable  that 
each  is  given  for  the  creosote  contained. 
Guaiacol  carbonate  best  meets  the  indica- 
tions, as  it  is  readily  taken  and  lacks  the 
distinctive  creosote  odor  which  proclaims 
the  patient,  adding  much  to  his  difficulties 
in  obtaining  suitable  accommodations. 
The  dosage,  I should  repeat,  must  be  small, 
large  doses  invariably  disturbing  the  di- 
gestion, and  are  rationally  non-indicated, 
since  if  the  digestive  function  is  not  ben- 
efited by  the  administration  of  creosote, 
the  effect  on  the  disease  is  never  of  value. 

Ichthyol  (Merck) — the  sulpho-ichthy- 
olate  of  ammonium — has  a remarkable 
action  on  nutrition  and  successfully  mod- 
ifies the  destructive  metabolism,  which  is 
but  another  name  for  disease  founded  on 
toxin  absorption.  I have  found  that  pa- 
tients bear  the  drug  well,  never  having 
noted  any  very  troublesome  gastric  or 
intestinal  symptoms,  which  so  commonly 
follow  administration  of  some  remedies, 
creosote  for  example.  Its  therapeutic  ac- 
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tion  from  a clinical  standpoint,  depends 
on  its  cough  changing  character,  the 
sputum  invariably  becoming  thinner,  less 
string}"  and  tenacious,  is  more  readily  ex- 
pectorated and  quantitatively  less.  It  is 
therefore  a valuable  expectorant. 

Following  upon  its  administration  the 
stethoscope  will  show  an  amelioration, 
which  is  supposedly  due  to  an  improve- 
ment in  the  tone  and  nutrition  of  the  areas 
immediately  proximating  the  lesion.  The 
appetite  is  improved  and  a general  con- 
dition of  well  being  is  not  an  unusual  se- 
quence of  its  use. 

Mode  of  Administration — After  con- 
siderable experimentation,  it  was  found 
that  ichthyol  was  best  administered  in 
capsules  after  meals.  For  those  who  can 
not  swallow  a capsule,  it  may  be  admin- 
istered well  diluted  with  water,  and  fol- 
lowed by  coffee.  Should  loose  stools  re- 
sult from  its  use,  bismuth  subgallate  is 
useful  in  addition. 

Ichthoform  is  a good  substitute  for 
ichthyol,  embodying  all  of  the  latter’s 
therapeutic  properties,  with  the  addi- 
tional advantage  of  tastelessness  and  the 
splitting-up  in  the  duodenum. 

Rhubarb  is  a valuable  remedy  in  the 
promotion  of  nutrition.  It  is  given  with 
the  idea  of  hurrying  on  the  increased 
quantity  of  food  which  these  patients  are 
urged  to  accept.  In  this  way  a greater 
quantity  of  food  is  presented  to  a larger 
intestinal  surface  in  a given  condition, 
than  without  its  use.  The  Turkish  rhu- 
barb stick  is  the  most  convenient  form  in 
which  to  administer  the  drug — the  pa- 
tient nibbling  the  quantity  found  suffici- 
ent to  produce  the  necessary  effect. 

No  ill  effects  have  been  observed,  nor 
diarrhea  produced  by  its  continued  use. 
On  the  contrary,  all  patients  increase  in 
weight  under  its  influence.  It  is  alto- 
gether one  of  the  most  remarkable  agents 
for  the  purposes  enumerated,  that  I have 
ever  uesd. 


The  hypophosphites  have  been  of  little 
service;  the  ammonium  salt  is  particularly 
harmful,  being  too  active  an  expectorant 
and  productive  of  injury. 

Strychnine  is  a valuable  tonic,  which  is 
habitually  used  in  immoderate  dosage  for 
too  long  a period.  The  drug  should 
never  be  administered — other  than  as  an 
emergency  remedy  — without  careful 
urinalysis..  Where  the  kidneys  are  not 
“up  to  much” — that  is,  when  the  excretion 
of  total  solids  is  much  below  par,  strych- 
nine is  liable  to  produce  the  contracted  or 
small  white  kidney  condition  with  marked 
toxic  symptoms  as  a result.  During  the 
past  two  years  the  writer  has  seen  three 
cases  when  doses'of  strychnine,  ordinarily 
not  sufficient  to  produce  physiologic  evi- 
dence, caused  twitching  and  convulsions. 

Opium  is  of  considerable  value  in  meet- 
ing many  of  the  trying  symptoms  of  the 
far  advanced  pulmonary  invalid,  yet  on 
the  whole,  it  is  a question  whether  it  is 
not  greatly  abused. 

The  routine  use  of  heroin,  codeine  or 
morphine  to  control  night  cough  and  pro- 
mote sleep  is  a great  error.  The  over- 
flowing of  quantities  of  sputum  into  the 
esophagus,  consequent  on  the  abolition 
of  the  reflex,  makes  complications  a 
certainty. 

Fleroin  hydrochloride  is  much  the  best 
form  in  which  to  exhibit  this  morphine 
derivative.  It  stimulates  the  respiratory 
center,  does  not  constipate,  and  is  not 
markedly  seductive  in  its  influence.  That 
it  has  no  habit-forming  tendency  is  not 
literally  true.  Dosage,  1-24  to  1-12 
grain.  The  smaller  dose  is  frequently 
as  useful  as  the  larger. 

Argentum  Crede'  in  one-half  of  one  per 
cent,  solution,  is  a valuable  adjuvant  to 
the  rest  treatment  in  the  control  of  the 
pyrexia  of  mixed  infection. 

Time  will  not  permit  the  consideration 
of  the  many  expedients  with  which  the 
various  symptomatic  disturbances  and 
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crises  may  be  controlled. 

The  following  case  is  both  illustrative 
and  recapitulative : 

Mr.  C.  G.  S.,  aet.,  28 ; came  to  Colorado 
Springs  from  Asheville,  N.  C.,  in  May, 
1905;  he  had  been  under  treatment  as 
an  ambulant  patient  since  the  preceding 
November.  The  treatment  had  consisted 
largely  in  the  administration  of  tubercu- 
lin at  stated  intervals — the  alleged  clinical 
method. 

His  condition  on  arriving  in  Colorado 
Springs  was  as  follows: 

General  Inspection — Patient  lying  in 
bed,  head  and  shoulders  supported  with 
a number  of  pillows;  some  dyspnea,  but 
seemingly  not  suffering  a great  deal; 
eyes  bright,  general  anemic  appearance; 
some  cyanosis,  more  noticeably  of  the 
hands.  Muscles  fairly  well  developed; 
temperature,  102°,  pulse,  108,  respira- 
tion, 24. 

Respiratory  System — The  mouth  was 
used  to  a great  extent  in  breathing;  cough 
almost  constant,  expectoration  profuse, 
yellowish  and  tenacious.  Microscopic  ex- 
amination of  sputum  revealed  the  bacillus 
tuberculosis,  streptococcus  and  staphylo- 
coccus. 

Physical  Condition — xAnteriorly,  chest 
fairly  well  developed.  Intercostal  spaces 
small,  no  bulgings,  clavicles  prominent, 
marked  supra-and  infra-clavicular  de- 
pressions. Cyrtometer  showed  relative 
flattening  of  right  side.  Expansion  fair, 
respirations  even,  somewhat  labored,  ab- 
domino-thoracic  type.  Posterior  wall  of 
chest  shows  a marked  curvature  increas- 
ing antero-posterior  diameter  of  chest. 

Palpation — Vocal  fremitus  more 
marked  on  right  upper  anterior  and  pos- 
terior parts  of  chest.  Otherwise,  uncer- 
tain. 

Percussion — Right  chest  below  clavicle 
to  third  interspace  dull;  posteriorly,  evi- 
dences of  dulness  in  corresponding  region. 
Just  below  right  nipple  typic  cracked 


metal  sound.  Left  chest  normal. 

Auscultation — Breathing  harsh,  bron- 
chophony in  dull  areas.  Cavernous  res- 
piration in  right  mammary  region,  coarse 
rales. 

Patient  was  placed  on  a sleeping-porch 
at  absolute  rest.  All  internal  cough  seda- 
tives were  interdicted  and  reliance  chiefly 
placed  on  the  constant  use  of  the  perfor- 
ated zinc  inhaler,  using  as  an  inhalant, 
menthol,  oil  of  eucalpytus  and  spirit  of 
chloroform.  The  fever  was  controlled 
with  rectal  enemata  of  one-half  per  cent, 
argentum  CredeJ  the  useful  supplement  to 
the  rest  cure. 

A careful  regulation  of  the  digestive 
system  made  the  alimentary  tract  ready 
for  the  good  apeptite  which  came  along 
in  a few  weeks.  Guaiacol  carbonate  was 
exhibited  daily.  With  the  disappearance 
of  the  fever,  which  occurred  in  three 
months,  there  was  a steady  gain  in 
weight;  the  cough  and  expectoration 
amounted  to  but  a little  after  three  weeks’ 
use  of  the  inhaler.  All  our  resources  in 
the  way  of  graduated  exertion  were  then 
employed,  and  at  the  present  the  patient 
weighs  146  pounds,  a gain  of  twenty- 
eight  pounds  over  his  Asheville  record. 
This  man  digs  from  two  to  four  post-holes 
each  day,  has  no  expectoration,  no  fever, 
and  is  far  from  an  invalid.  An  exami- 
nation of  his  chest  gives  mute  evidence 
of  his  former  lesion. 

Many  more  similar  cases  might  be 
enumerated  which  are  brights  spots  in 
my  memory,  which  regretfully  records 
many  less  happy  results. 

Much  can  be  done  for  every  advanced 
case,  for  unfortunately,  we  are  going  to 
see  such  until  that  day  arrives  when  we 
will  get  only  the  early  cases.  It  is  grati- 
fying, however,  to  know  that  some  of  the 
patients  who  are  even  far  advanced,  can 
be  cured;  some  of  them  can  secure  an 
arrest  of  the  disease  and  most  of  them 
can  be  improved. 
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In  order  to  obtain  these  results,  how- 
ever, we  should  worship  no  idols,  neither 
creosote,  climate  nor  tuberculin.  We 
should,  as  has  been  said,  grasp  the  full 
meaning  of  the  pathological  process  with 
which  we  are  struggling,  and  then  en- 
deavor to  apply  our  therapeutic  measures 
accordingly,  remembering  that  it  is  far 
better  to  attack  an  enemy  at  every  vulner- 
able point,  than  at  one  alone. 

While  1 am  a firm  believer  in  the  open 
air,  dietetic  and  general  hygienic  treat- 
ment, and  recognize  it  to  be  one  of  the 
greatest  advances  of  modern  therapy,  yet 
1 should  dislike  very  much  to  see  our  ef- 
forts. cease  there. 

My  plea  is  for  a broader  view  and  a 
more  rational  therapy — one  which  con- 
siders the  disease  in  all  its  varied  aspects. 

Discussion. 

Dr.  S.  G.  Bonney,  Denver:  I feel  that  I 

ought,  to  make  my  remarks  exceedingly  brief, 
but  the  subject  is  off  such  importance  that  I 
wish  the  hour  was  not  so  late.  Dr.  McConnell 
has  handed  his  paper  to  me  and  I have  had 
opportunity  to  read  it  carefully,  and  there  is 
much  in  the  paper  that  I wish  to  commend, 
and  there  are  other  parts  to  which  I must  make 
emphatic  dissent.  I would  like  to  call  atten- 
tion primarily  to  the  present  status  of  drug 
therapy  in  pulmonary  tuberculosis.  There 
seems  to  be  a very  popular  sentiment  among 
the  patients  and  physicians  against  giving  med- 
icinal therapeutics  at  the  present  time  for  con- 
sumptives. I feel  that  Dr.  McConnell  has 
taken  a step  in  the  right  direction  when  he 
sounds  a note  of  warning  about  permitting  the 
pendulum  to  swing  too  far  in  this  direction  of 
medicinal  nihilism.  We  all  remember  years 
ago  when  the  treatment  of  pulmonary  tuber- 
culosis consisted  largely  of  the  administration 
of  drugs.  Their  conventional  exhibition  was  at- 
tended by  very  unfortunate  consequences.  It 
meant  a loss  of  time  to  the  consumptive  in  tak- 
ing advantage  of  climatic,  dietetic  and  hygienic 
methods  of  treatment,  and  it  often  resulted  in 
digestive  derangement.  When  the  consump- 
tives came  to  Colorado  twenty  or  twenty-five 
years  ago  they  were  sent  with  instructions  to 
stay  away  from  doctors,  to  climb  mountains, 
ride  horseback  and  drink  whiskey — in  other 
words,  there  was  a tendency  to  exaggerate  the 


importance  of  climate  and  to  minimize  the 
value  of  hygienic  and  dietetic  measures.  At 
the  present  time  there  has  been  such  a reversal 
of  sentiment  that  many  leading  phthisio- 
therapeutists  throughout  the  country  are  in- 
clined to  deny  the  value  of  climate  and  to 
place  entire  dependence  upon  the  dietetic  and 
hygienic  methods.  They  are  also  inclined  to 
belittle  the  utility  of  drugs.  This  results  in 
very  great  embarrassment  to  physicians  at 
health  resorts.  It  is  no  infrequent  experience 
to  have  patients  say  that  their  home  physician 
expressly  forbids  them  to  take  any  medicine. 
This  advice  is  smetimes  contained  in  a letter 
from  their  local  doctor,  who  takes  it  upon  him- 
self to  insist  that  the  patient  is  not  to  take  med- 
icine of  any  kind.  I think  there  is  a broad  and 
medium  ground  that  we  should  take  upon  this 
matter.  The  extent  to  which  the  extreme  sent- 
iment has  gone  is  shown  in  a sentence  of  a 
noted  authority,  who,  after  emphasizing  the 
folly  of  giving  drugs,  states:  “The  drug 

therapy  is  the  last  resort  of  the  ignorant  and 
represents  the  doom  of  the  consumptive.”  I 
congratulate  Dr.  McConnell  for  calling  atten- 
tion to  the  fact  that  we  should  not  deny  in 
toto  the  employment  of  drugs  in  properly 
selected  cases.  I do  not  approve  of  general 
drug  therapy  for  consumptive's,  nor  in  the  con- 
ventional exhibition  of  any  remedy.  I believe 
medicines  should  be  administered  only  to  meet 
certain  indications  and  then  with  great  discrim- 
ination as  to  their  nature  and  as  to  the 
exigency  of  the  occasion. 

Dr.  McConnell  has  called  attention  the  dis- 
appointing failure  of  modern  therapeutic  inocu- 
lations. I have  noted,  however,  very  satis- 
factory results  from  the  administration  of  the 
homologous  vaccines  in  cases  of  mixed 
infection. 

He  makes  the  statement  that  hygienic 
methods  are  not  always  practicable.  They  are 
sometimes  insufficient  but  they  are  always 
practicable,  and  there  is  no  excuse  for  failing 
to  utilize  their  advantages,  particularly  in  an 
appropriate  climate.  He  also  states:  “We 

have  reliable  drugs  and  methods.”  I wish  we 
had,  but  we  must  admit  the  great  unreliability 
of  medicinal  therapeutics  in  pumonary 
tuberculosis. 

He  states:  “The  persistent,  systematic, 

everyday  use  of  the  perforated  zinc  inhaler  is 
of  the  greatest  moment  to  each  pulmonary  in- 
valid. Nothing  that  I know  of  has  given  such 
great  satisfaction,  and  I have  yet  to  see  a 
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cough  that  it  will  not  ameliorate.  The  per- 
forated zinc  inhaler  with  inhalations  of 
menthol,  oil  of  eucalyptus  and  spirit  of  chloro- 
form as  an  additional  medicament  where  in- 
dicated, should  be  worn  day  and  night  and  re- 
moved only  at  meal  times.  By  such  use  the 
sputum  is  modified  and  lessened  in  quantity, 
the  intractable  and  harassing  cough  is  quickly 
allayed  even  after  failure  of  opiates  and  intra- 
laryngeal  appliances.  As  a consequence  there 
is  a marked  improvement  both  in  sleep  and 
nutrition.”  He  states  that:  “It  does  away 

with  the  necessity  for  the  exhibition  at  bed 
time  of  cough  sedatives  to  the  tuberculous, 
thus  obviating  the  consequent  overflowing  of 
sputum  in  the  esophagus,  owing  to  an  abolition 
of  the  reflex,”  etc.  Now  I began  the  use  of  this 
perforated  zinc  inhaler  ten  or  twelve  years  ago 
and  I have  not  entirely  given  it  up,  but  I have 
been  greatly  disappointed  in  its  employment. 
In  the  first  place,  I think  his  statements  are 
too  broad.  It  is  not  applicable  to  every  case. 
It  does  not  in  all  cases  ameliorate.  This  morn- 
ing a lady  said  to  me,  “I  cannot  use  that  zinc 
inhaler  which  you  prescribed  two  days  ago, 
it  suffocates  me.”  Those  of  you  who  are 
familiar  with  it  know  that  the  holes  are  very 
small.  It  is  frequently  difficult  to  get  suffi- 
cient air  through  the  inhaler.  Some  ten  years 
ago  I had  an  inhaler  made  somewhat  similar 
to  a miniature  baseball  mask  to  enable  the 
patient  to  get  much  more  air,  but  I found  that 
even  this  was  not  satisfactory.  While  it  is  wise 
sometimes  to  use  the  inhaler  at  bed  time  and 
immediately  after  a meal  in  order  to  control 
the  reflex  cough  at  such  a time,  I should  dis- 
sent from  its  employment  at  all  hours  of  day 
or  night,  as  recommended. 

Now.  there  is  another  statement  made  in  the 
paper  with  which  I can  hardly  agree.  He  says: 
“Creosote  is  a remarkably  effective  drug  in 
advanced  pulmonary  disease.”  I think  this 
needs  modifying.  I do  not  agree  with  those 
who  say  that  it  possesses  very  great  utility 
for  cases  in  general.  I think  the  most  that 
can  be  said  for  creosote  is  that  it  possesses 
a valid  claim  for  tentative  employment  in  a 
very  few  selected  cases.  I have  seen  good 
results  in  cases  of  bronchiectasis,  chronic  bron- 
chitis of  the  moist  type  particularly  if  there  has 
been  no  digestive  derangement. 

He  says  further:  “Ichthyol  has  a remark- 

able action  on  nutrition  and  successfully 
modifies  destructive  metabolism.  Its  thera- 
peutic action  from  a clinical  standpoint  de- 


pends on  its  cough  changing  character,  the 
sputum  invariably  becoming  thinner,  less 
stringy  and  tenacious,  is  more  readily  expec- 
torated and  quantitatively  less.  It  is  therefore 
a valuable  expectorant.  Following  upon  its 
administration  the  stethoscope  will  show  an 
amelioration  which  is  supposedly  due  to  an  im- 
provement in  the  tone  and  nutrition  of  the 
areas  immediately  proximating  the  lesion.”  I 
have  not  been  able  to  come  to  the  same  con- 
clusion. I used  ichthyol  for  a considerable 
time,  and  stopped  it  many  years  ago,  having 
been  unable  to  satisfy  myself  as  to  its  favor- 
able action.  I have  never  noted  any  change 
by  the  use  of  the  stethoscope,  a few  days  fol- 
lowing its  administration,  and  do  not  think 
that  the  doctor’s  statement  is  in  acord  with  the 
experience  of  others. 

He  states  “Rhubarb  is  a valuable  remedy  in 
the  promotion  of  nutrition.  It  is  given  with 
the  idea  of  hurrying  on  the  increased  quantity 
of  food  which  these  patients  are  urged  to 
accept.  In  this  way  a great  quantity  of  food 
is  presented  to  a larger  intestinal  surface  in  a 
given  condition,  than  without  its  use.  I have 
never  seen  any  ill  effects,  such  as  constipation 
or  diarrhea  produced  by  its  continued  use. 
On  the  contrary,  all  patients  increase  in  weight 
under  its  influence.”  I have  not  noticed  that 
to  be  the  case. 

He  states:  “Strychnia  is  a valuable  tonic 

which  is  habitually  used  in  immoderate  dosage 
for  too  long  a period.  The  drug  should  never 
be  administered — other  than  as  an  emergency 
remedy — without  careful  uranalysis.  Where 
the  kidneys  are  not  up  to  much — that  is,  when 
the  excretion  of  total  solids  is  much  below 
par,  strychnia  is  liable  to  produce  the  con 
tracted  or  small  white  kidney  condition  with 
marked  toxic  symptoms  as  a resultant.  During 
the  past  two  years  I have  seen  three  cases 
when  doses  of  strychnia,  ordinarily  not  suffi- 
cient to  produce  physiologic  evidences,  gave 
rise  to  twitch  and  convulsions.”  I do  not  think 
there  has  been  sufficient  evidence  to  substan- 
tiate the  statement  that  the  small  white  kidney 
is  produced  by  the  administration  of  strychnia 
in  pulmonary  invalids.  We  know  that  degena- 
tive  changes  do  take  place  in  the  kidneys  of 
pulmonary  invalids  as  the  result  of  toxemia 
incident  to  the  mixed  infection.  Many  of  these 
cases  present  clinical  symptoms,  many  of  them 
do  not.  We  sometimes  observe  the  edema 
dyspnea  and  occasionally  a slight  cyanosis 
which  cannot  be  accounted  for  by  the  pumonary 
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involvement  nor  by  the  degree  of  cardiac  em- 
barrassment. It  seems  that  at  times  the 
price  to  be  paid  by  the  consumptive  in  securing 
immunity  is  the  development  of  nephritis.  I 
have  frequently  observed  with  a complete 
arrest  of  the  tuberculous  process,  the  beginning 
clinical  evidence  of  nephritis. 

It  is  also  true  that  a much  larger  number 
of  consumptives  present  kidney  lesions  and 
have  tubercle  bacilli  the  urine  than  is  gener- 
ally supposed.  About  a year  ago  the  research 
work  done  in  connection  with  the  Phipps  In- 
stitute in  Philadelphia  disclosed  out  of  sixty 
patients  in  ordinary  stages  of  pulmonary 
tuberculosis  whose  urine  was  examined, 
tubercle  bacilli  in  forty-four  cases,  although’ 
there  was  no  other  clinical  evidence  of  any 
genito-urinary  infection.  An  autopsy  was  per- 
formed upon  sixty  more  patients  who  had  died 
of  pulmonary  tuberculosis  and  definite  tubercles 
were  found  in  the  kidney  in  sixty-three  per  cent 
of  the  cases.  With  this  evidence  as  to  the 
development  of  pathologic  changes  in  the 
kidneys,  both  tuberculous  and  non-tuberculous. 
it  is  not  strange  that  we  should  get  toxic  symp- 
toms irrespective  of  the  therapeutic  medica- 
tion. I should  feel  very  doubtful  about  accept- 
ing the  statement  that  strychnia  should  not 
be  given  only  as  an  emergency  remedy. 

I have  felt  it  my  duty  to  call  attention  to 
these  things  because  they  are  not  in  accordance 
with  my  experience  . In  taking  issue  with  the 
writer  however  on  these  points,  I think  we 
should  congratulate  him  for  calling  attention 
to  the  fact  that  there  is  something  of  value  in 
drug  therapy  for  pulmonary  tuberculosis.  We 
should  call  a halt  to  this  fanatic  crusade  against 
drugs,  but  we  must  remember  that  there  is 
demanded  an  intelligent  exhibition  of  drugs  in 
accordance  with  special  indications. 

Dr.  C.  B.  Van  Zant,  Denver:  I find  myself 

among  the  conservatives  in  thinking  of  the 
paper  and  the  discussion  as  it  has  proceeded 
thus  far.  All  of  us  who  have  treated  lung 
cases  for  years  have  run  the  gauntlet  of  drug 
therapy,  taking  up  and  successively  discarding 
the  remedies  which  the  essayist  has  lauded, 
feeling  that  they  have  been  of  very  limited  ben- 
efit; and  indeed,  at  times,  more  than  this,  of 
actual  injury  to  the  patient.  I believe  that  I 
am  not  alone  by  any  means  nor  fanatical  in  the 
feeling  that  we  are  rapidly  reaching  a time 
when  drugs  in  this  disease  will  be  practically 
discarded  except  for  the  relief  of  urgent 
symptoms,  and  for  that  only.  I have  been  con- 


nected for  a number  of  years  with  one  of  our 
largest  Denver  institutions  for  the  treatment  of 
pulmonary  disease,  and  have  been  exceedingly 
interested  as  a member  of  the  staff  in  noting 
the  methods  of  treatment  of  the  different  mem- 
bers of  the  staff  . I refer  to  the  National  Jewish 
Hospital  for  Consumptives.  No  two  men  on 
the  staff  treat  the  cases  alike.  Some  use  drugs 
freely;  others  give  little  or  no  medicine  and 
depend  almost  entirely  upon  the  diatetic 
measures,  hydro-therapy,  outdoor  life,  etc.,  the 
good  feeding,  in  particular.  The  superintendent 
of  the  institution,  with  whom  I nave  talked 
about  the  matter,  sees  no  especial  difference  in 
the  outcome  of  the  several  groups  of  cases 
in  the  hands  of  the  different  men.  Those  who 
give  practically  nothing  but  make  a visit  of 
cheer  keep  their  patients  on  the  general 
measures  above  mentioned,  get  as  good  results, 
taking  a large  series  of  cases  as  the  criterion, 
as  others  who  use  drugs  more  liberally  . I look 
upon  it  as  one  of  the  hardest  things  m the 
world,  to  be  appealed  to  by  these  patients  to 
do  something  active  and  yet,  in  spite  of  their 
unfortunitv,  to  do  that  which  cue  feels  to  be 
for,  their  best  . It  takes  courage  to  turn  these 
patients  away  perhaps  with  but  little  in  the  way 
of  medication  and  requires  patience  to  hold 
them  and  do  your  best  for  them  along  better 
lines.  But  if  a man’s  conviction  is  that  way,  I 
would  have  but  little  respect  for  him  if  any 
other  consideration  entered  at  all  into  his 
judgment.  I believe  therefore,  that  few  drugs 
should  be  given  and  only  on  the  clearest  indi- 
cation— on  opiates,  if  providable,  none  of  these 
so-called  curative  things;  but  rather  such 
tonics  and  measures  as  will  keep  the  digestion, 
which  I believe  to  be  the  very  essence  of  the 
whole  fight,  in  good  condition,  as  will  keep  up 
the  vital  powers  and  help  the  patient  to  make 
the  best  fight  he  can,  hoping  for  that  happy 
day  when  we  will  have  a serum  or  vaccine  or 
something  of  that  kind,  that  will  be  actually 
curative. 

Dr.  G.  B.  Webb.  Colorado  Springs:  I wish  to 

echo  a great  deal  that  Dr.  Bonney  has  said  in 
opening  this  discussion.  I believe  that  tubercu- 
lin and  mixed  vaccines  should  be  employed  to 
help  those  patients,  and  after  two  ' years  of 
inoculating  these  remedies  I am  by  no  means 
discouraged.  I think  Dr.  McConnell’s  idea  that 
the  use  of  opiates  should  be  avoided  because 
they  abolish  the  pharyngeal  reflex  is  a good 
one.  It  has  recently  been  shown  that  the 
drinking  of  vaccines  and  tuberculins  in  proper 
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amounts  will  raise  the  opsonic  index  of 
patients.  Wright  first  showed  this  in  the 
application  of  typhoid  vaccine.  If  a patient 
swallows  his  sputum  he  therefore  inoculates 
himself  and  the  dosage  naturally  not  being  reg- 
ulated is  more  than  apt  to  be  disastrous  and 
one  can  easily  understand  how  the  progress  of 
the  disease  would  be  aided  by  the  swallowing 
of  large  amounts  of  sputum,  a result  of  abolish- 
ing thereflex.  Dr.  McConnell's  statement  as  to 
the  use  of  Argentum  Crede  seems  like  stepping 
back  some  years  in  therapeutics.  I do  not 
know  of  any  evidence  that  from  the  use  of 
such  remedies  protective  substances  can  be 
increased  in  the  blood. 

Discussion  closed  by  Dr.  J.  F.  McConnell:  I 

am  very  glad  that  the  paper  has  provoked  so 
much  discussion,  even  though  some  of  it  has 
been  adverse  to  my  position.  I believe  that 
there  is  some  misapprehension  in  regard  to  it. 
I tried  to  make  it  clear  that  I thoroughly  be- 
lieved in  the  general  hygienic  open  air  treat- 
ment of  advanced  pulmonary  disease,  yet  I re- 
gard as  a most  useful  procedure  the  exhibition 
of  drugs.  I believe,  as  I have  stated,  we  should 
attack  the  disease  at  every  vulnerable  point. 

I am  inclined  to  regard  Dr.  Bonney’s  re- 
marks as  rather  hasty  conclusions.  He  refers 
to  my  statements  regarding  strychnia  and 
makes  it  appear  that  I advocate  its  use  only 
as  an  emergency  remedy.  Nothing  is  so  far 
from  my  purpose.  I distinctly  state  that  the 
remedy  should  not  be  used  without  a thorough 
urinalysis  except  as  an  emergency  remedy.  In 
an  emergency  one  cannot  make  an  urinalysis, 
but  ordinarily  it  should  not  be  used  without  an 
exact  knowledge  of  the  condition  of  the  renal 
function. 

Again,  regarding  creosote.  Dr.  Bonney  omits 
my  qualifying-  phrase.  He  quotes  me  as  say- 
ing that  “Creosote  is  a remarkably  effective 
drug  in  advanced  pulmonary  disease.”  omitting 
the  next  sentence,  “Expressed  as  a bron- 
chorrhea.”  In  my  paper  I particularly  called 
attention  to  the  futility  of  its  administration 
in  advance  septic  conditions  and  to  its  harm- 
fulness when  the  expectoration  was  scanty. 

Dr.  Webb  sees  no  value  in  my  solution 
Argentum  Crede  per  rectum.  The  doctor  would 
likely  oppose  the  use  of  hydrargyrum  injec- 
tions in  syphilis  and  endeavor  to  arrest  the 
leutic  process  with  spirochete  vaccine.  I have 
noted  a tonic  effect  from  my  use  of  silver  in 
febrile  cases  of  advanced  pulmonary  phthisis 
distinctly  analogous  to  the  use  of  mercury  in 
lues.  We  must  not  lose  sight  of  our  great 


clinical  observations.  I have  the  greatest 
respect  for  the  laboratory,  but  its  position  is 
thoroughly  ancillary  to  the  bedside  findings. 
I have  used  the  homologous  vaccines  in  my 
practice.  I have  used  tuberculn  extensively, 
exhibiting  the  minute  doses  in  vogue  today, 
long  before  the  advent  of  the  opsonic  index, 
nevertheless,  I find  the  use  of  the  therapeutic 
resources  described  in  my  paper  of  wonderfully 
satisfactory  utility. 

I am  sorry  that  the  perforated  zinc  inhaler 
has  not  more  friends.  It  is  indeed  a very 
efficient  little  instrument  and  when  carefully 
and  conscientiously  used  will  afford  great  re- 
lief. Dr.  Bonney  finds  fault  with  its  small 
perforations,  and  states  that  one  patient  could 
not  use  it.  I have  no  doubt  but  that  Dr.  Bon- 
ney has  used  Kuhn’s  lung  suction  mask  for 
the  Bier  treatment  of  pulmonary  tuberculosis 
and  was  careful  to  explain  away  the  complaints 
of  the  patients  as  to  the  slight  discomfort. 
This  little  perforated  zinc  inhaler,  so  warmly 
and  consistently  advocated  by  Dr.  Beverly 
Robinson,  of  New  York,  accomplishes  all  that 
can  be  claimed  for  the  suction  mask  and  much 
in  addition. 

I regret  that  rhubarb  as  outlined  in  my 
method  of  its  use  has  been  of  no  service.  Dr. 
Bonney  seemed  even  disrespectful  in  regard  to 
it,  much  to  my  chagrin.  It  is  very  odd  how 
various  men  opine  in  regard  to  drugs.  For 
Instance,  the  Baltimore  spirit  is  very  emphatic 
in  declaring  that  drugs  are  of  no  value  in 
typhoid  fever,  yet  on  the  other  hand,  I,  in  com- 
mon with  many  others,  believe  that  medicines 
give  splendid  results  in  this  malady,  and  that 
without  their  use  the  mortality  would  be  con- 
siderably greater.  I have  found  rhubarb  a 
useful  remedy  to  use  in  conjunction  with 
forced  feeding,  noting  an  increase  in  weight 
and  strength  following  its  use  as  described  in 
mv  paper. 

The  gentlemen  using  the  vaccines  have 
claimed  much,  yet,  if  pinned  down,  I am  sure 
they  would  be  forced  to  admit  that  to  date  we 
have  had  a disappointed  failure  (none  regrets 
it  more  than  I),  in  the  use  of  the  therapeutic 
inoculations  in  advanced  pulmonary  disease. 


TREATMENT  OF  TYPHOID 
FEVER. 

By  H.  S.  Henderson,  M.  D., 
Grand  Tunction,  Colo. 

In  choosing  the  subject,  “The  Treat- 
ment of  Typhoid  Fever,”  I am  aware  that 
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it  is  a subject  with  which  you  are  all 
familiar,  yet  it  is  one  that  intimately  in- 
terests us  all,  for  it  is  present  in  all  cli- 
mates and  all  walks  of  life. 

In  the  discussion  of  this  common  sub- 
ject, special  attention  will  be  paid  to  the 
management  of  the  sick  room,  tempera- 
ture, ventilation,  etc. 

Rest  in  bed  should  be  absolutely  in- 
sisted upon,  even  before  we  have  made 
a positive  diagnosis.  The  first,  and  one 
of  the  most  important  things,  is  the  ar- 
rangement of  the  sick  room.  The  bed 
should  occupy  a corner  of  the  room  that 
is  not  exposed  to  a window  or  door,  and 
so  placed  that  the  draft  from  the  door 
to  window  will  not  cross  the  bed.  There 
should  be  plenty  of  fresh  air,  but  no 
draft. 

The  temperature  of  the  room  should 
be  as  near  7 50  F.,  as  possible.  If  this 
temperature  drops  below  70°  the  fever 
is  raised,  and  it  will  undoubtedly  run 
longer,  and  I believe  that  a patient  is 
more  liable  to  hemorrhage  in  a cool  room, 
and  the  nervous  symptoms  are  more 
marked. 

A draft  across  a typhoid  patient  will 
raise  the  fever  from  I to  2 degrees,  ac- 
cording to  the  nervous  disposition  of 
the  individual.  The  draft  dries  the  skin 
and  drives  the  blood  to  the  internal  or- 
gans, increasing  the  height  of  fever,  ag- 
gravating the  nervous  symptoms  and  pre- 
disposes to  intestinal  hemorrhage. 

In  opposing  drafts,  the  writer  is  not 
opposing  ventilation,  for  there  is  no  ob- 
jection to  having  one  side  of  the  room 
open,  or  even  two  sides,  so  long  as  the 
draft  is  not  across  the  patient. 

I am  indebted  to  the  late  Dr.  Ingersoll 
for  the  following  illustration.  He  was 
called  to  one  of  the  small  towns,  near 
Grand  Junction,  and  was  with  the  patient 
about  four  hours  between  trains,  and  hav- 
ing a good  opportunity,  experimented 
with  the  draft.  Upon  arriving,  the  pa- 


tient lay  in  front  of  an  open  window, 
with  a stiff  breeze  blowing  across  him,  and 
the  theromometer  read  104.50  under  the 
tongue.  The  window  was  lowered,  and 
in  half  hour  the  temperature  was  104°, 
and  in  one  hour  103°;  when  the  window 
was  again  raised,  and  in  one  hour  more 
the  temperature  rose  to  104°  again,  when 
the  window  was  lowered  with  a corre- 
sponding drop  in  the  temperature  as  be- 
fore, showing  the  effect  of  the  draft  on 
the  height  of  fever.  The  same  applies 
to  the  draft  from  electric  fan,  or  being 
fanned  by  a member  of  the  family  or 
kind  neighbor. 

I have  seen  patients  who  in  a cool  room 
were  intensely  nervous,  chilly  when  cov- 
ers were  removed,  and  a high  tempera- 
ture, become  quiet  and  go  to  sleep  when 
the  room  was  warmed  properly  and  the 
same  thing  applies  to  drafts. 

Food — The  feeding  of  typhoid  patients 
is  the  most  important  part  of  the  whole 
treatment,  and  our  success  depends  upon 
our  ability  to  secure  a food  that  is  well 
borne,  and  at  the  same  time  nourishing. 
Emaciation  is  not  dependent  upon  the 
amount  of  food  taken  into  the  system, 
but  upon  the  amount  assimilated,  and 
any  excess  of  food  in  the  alimentary 
track  furnishes  a good  breeding  ground 
for  other  organisms,  producing  a mixed 
infection.  Since  there  is  a great  lessen- 
ing in  the  amount  of  saliva  and  an  almost 
total  absence  of  hydrochloric  acid  in  the 
stomach  in  typhoid  fever,  it  is  not  logical 
to  force  the  feeding,  for  the  digestion  is 
impaired  and  can  take  care  of  but  very 
little  food.  The  proper  food  manage- 
ment will,  in  the  great  majority  of  cases, 
prevent  the  dangerous  symptoms  from 
arising.  Since  these  are  ulcers  in  the 
ileum,  it  behooves  us  to  find  the  patient 
a food  that  leaves  the  least  amount  of 
residue,  for  solid  particles  passing  over 
the  ulcerating  surface  will  aggravate  the 
bowel  symptoms. 
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The  first  food  that  suggests  itself  is 
milk.  It  is  a liquid  food,  and  carries  all 
the  food  principles,  but  during  the  pro- 
cess of  digestion  it  changes  to  a solid 
food  and  leaves  a large  residue,  and  to  my 
mind,  is  contra-indicated.  Milk  in  some 
cases  may  not  produce  any  unfavorable 
symptoms,  and  may  be  well  borne,  yet  in 
the  majority  of  cases,  it  bloates  the  bow- 
els, raises  the  fever,  and  the  distention 
predisposes  to  hemorrhage  and  perfora- 
tion. • 

Pure  cream  is  permitted  in  small  quan- 
tities at  a time,  either  in  the  shape  of  ice 
cream  or  whipped  cream.  The  casein 
has  been  removed  and  consequently  the 
cream  does  not  curd. 

The  animal  broths  may  be  allowed,  if 
made  with  no  thickening.  Beef  is  bet- 
ter and  more  nourishing  and  is  well  taken 
in  the  majority  of  cases,  except  in  cases 
with  diarrhea,  for  beef  broth  will  loosen 
the  bowels. 

Chicken,  mutton  and  oyster  broths  may 
be  taken,  if  the  taste  is  agreeable.  The 
meat  for  these  should  be  cut  up  and  placed 
in  a fruit  jar  and  the  jar  set  in  boiling 
water  for  an  hour  or  more,  and  then  the 
juice  strained  off  and  diluted  with  hot 
water  and  seasoned  to  taste. 

The  fruit  juices  are  not  contra-indi- 
cated so  long  as  there  is  no  fermentation 
in  the  stomach  or  bowels.  Gelatine  does 
not  seem  to  produce  any  unfavorable 
symptoms  and  is  thought  by  many  to 
prevent  homorrhage. 

By  far  the  most  satisfactory  feeding 
is  one  of  the  predigested  liquid  foods, 
such  as  Panopepton,  Peptonoids,  etc. 
These  may  be  changed  around  to  suit 
the  taste  of  the  patient,  and  should  be 
given  regularly  as  medicine.  Such  food 
may  be  used  as  a vehicle  to  carry  the 
other  medicines,  if  desired.  If  the  taste 
is  disagreeable,  it  may  be  served  on 
cracked  ice  or  with  fruit  juice  or  wine.  I 


put  all  typhoid  cases  upon  such  food  and 
do  not  insist  upon  any  other  foor,  but 
permit  it  if  the  patient  cases  for  some- 
thing different. 

Fever — In  the  majority  of  cases,  it  is 
desirable  to  devise  some  means  to  reduce 
the  temperature.  The  coal  tar  antipyretics 
should  not  be  used  after  the  first  week, 
or  in  patients  weakened  from  other  dis- 
eases, but  it  has  been  the  writer’s  experi- 
ence that  a few  doses  of  phenacetin  does 
no  harm  the  first  few  days,  for  it  will 
ease  the  aching  over  the  body,  which  is 
frequently  present,  and  will  make  the  pa- 
tient rest  more  comfortably. 

• Acid  mixtures,  such  as  hydrochloric, 
or  nitrohydrochloric,  or  aromatic  sulphu- 
ric, are  pleasant  to  taste,  antiseptic,  and 
cooling,  to  a certain  extent. 

Cold  baths  are  the  most  satisfactory 
means  of  reducing  temperature,  either  as 
a tub  bath,  sponge  bath,  or  wet  sheet. 
The  tub  bath  is  best  when  it  can  be  given, 
but  many  times  it  is  not  practicable. 
There  is  a portable  tub,  made  of  rubber 
sheeting,  fastened  to  a frame,  that  some- 
times serves  the  purpose  very  well.  The 
patient  is  wrapped  in  a sheet  and  low- 
ered into  water  at  70°  F.,  or  warmer, 
and  cold  towels  placed  upon  head  and 
kept  moist  with  ice  water.  The  bath  may 
be  cooled  further  by  the  addition  of  cold 
water  or  ice.  The  patient  should  not  be 
kept  in  longer  than  fifteen  minutes,  or 
not  so  long,  if  the  lips  or  finger  nails 
begin  to  get  blue.  He  is  then  taken  out, 
dried  and  rolled  in  a light  blanket  until 
all  shivering  ceases. 

W hen  the  tub  "bath  is  not  practicable, 
the  patient  may  be  sponged  with  cold  wa- 
ter. The  night  shirt  should  be  opened 
from  the  shoulders  down  to  the  feet,  and 
the  sponge  drawn  the  whole  length  of  the 
body,  leaving  a thing  coating  of  water  on 
the  surface  of  the  body.  This  is  allowed 
to  evaporate,  instead  of  being  dried  for 
the  evaporation  will  cool  almost  as  much 
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as  the  cold  water. 

This  method  has  some  advantages  over 
the  tub  bath,  for  even  though  you  do  not 
get  the  marked  lowering  of  the  fever,  it 
is  not  so  fatiguing,  and  does  not  require 
the  amount  of  help. 

An  alcohol  rub  is  soothing  and  cooling 
at  same  time. 

The  wet  sheet  is  also  efficient.  A rub- 
ber sheet  is  placed  over  one-half  the  bed, 
and  the  patient  rolled  over  upon  it,  and 
wrapped  in  a cold,  wet  sheet.  He  should 
be  wrapped  in  a dry  blanket  afterwards, 
the  same  as  after  the  tub  bath. 

Medication — Calomel,  primarily,  fol- 
lowed by  saline,  if  necessary,  seems  to  be 
always  indicated,  and  should  be  repeated 
even,"  second  or  third  day  in  small  quan- 
tities. A diarrhea  does  not  contra-indi- 
cate the  calomel. 

Pepsin  in  full  doses  seems  to  have  a 
good  effect  upon  the  bowels  toward  pre- 
venting tympanites  and  discomfort,  and 
at  the  same  time,  it  keeps  the  patient 
hungry  and  settles  his  stomach.  Zinc 
sulphocarbolate  continued  throughout  the 
disease  has  been,  in  my  experience,  the 
best  intestinal  antiseptic  used,  either 
straight  or  with  salol. 

Salol,  theoretically,  since  it  requires  an 
alkaline  solution  to  be  dissolved,  is  the 
drug  to  use;  but  practically  it  does  not 
possess  any  more  potency  than  the  zinc 
sulphocarbolate.  Turpentine  is  good,  es- 
pecially where  there  is  a dry  tongue. 
None  of  these  seem  to  do  any  good  where 
the  feeding  and  nursing  is  not  properly 
carried  out,  so  I depend  more  on  these 
two  things  than  drugs. 

Special  Symptoms  — Hemorrhage  — 
Ergot  and  adrenalin,  not  only  do  not 
check  the  hemorrhage,  but  rather  tend  to 
aggravate  it.  Both  increase  blood  pres- 
sure, drive  the  blood  to  the  internal  or- 
gans, thereby  increasing  the  tendency  of 
hemorrhage.  Heart  stimulants  act  in  the 
same  manner,  and  should  be  postponed 


if  possible  until  after  the  hemorrhage 
has  been  checked. 

The  saline  solution  should  be  post- 
poned where  it  is  not  imperative  to  get 
more  fluid  into  circulation.  It  has  been 
my  experience  that  the  use  of  morphine 
and  atropine  hypodermically  followed 
with  the  lead  an  opium  pill,  and  the  abso- 
lute withdrawal  of  food  by  mouth,  offers 
the  best  means  of  checking  an  intestinal 
hemorrhage. 

Sufficient  opiate  should  be  given  to 
keep  the  patient  asleep  for  24  hours  or 
longer,  and  the  patient  fed  by  rectum  for 
four  or  five  days.  An  ice-bag  to  the  ab- 
domen will  assist  in  controlling  the  bleed- 
ing. The  bowels  should  not  be  allowed  to 
move,  if  preventable,  before  the  third 
day,  unless  there  is  much  tympanites,  and 
then  use  an  enema  and  a light  laxative  on 
the  fifth  or  sixth  day. 

After  the  sixth  day  if  no  further  hem- 
orrhage appears,  the  food  may  be  given 
again  in  the  natural  way.  If  the  patient 
is  very  weak  it  will  be  necessary  to  give 
stimulants  and  sometime  the  saline  after 
the  bleeding  has  stopped. 

Perforation — If  a perforation  has  been 
absolutely  diagnosed,  an  operation  is 
indicated. 

Delirium — Bromides,  chloral,  cold  to 
head,  will  frequently  control  the  delirium 
when  combined  with  good  nursing,  for 
the  touch  of  the  hand  and  a gentle,  firm 
voice  will  go  a long  way  toward  produc- 
ing quiet.  Alcohol  in  full  doses  when 
delirium  is  pronounced  as  very  efficient. 
A straight- jacket  is  rarely  necessary. 

Diarrhea — Diarrhea  is  usually  easily 
controlled  with  bismuth  or  lead  and  op- 
ium. Small  doses  of  calomel  will  many 
times  check  a persistent  diarrhea. 

Constipation — Constipation  calls  for 
calomel,  saline  cathartics,  castor  oil.  Some 
cases  I have  made  it  a routine  to  give 
castor  oil  every  second  day,  and  I have 
seen  a disturbed  stomach  retain  castor  oil 
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when  nothing  else  could  be  retained. 

Tympanites  and  Dry  Tongue — These 
almost  always  go  together.  When  there  is 
a low,  muttering  delirium,  dry  cracked 
tongue,  and  tympanites,  alcohol  is  imper- 
atively demanded  in  full  doses,  as  much 
as  one  ounce,  every  two  hours  and  some- 
times more. 

Strychnine  or  digitalis  may  be  given 
hypodermically,  if  the  pulse  demands  it. 

Turpentine  has  proven  to  be  the  best 
drug  to  moisten  up  a dry,  leathery  tongue 
that  I have  found,  given  in  five  drop 
doses  every  two  or  three  hours,  or  ten 
drops  every  six  hours. 

For  tympanites,  asafetida  mixture  with 
glycerine  if  necessary,  can  be  used  with 
a long  colon  tube.  Turpentine  stupes  ap- 
plied on  the  abdomen  sometimes  will  dis- 
sipate the  gases. 

Bed  Sores — The  nurse  should  be  cau- 
tioned to  watch  closely  for  bed  sores  in 
patients  when  the  pulse  runs  high  and 
shows  weakness  of  volume,  and  keep  the 
back  rubbed  well  with  alcohol. 

If  a sore  appears  it  should  be  treated 
as  any  other  ulceration,  and  the  body 
raised  on  an  air  pad  so  as  to  remove  pres- 
sure from  wound. 

COMPLICATION'S  AND  SEQUELS. 

Pneumonia — Acute  and  Hypostatic— 
Acute  pneumonia  appearing  at  the  outset 
of  the  disease  should  be  treated  as  an 
acute  pneumonia  from  any  cause,  and  then 
the  typhoid  fever  will  continue  after  the 
lung  symptoms  have  disappeared.  Hypo- 
static pneumonia  sometimes  follows  a long 
case  of  typhoid,  especially  where  the 
pulse  is  weak  and  rapid,  consequently  a 
change  of  position  should  be  insisted 
upon,  and  rather  prevent  than  treat  the 
complication. 

Thrombosis  of  the  Femoral  Vein — A 
not  uncommon  complication.  I rather 
think  most  swellings  in  the  thighs  though 
are  more  a phlebitis  than  thrombosis. 

The  foot  of  the  bed  should  be  elevated 


somewhat,  and  the  pain  controlled  with 
opiates  if  necessary.  As  a local  applica- 
tion, I favor  a Park’s  Ointment:  Ichth- 

yol,  5 to  10  per  cent.,  resorcin  10  per  cent., 
mercurial  ointment,  30  to  35  per  cent., 
and  lanolin  50  per  cent.,  applied  without 
rubbing  and  covered  with  cotton  and  oil 
silk.  The  iodine  preparations  may  be 
used,  if  favored. 

Almuminuria  appears  sometimes,  and 
should  be  treated  with  the  milk  diet  after 
the  fever  has  gone. 

Suppurative  processes  either  as  ab- 
scesses over  the  body  or  middle  ear,  may 
rarely  appear,  and  should  be  treated  by 
evacuation  and  cleansing. 

The  parotid  gland  is  sometimes  af- 
fected, and  is  a very  grave  complication. 
I believe  the  use  of  antistreptoccic  serum 
offers  the  best  hope  of  success. 

Neuritis  follows  once  in  a while,  and 
is  tedious,  and  the  treatment  is  unsatis- 
factory. Strychnine,  iron  and  arsenic 
seem  to  do  more  than  almost  anything 
else. 

The  condition  known  as  typhoid  spine, 
is  an  unfortunate  sequel.  Rest  in  bed, 
chloral,  bromides,  ether,  and,  sometimes, 
morphia,  will  be  required  to  control  the 
spasms. 

Insanity  follows  in  rare  cases,  and  is 
sometimes  permanent.  Quiet  and  treat- 
ment in  a sanitarium  is  indicated. 

The  serum  treatment  of  typhoid  fever 
is  unreliable  and  unsatisfactory. 

During  convalescence  the  treatment  is 
most  important,  and  the  patient  should 
not  have  solid  food  for  seven  days  after 
the  fever  is  dissipated.  I believe  that  soft 
egg  and  toast,  thoroughly  browned,  is  the 
best  food  to  begin  upon ; this  can  be 
gradually  increased.  An  eggnog  with 
malted  milk,  later  custards,  and  baked  po- 
tatoes, and  even  rare  beefsteak.  Exercise 
should  be  restricted,  for  too  much  exer- 
cise is  as  bad  as  over  eating. 

Prophylatic  treatment  is  most  impor- 
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tant,  and  consequently  the  stools  should 
be  thoroughly  disinfected,  and  bed  linen 
treated  the  same  way.  Needless  to  say 
that  the  dishes  and  spoons,  etc.,  that  the 
patient  uses,  should  not  be  used  by  any- 
one else,  unless  thoroughly  sterilized. 

Discussion. 

Dr.  R.  C.  Robe,  Pueblo:  I agree  heartily,  in 

the  main,  with  the  doctor’s  paper.  The  question 
of  diet  in  typhoid  fever  is  one  that  is  very 
important  and  on  which  probably  no  two  men 
will  agree.  I believe  myself  in  a rather  liberal 
quantity  of  food.  I use  a good  many  eggs.  I 
give  a patient  from  two  to  four  whole  eggs 
during  the  day,  both  the  yolk  and  the  white. 
If  given  with  salt  they  will  be  assii^lated — 
the  salt  favoring  osmosis  through  the  mucous 
membrane  facilitates  their  being  taken  up  by 
the  glands  of  the  stomach,  and  particularly  of 
the  small  intestine,  although  the  albumen  is 
taken  up  from  the  stomach  itself.  Undoubtedly 
salt  favors  the  assimilation  of  food.  Often- 
times I have  the  friends  of  the  patient  make 
ice  cream  in  the  morning  (I  am  afraid  of  most 
shop  cream),  a quart  say,  with  the  eggs  in  the 
cream,  and  give  the  whole  of  it  during  the 
twenty-four  hours.  This  is  very  grateful,  espec- 
ially to  children;  it  is  cooling — often  helping 
to  reduce  the  fever — and  it  is  a very  good 
diet  in  every  way.  Beef  broth,  or  meat  broths 
in  genera],  are  very  good.  There  is  practically 
no  stimulation  in  them,  however,  and  very 
little  food  value.  They  act  as  good  vehicles 
for  the  salt  which  is  so  much  needed  in  these 
cases.  I very  seldom  use  plain  milk  as  a 
routine  diet. 

Now  as  for  reducing  fever:  I certainly 

must  take  exception  to  the  docitor’s  anti- 
pyretics. I believe  that  no  medicinal  anti- 
pyretics should  be  used  in  typhoid  fever, 
especially  in  the  beginning  of  the  disease.  The 
heart  is  then  strongest,  and  the  patient  is 
strongest;  but  antipyretics  are  all  heart  de- 
pressants— etvery  one  of  them — and  if  the 
heart  is  depressed  in  the  beginning  of  the 
disease,  later  on  when  all  the  strength  of  the 
heart  is  needed  that  strength  is  exhausted  by 
the  antipyretics  given  in  the  beginning.  I use 
the  cold  sponge,  and  often  an  ice-cap  over  the 
abdomen,  filled  not  heavily  but  lightly,  and 
kept  on  particularly  from  noon  until  midnight 
when  the  fever  is  highest.  This  will  hold  the 
fever  in  check  and  keep  it  down  one  or  two 
degrees.  It  does  away  with  so  much  sponging 


and  bathing.  I have  seen  patients  completely 
worn  out  from  the  tub  baths,  although  the 
mortality  from  the  tub  bath  treatment  is  cer- 
tainly the  lowest.  But  patients  object  to 
it  so  much,  and  it  is  such  a torture 
to  them  that  I do  not  like  to  punish 
them  with  it,  so  I prefer  the  cold  spongings, 
or  the  ice  water  sponge  between  blankets,  and 
the  ice-cap  over  the  abdomen  to  control  the 
fever,  which  they  will  practically  always  do. 

As  for  an  addition  to  the  stimulating  treat- 
ment I like  the  massage  with  equal  parts  of 
alcohol  and  olive  oil,  used  by  the  nurse  two 
or  three  times  a day,  and  rubbed  well  into  the 
skin.  I seldom  use  alcoholic  stimulation  as  it 
does  more  harm  than  good.  The  massage  is 
very  soothing  and  grateful,  and  patients  who 
are  nervous,  complaining  of  aching  all  over 
the  body,  and  of  being  tired,  when  thus 
rubbed  will  be  refreshed  and  will  tell  you 
how  well  they  feel.  They  w'ill  often  turn 
over  and  go  to  sleep — sleeping  for  several 
hours,  getting  a refreshing  and  restful  slumber. 

Dr.  Daniel  S.  Neuman,  Denver:  Mr.  Presi- 
dent, I should  like  to  mention  just  one  point 
that  was  not  touched  upon  in  Dr.  Henderson’s 
paper,  and  which  is  very  often  overlooked.  It 
is  the  importance  of  keeping  the  nasal  and 
post-nasal  cavity  clean  to  prevent  ulcerations 
of  the  septum  and  secondary  infection  of  the 
middle  ear  through  the  Eustachian  tube.  This 
is  very  easily  done  by  the  use  of  the  nasal 
douche  with  alkaline  solution.  We  have  a 
great  many  cases  come  to  our  offices  marked 
by  neglect  in  that  respect  in  the  general 
course  of  treatment  of  typhoid  fever. 

Dr.  William  J.  Chandler.  South  Orange,  N.  J. : 
I will  detain  this  society  but  a moment.  If 
I were  to  sum  up  in  a few  words  the  treatment 
of  typhoid  fever,  it  would  be  good  nursing  and 
avoidance  of  medication.  Good  nursing  is  the 
essential,  while  drugs  in  the  majority  of  cases 
are  injurious.  Except  for  complications  there 
is  scarcely  ever  need  for  drugs.  In  the  East, 
where  malarial  diseases  are  frequent,  and 
where  it  is  necessary  to  eliminate  malarial 
fevers  from  the  diagnosis,  quinine  is  almost 
always  given  for  the  first  few  days  to  determine 
this  point.  After  that  the  Widal  reaction 
comes  to  our  assistance  to  confirm  or  disprove 
the  existence  of  typhoid  fever.  If  this  is  estab- 
lished there  is  no  further  need  of  drugs,  but 
only  of  proper  diet  and  good  nursing.  I want 
to  confirm  this  statement  by  my  personal 
experience.  I have  seen  a great  many  cases  of 
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typhoid  fever;  have  been  in  practice  for  forty 
years,  and  have  never  yet  lost  a case.  I do 
not  claim  that  this  is  due  entirely  to  treatment. 
There  is  undoubtedly  a fortuitous  element.  Be 
that  as  it  may,  I do  claim  that  with  good 
nursing  and  avoidance  of  drugging  there  is  far 
less  liabilityto  the  serious  complications  which 
are  the  chief  causes  of  death  in  typhoid  fever. 
Since  I came  here  to  Colorado  I saw  in  con- 
sultation a case  oif  typhoid  fever,  in  the  fourth 
week.  The  temperature  had  for  several  days 
dropped  to  normal,  but  the  physician  became 
a little  alarmed  by  a weakness  of  the  pulse. 
He  gave  a hypodermoclysis,  and  through  some 
fault  in  technic  (for  that  must  always  be  given 
with  the  strictest  of  aseptic  precautions),  he 
induced  sepsis.  Two  days  afterwards  there 
was  a sharp  rise  of  temperature  and  an 
abscess  formed  under  the  breast,  jeapordizing 
the  weakened  patient’s  life.  If  physicians 
will  remember  that  Nature  cures  diseases,  and 
that,  as  I say,  excepting  in  the  case  of  com- 
plications, there  is  no  need  of  drugging,  for 
more  patients  would  recover  than  do  now. 

Dr.  Kate  Lindsay,  Boulder:  I notice  that  in 

the  discussion  as  to  the  treatment  of  typhoid 
fever  hydropathically  nothing  was  said  about 
hot  water  treatment.  We  get  into  the  habit 
of  treating  typhoid  fever  with  cold  water,  and 
no  doubt  in  asthenic  cases  cold  water  is  a 
very  powerful  agent  in  reducing  fever,  but  I 
have  had  rather  a large  experience  in  typhoid 
fever,  living  in  a part  of  the  country  where  it 
was  very  common  for  about  thirty  years,  and 
I have  found  a great  number  of  cases  in  which 
cold  water  was  contra-indicated,  and  warm 
water  was  the  sheet-anchor.  There  comes  a 
stage  in  typhoid  fever  when  you  have 
hypostatic  congestion  of  all  the  depending 
portions  of  the  body,  and  when  this  occurs  in 
the  lungs  and  the  dependent  portions  of  the 
body  we  have  the  condition  which  is  favor- 
able for  the  development  of  bed-sores,  then  the 
application  of  the  stimulating  effects  of  heat 
you  will  find  will  reduce  the  temperature.  I 
have  had  a great  number  of  cases  in  which 
laying  the  patient  on  a cot  covered  with  some 
water-proof  material,  and  applying  a hot  spray 
to  the  spine  for  ten  or  fifteen  or  twenty  min- 
utes at  a time  has  reduced  the  temperature 
from  104°  down  to  101°.  I have  seen  it  done 
again  and  again  in  the  later  stages  of  typhoid 
fever.  I have  also  seen  wrapping  the  patient 
in  hot  sheets,  and  rubbing  lightly  over  the 
sheets,  allowing  the  body  to  cool  by  evapora- 


tion, Cause  the  patient  to  become  quiet  and  go 
to  sleep,  so  that  I think  we  have  only  exhausted 
half  of  our  hydropathic  appliances  when  we 
keep  our  mind  entirely  on  the  cold  bath.  The 
warm  bath  is  just  as  much  an  indication  as 
the  cold  bath  at  times,  and  will  lessen  the 
mortality  of  typhoid  fever  as  much. 

Dr.  Wm,  J.  Rothwell,  Denver:  It  would  seem 

illogical  to  be  so  much  afraid  of  the  effects  of 
cold  to  the  surface  of  the  body,  and  then  at 
the  same  time  advocate  the  administration  cf 
cold  in  the  way  of  cold  baths.  But  while  it 
seems  illogical,  it  is  really  not  so.  We  know 
that  in  the  application  of  the  cold  bath, 
whether  by  sponge  or  otherwise,  it  is  followed 
by  a prompt  reaction,  and  that  it  lowers  the 
temperature,  relieves  the  nerves  of  the  patient, 
and  does  good.  Therefore  the  cold  applica- 
tion in  that  way  is  beneficial. 

But  we  cannot  too  strongly  emphasize  what 
the  writer  of  the  paper  emphasized  that  it  is 
dangerous  to  allow  the  patient  in  any  way  to 
be  chilled  during  the  course  of  typhoid  fever. 
I want  briefly  to  relate  a case  (and  that  is 
the  most  valuable  proof  of  the  bad  effects  of 
cold),  in  a patient  who  was  doing  nicely  be- 
fore. A young  doctor  from  London,  Canada, 
placed  himself  under  my  care  here  in  Denver, 
with  mild  typhoid  fever.  He  was  doing  beau- 
tifully, yet  to  take  special  care  of  him,  as  I 
thought,  I took  him  to  a hospital  in  Denver. 
It  was  in  the  month  of  September;  the  weather 
had  been  very  warm,  but  suddenly  one  night 
came  a frost;  it  became  cold — exceedingly  cold 
— and  they  had  been  making  preparations  in 
the  hospital  for  the  on-coming  of  winter,  so  the 
warm  hospital  was  in  a state  of  confusion.  The 
patient,  of  course,  had  been  lightly  covered 
during  this  warm  weather,  and  when  the  sud- 
den cold  came  on  he  suffered  from  chilliness. 
He  begged  the  nurse  to  get  him  a little  more 
cover.  The  nurse  did  not  do  it.  She  said  the 
authorities  of  the  hospital  were  asleep,  and  she 
did  not  know  where  to  get  the  covers,  and  she 
let  that  man  stay  all  night  shivering  under  a 
light  cover,  although  it  was  a very  cold  night. 

I left  him  the  day  before  with  a mild  tempera- 
ture, getting  along  nicely,  and  I had  no  idea 
but  that  the  patient  would  recover.  The  next 
morning  his  temperature  was  away  up  to  104; 
during  the  day  reached  105.  I called  in  two 
brother  physicians  who  were  acquainted  with 
him — they  were  from  Canada  like  himself — 
and  we  did  everything  we  could  for  him,  but 
the  man  died.  Now  I am  just  as  sure  as  that 
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I am  standing  here  that  it  was  the  result  of 
that  chilly  sensation,  and  the  germs  of  disease 
while  his  body  was  depressed  multiplied  and 
the  toxines  produced  the  bad  effect.  So  I think 
the  writer  of  that  paper  is  perfectly  correct 
when  he  warns  us  against  draughts  , and 
against  allowing  our  patients  to  be  chilled 
during  the  treatment  of  the  disease. 

Dr.  Mary  E.  Bates,  Denver:  I had  hoped 

that  somebody  else  would  rise  to  say  something 
about  the  diet  question  so  that  I might  sit  still. 
I feel  that  I should  not  let  the  chance  go  by 
without  bearing  some  testimony  for  the  anti- 
diet treatment. 

In  1881-2,  when  I was  in  the  County  Hospital 
in  Chicago  as  an  interne,  we  had  a great  many 
cases  of  typhoid  fever.  The  wards  were  full; 
there  was  an  epidemic,  and  the  cases  were  of 
all  types.  In  those  days  all  kinds  of  treatment 
that  could  possibly  be  imagined  were  tried  on 
the  patients,  and  as  near  as  I have  been  able 
to  discover  they  are  still  being  tried  in  all 
parts  of  the  country.  The  paper  that  we  have 
listened1  to  reminded  me  very  much  of  those 
old  days  when  the  patients  were  given  food 
freely  and  all  kinds  of  medicines  under  all  pos- 
sible conditions.  Dr.  Norman  Bridge,  at  the 
time  I mention,  instituted  for  the  first  time,  in 
Chicago  at  least,  what  was  called  the  “expect- 
ant treatment  of  typhoid  fever.”  The  one 
patient  whom  he  dared  to  treat  without  drugs 
is  as  plain  in  a picture  to  me  now  as  then.  He 
had  a milk  diet;  every  two  hours  he  was  given 
milk  and  the  rest  of  the  time,  on  visiting  days, 
he  fed  on  pickles  and  sauerkraut  and  apples 
and  water  melons  and  every  conceivable  thing, 
which  he  concealed  under  his  bed.  Of  course 
nursing  in  those  days  was  not  as  good  as  it  is 
to-day,  but  he  was  under  the  “expectant  treat- 
ment” because  he  received  no  drugs.  He  did 
as  well  as  the  average,  which  was  not  well.  I 
have  seen  more  or  less  typhoid,  naturally,  since 
1881,  but  until  I tried  the  anti-diet  plan  I never 
found  that  typhoid  fever  was  anything  of  a 
comfort  and  a joy.  I believe,  as  far  as  my  ex- 
perience goes,  and  I have  confidence  in  this 
statement  which  is  made  by  other  anti-diet 
cranks,  that  if  you  will  give  a patient  no  medi- 
cine and  no  food  during  the  entire  course  of 
the  typhoid  fever  you  will  never  have  anv  of 
the  fearful  complications  for  which  you  devise 
cruel  medical  tortures  ill  the  way  of  drugs  and 
plasters  and  enemas  and  foods  and  all  sorts  of 
things.  A typhoid  patient  who  is  treated  with- 
out drugs,  just  merely  nursed,  and  without 


food,  just  merely  water,  or  at  the  most  a little 
orange  juice  occasionally,  will,  I believe,  run 
his  temperature  up  and  his  temperature  down 
without  any  headache,  without  any  intestinal 
disturbance,  without  delirium,  without  neces- 
sity for  nose  treatments  then  or  thereafter; 
and  if  friends  are  not  allowed  to  visit  him 
too  much,  he  will  really  have  quite  a pleasant 
time  with  his  typhoid  fever.  That  has  been  the 
fact  with  all  the  cases  which  I have  treated, 
and  I would  not  subject  myself  to  the  drug 
treatment  or  the  food  treatment  under  any 
circumstances  iff 'I  had  to  have  typhoid  myself; 
nor  would  I dare  to  take  the  usual  typhoid  drug 
and  food  treatment  when  in  my  ordinary  health. 

I should  like  to  put  this  very  much  stronger. 
You  can  easily  induce  your  patients  to  forego 
food.  As  a matter  of  fact  they  know  more 
about  it  than  most  of  the  doctors  do — they  don’t 
want  food.  It  is  usually  forced  upon  them  in 
the  guise  of  nourishment,  and  yet  we  all  admit 
that  the  patient  will  emaciate  just  as  rapidly 
wilh  as  without  food,  and  that  what  he  is  given 
to  eat  has  absolutely  nothing  to  do  with  how 
much  flesh  he  loses,  except  that  the  more  food 
he  takes  the  higher  and  longer  his  fever  will 
run  and  the  higher  and  longer  the  fever  runs 
the  greater  the  loss  of  flesh.  The  patients  that 
I have  treated  on  the  anti-diet  plan  have  not 
had  bed-sores,  and  they  have  not  lost  much 
flesh.  After  their  temperature  has  been 
nonnal  for  twenty-four  hours  I begin  a little 
judicious  feeding — I am  not  in  a hurry  with  it; 
and  those  whom  I have  treated  have  been  as 
well  as  ever  in  five  or  six  weeks,  and  going 
about  their  business  in  that  length  of  time 
hardly  knowing  that  they  had  had  typhoid 
ferer.  They  do  not  require  the  many  months 
of  food  care  that  the  patients  who  are  fed  re- 
quire, and  when  I hear  of  these  cases  reported 
by  various  physicians,  of  these  myriads  off 
drugs  the  poor  patient  is  expected  to  take  by 
mouth  and  by  rectum,  and  of  all  sorts  of 
awful  things,  I wonder  that  more  of  them  do 
net  die. 

Dr.  Oliver  Lyons,  Denver.  In  England  a 
celebrated  physician  bv  the  name  of  Graves 
died,  and  he  had  put  on  his  tombstone,  “Here 
lies  the  body  of  Graves — he  fed  fevers.” 

Dr.  C.  D.  Spivak,  Denver:  It  is  no  wonder 

at  all  that  during  the  last  few  years  that 
question  of  diet  Has  changed  from  one  pole  to 
the  other,  not  only  in  typhoid  fever,  but  in 
almost  the  whole  gamut  of  diseases.  We  must 
admit  that  we  know  very  little  as  yet  about 
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diet.  It  is  not  so  long  since  we  graduated.  We 
were  taught  that  milk  is  the  best  thing  for 
typhoid  fever,  and  we  religiously  followed 
that  instruction  for  the  first  few  years  of  our 
practice.  And  then  under  the  pressure  of  in- 
vestigations throughout  the  world,  and  the  little 
reading  that  we  do  in  medical  journals,  we  have 
little  by  little  given  up  milk,  and  have  taken  up 
some  other  diets  for  typhoid  fever.  I am  abso- 
lutely sure  there  is  not  nowadays  a physician 
in  the  United  States  who  adheres  strictly  to 
a milk  diet  in  typhoid  fever.  And  we  do  not 
wonder  at  that.  Probably  it  shocked  us  at 
first  to  read  in  the  journals  that  we  are  per- 
mitted to  give  something  else  than  milk  to  our 
typhoid  fever  patients.  But  time  has  taught 
11s  that  we  can  adjust  ourselves  to  these  new 
diets;  we  commenced  to  give  some  other  foods 
to  our  patients.  And  we  find  in  our  practice 
that  the  number  of  our  deaths  is  not  greater 
than  before.  A good  many  physicians  and 
clinicians  who  keep  careful  records  tell  us 
that  under  a variable  diet  carefully  admin- 
istered we  now  have  less  typhoid  fever  mortal- 
ities. Now  I have  given  some  thought  to 
this  starvation  diet,  or  absolute  diet,  as  it  is 
called.  At  first  I called  it  a fad,  but  I soon 
changed  my  opinion  and  I do  not  regret  it.  In 
a good  many  of  my  cases  in  general  diseases 
of  the  stomach,  I have  for  many  years  been  in 
the  habit  of  limiting  their  diet  to  zero  and  I 
find  that  they  can  go  a day  or  two  or  three, 
and  as  a good  many  of  you  have  found  out  in 
cases  of  appendicitis,  even  ten  or  twelve  days 
without  eating  anything  at  all.  The  patients 
recover  from  appendicitis,  and  they  get  better 
in  a selected  number  of  stomach  cases. 

I want  to  register  myself  among  the  minority, 
the  cranks;  when  we  will  be  the  majority  we 
will  not  be  called  cranks.  Anti-diet  is  a good 
thing.  We  have  not  had  much  typhoid  fever 
of  late;  but  I shall  certainly  try  the  anti-diet; 
It  makes  no  difference  whether  Graves 
has  on  his  tombstone  the  inscription  that 
he  “fed  fevers;”  there  will  be  a man  who 
will  have  on  his  tombstone  the  wording  that 
he  did  not  give  food  at  all  in  typhoid  fever.  I 
know  people  do  not  die  from  starvation  in  five 
or  six  or  ten  or  fifteen  days.  I think  the  meta- 
bolic processes  in  diseased  people  is  an  entirely 
different  one  than  in  the  physiologically  sound 
and  healthy.  I do  not  think  there  is  a particle 
of  food  digested  in  a typhoid  fever  stomach. 

I certainly  do  not  think  that  the  alimentary 
canal  absorbs  anything.  I think  if  we  will 


let  these  patients  alone  for  the  first  week  or 
two  we  will  find  that  Dr.  Bates  is  right,  that 
the  temperature  will  follow  a very  regular 
course,  you  will  have  shortened  the  period  of 
typhoid  fever  cases,  and  avoided  many  of  the 
prevalent  complications. 

The  only  thing  I want  to  impress  upon  you 
is  the  fact  that  in  my  observation  of  various 
cases  of  stomach  troubles,  that  were  running 
high  fever  alongside  of  diseases,  and  who  were 
placed  on  an  absolute  diet  I have  (found  that 
they  get  along  well  and  do  not  lose  strength, 
except  during  the  first  day  or  two.  After  the 
first  few  days  the  patient  does  not  care  for 
food,  they  feel  perfectly  happy  and  contented. 
Carry  this  thought  away  with  you,  experiment 
on  this  anti-diet  treatment,  and  I can  assure 
you  that  at  the  next  meeting  of  the  Medical 
Society  there  will  be  many  more  who  will  say 
the  same  thing  as  Dr.  Bates  and  myself. 

President  Whitney:  I am  not  going  to  take 

the  time  of  the  Society  because  a great  deal 
has  already  been  taken  and  you  have  not  much 
left.  But  I do  want  to  say  that  I am  in  great 
sympathy  with  this  “anti-diet”  treatment  re- 
ferred to  by  the  last  two  speakers,  and  it  is 
along  the  same  line  that  I myself  have  advo- 
cated once  or  twice  before  this  Society;  that  is 
the  soup  diet.  I have  not  given  any  milk  in 
typhoid  fever  for  four  or  five  years,  and  have 
been  very  much  pleased  with  this  treatment. 
The  soup  diet,  I have  often  told  the  patients 
and  other  physicians  that  I believed  it  was  a 
sort  of  starvation,  because  soup  is  practically 
a starvation  diet.  There  is  very  little  nutriment 
in  either  beef  or  chicken  or  mutton  soup,  that 
is,  stock  soup,  though  I do  add  usually  a little 
barley.  I believe  that  we  can  individualize  in 
these  cases  and  that  people  who  are  very 
mildly  afflicted  with  typhoid  fever  may  eat 
quite  heartily  of  various  foods. 

While  in  the  severer  cases  the  time  will 
probably  come  when  most  of  us  will  give  much 
less  than  we  do,  and  perhaps  limit  ourselves 
entirely  to  water  and  clear  soup,  though  I 
hardly  think  we  will  give  absolutely  nothing 
at  all.  The  principle  that  we  do  not  need  to 
feed  the  severe  cases  to  any  large  extent,  is 
one  which  ought  to  receive  more  attention 
among  the  profession  at  large. 

Discussion  closed  by  Dr.  H.  S.  Henderson, 
Grand  Junction:  From  the  character  of  the 

talks  which  have  been  made  one  would  think 
that  I.  had  advocated  a complete  diet,  have 
them  eat  everything  they  want  to,  from  mince 
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pie  up  to  sauerkraut  and  stuff  like  that.  I 
think  from  my  paper  some  got  the  idea  that  I 
said  milk  is  indicated.  I said  I did  not  give 
milk.  But  about  the  egg  diet  that  Dr.  Robe 
talked  about,  I cannot  figure  how  the  stomach 
could  handle  the  albumen  at  all,  because  in 
typhoid  fever  there  is  almost  no  acid  in  the 
stomach,  and  the  acid  would  be  required  to 
digest  the  albumen  in  the  egg.  And  Dr. 
Chandler,  from  New  Jersey,  who  has  practised 
forty  years  and  not  lost  a case  from  typhoid 
fever  has  not  had  the  kind  we  have  in  this 
country.  I do  not  know  what  kind  of  typhoid 
fever  they  have,  but  I do  not  believe  there  is 
anybody  out  here  who  has  practised  that  long 
and  has  not  lost  any  cases.  As  far  as  the 
anti-diet  is  concerned,  if  you  have  typhoid 
fever  running  three  or  four  or  five  weeks  which 
sometimes  it  does,  if  you  do  not  give  some 
kind  of  nourishment  or  something  you  are  go- 
ing to  starve  your  patient  to  death;  but  I do 
not  know  whether  that  would  be  because  of 
the  typhoid  fever  or  the  anti-diet.  As  to  anti- 
diet, the  only  food,  as  I said,  that  I indicated, 
or  insisted  must  be  taken,  was  some  of  the 
predigested  foods  like  the  peptonoids.  I insist 
on  them  taking  that;  I give  them  two  tea- 
spoonsful  or  possibly  three  teaspoonsful  every 
three  hours,  and  other  than  that  as  far  as 
medication  is  concerned  they  do  not  require 
any,  unless  some  complications  come  up,  and  if 
you  feed  them  only  that  there  will  not  very 
many  complications  come  up,  but  they  will 
come  up  in  a certain  number  of  cases  no  mat- 
ter who  treats  them.  Someone  remarked  that 
the  patients  never  wanted  anything  to  eat. 
Well,  I have  two  patients  right  now  who  ask 
me  every  time  I come  in,  their  temperatures 
running  about  102  or  103,  “What  can  I eat;  I 
am  as  hungry  as  I can  be.”  They  would  eat 
anything  if  you  would  give  it  to  them  and  I 
know  one  man  who.  when  he  did  get  to  eating 
ate  even  the  potato  jacket  so  I know  they  will 
eat  if  you  give  it  to  them. 


IMPORTANT  NOTICE. 

It  is  essential  that  each  member  be  reminded 
that  it  is  the  last  opportunity  to  pay  up  his 
dues  to  his  County  Society.  If  this  is  not 
done,  the  Secretary  of  the  Constituent 
Society  cannot  report  the  member  to  the  State 
Society  and  his  membership  will  be  suspended. 


Prepare  now  to  attend  the  State  Meeting  at 
Estes  Park. 


JjrngrrHB  uf  JHriiirinr 

INTERNAL  MEDICINE. 

EDITED  BY 

O.  M.  Gilbert,  M.  D., 

Associate  Professor  of  Medicine,  University  of  Colorado, 

William  J.  Baird,  M.  D., 

Boulder,  Colorado. 


EFFECT  ON  THE  HEART  OF  EXPERIMENTAL 
OBSTRUCTION  OF  THE  LEFT 
CORONARY  ARTERY. 

Miller  and  Matthews  {Arch,  of  Inter. 
Med,.,  June  1905),  after  reviewing  the 
literature  on  theh  subject  from  the  early 
work  of  Chirac  in  the  seventeenth  century 
to  the  present  day,  detailed  their  own 
experiments.  Their  work  was  upon 
dogs ; ether  was  employed  as  the  anes- 
thetic. In  twenty  animals  either  one  or 
both  of  the  main  branches  branches  of  the 
descendens  were  ligated.  There  was  al- 
ways a temporary  disturbance — a transi- 
tory' arrhythmia,  probably  due  to  manip- 
ulation. Nothing  more  serious  occurred. 
In  twenty-three  animals  the  circumflex 
was  ligated  with  the  same  result  in 
eighteen  of  them.  The  other  five  devel- 
oped more  serious  cardiac  disturbances. 
The  systole  became  incomplete  and  the 
ventricle  dilated.  Three  of  the  five 
gradually  recovered.  The  other  two  went 
on  to  cardiac  standstill.  When  both  the 
circumflex  and  the  descendens  were 
ligated,  the  heart  promptly  stopped.  The 
stoppage  was  always  preceded  by  ar- 
rhythmia, incomplete  systole  of  the  left 
ventricle,  and  gradual  dilation ; first  on 
the  left,  and  then  on  the  right  side  of  the 
heart.  The  left  ventricle  always  ceasing 
first.  Previous  experimenters  had  re- 
ported the  ventricles  stopping  simultan- 
eously. The  authors  think  that  this  may 
have  been  due  to  the  different  anesthetics 
used.  Of  the  animals  recovering  from 
ligatation,  of  the  descendens,  four  were 
killed  at  periods  varying  from  five  to 
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thirty- five  days  after  the  ligation,  and  no 
pathological  condition  was  found  in  the 
heart,  other  than  a small  area  of  infarc- 
tion. Four  died  at  periods  varying  from 
twenty-six  to  ninety  days.  They  ap- 
peared normal  to  within  a few  hours  of 
their  death,  when  restlessness  and  intense 
dyspnea  developed.  In  these  four  cases 
the  heart  was  much  dilated,  the  animals 
appearing  to  have  died  of  acute  cardiac 
insufficiency.  They  therefore  disagree 
with  former  experimenters  who  thought 
they  had  demonstrated  functional  coron- 
ary anastomosis.  They  further  demon- 
strated that  the  previous  administration 
of  strophanthus  permits  much  more  ex- 
tensive ligation  of  the  coronary  arteries 
without  serious  consequences,  while  mor- 
phine acted  unfavorably — increasing  the 
cardiac  disturbance.  It  will  be  seen  that 
these  experiments  have  considerable  bear- 
ing upon  the  subject  of  angina  pectoris; 
detracting  support  from  the  theory  of  vas- 
omotor spasm,  also  shows  the  probable 
fallacv  of  the  reasoning  which  has  led 
to  the  administration  of  vasomotor  dila- 
tors, and  lends  strength  to  the  argument 
for  cardiac  stimulants.  O.  M.  G. 


CARDIAC  DANGERS  IN  HIGH  ALTITUDES. 

J.  N.  Hall  (Amcr.' Journ.  Med.  Sci., 
Mch.  1909),  reminds  us  that  the  dangers 
to  the  heart  in  high  altitudes  are  pre- 
cisely the  same  as  elsewhere,  but  very 
(sharply  exaggerated  in  certain  direc- 
tions. The  most  frequent  and  serious  of 
these  troubles  are  found  in  connection 
with  myocarditis,  arteriosclerosis  and  di- 
litation  of  the  heart.  He  calls  attention 
to  the  increased  heart  and  lung  capacity 
found  to  exist  in  those  who  inhabit  high 
altitudes.  Also  that  animals  living  in 
high  altitudes  have  a greater  heart 
capacity  relative  to  body  weight  than  do 
others,  yet  they  are  more  easily  ex- 
hausted. He  notes  three  contributory 
factors  in  the  causation  of  acute  dilation 


which  not  uncommonly  occur  in  high 
altitudes.  First,  the  visitor  is  commonly 
a business  or  professional  man  who  is 
“out  of  training,”  yet  climbs  a mountain 
on  the  day  of  arrival ; second,  the  bracing 
atmosphere  tends  to  invite  over  exertion, 
and  third,  indirect  climatic  conditions, 
such  as  traveling  against  our  high  winds, 
exposure  caused  while  resting  from  ex- 
haustion, etc. 

He  relates  a number  of  instances  in 
which  death  resulted  from  acute  dilatation 
within  a few  days  after  a hard  climb  or 
other  over-exertion,  generally  in  per- 
sons who  were  known  to  have  had  defec- 
tive hearts  or  blood  vessels.  Myocardial 
difficulties  seem  to  be  relatively  more 
serious  than  valvular  diseases — although 
mitral  stenosis  bears  high  altitudes 
notably  poorly.  He  concludes  by  stating 
that  his  experience  convinces  him  that  the 
average  case  of  well  compensated  val- 
vular diseases  does  as  well  here  as  any- 
where else,  and  particularly  when  you 
consider  the  relative  infrequency  of  acute 
rheumatic  conditions.  Acclimation,  how- 
ever, is  an  exceedingly  important  matter, 
as  those  in  whom  the  circulation  has  be- 
come adapted  to  the  altitude  notably 
stand  the  altitude  much  better  under  the 
same  conditions.  He  believes  that 
patients  with  well  compensated  valvular 
diseases  and  well  nourished  heart  muscles, 
with  fair  arteries  may  go  to  reasonably 
high  altitudes  with  impunity  so  long  as 
they  avoid  exertion  which  causes  dyspnea. 

O.  M.  G. 


THE  DIAGNOSIS  AND  TREATMENT  OF  TU- 
BERCULOSIS OF  THE  BLADDER 
AND  KIDNEY. 

Primary  tuberculosis  of  the  bladder  is 
rare.  Casper  (Berl.  Klin.  W ochenschr , 
Nov.  22,  1909),  has  seen  only  two  cases. 
In  about  5 per  cent,  of  the  cases  the  in- 
fection is  secondary  to  that  of  the  sexual 
organs,  in  the  rest  to  disease  of  the 
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ureter,  or  kidney.  Of  Casper’s  '109 
operations  account  of  pus  kidney  in  63, 
(58  per  cent.)  of  the  cases  the  process 
was  tuberculous. 

If  the  disease  is  unilateral  with  free 
drainage  towards  the  pelvis  and  the  pro- 
cess not  very  active  there  may  be  very 
little  general  indications  of  disease,  the 
patient  may  gain  in  weight,  but  with  bi- 
lateral disease,  toxic  nephritis,  amyloid 
changes  and  hectic  or  intermittent  fever 
the  decline  may  be  rapid  and  continuous. 

Usually  the  diagnosis  is  not  difficult. 
Palpation  may  or  may  not  be  of  value,  the 
diseased  kidney  may  not  be  enlarged, 
may  lie  up  under  the  ribs  out  of  reach 
while  the  healthy  compensating  neighbor 
may  be  enlarged,  palpable  and  tender. 
First  place  must  be  accorded  the  urinaly- 
sis, almost  without  exception  pus  is  found 
of  course  in  the  early  days  of  the  disease 
before  suppuration  has  begun  it  is  not 
present  in  the  urine  (but  blood  may  be, 
why  no  one  knows)  and  may  not  appear 
at  all  if  the  process  is  “closed.”  Very 
painful  tenesmus  and  diminishing  ca- 
pacity of  the  bladder  are  well  nigh  path- 
ognomonic of  tuberculous  disease.  In  80 
per  cent,  of  the  cases  tubercle  bacilli  may 
be  found  in  the  urine — the  24  hours 
urine  should  be  allowed  to  settle  and  the 
sediment  centrifuged  and  stained  by  the 
sputum  process.  If  bacilli  are  not  found 
microscropically,  one-half  CC.  of  the  sedi- 
ment should  be  suspended  in  sterile 
water  and  one-half  injected  intraperitone- 
ally  the  remainder  subcutaneously  in  the 
groin  of  a guinea  pig,  if  the  urine  carries 
bacilli  the  animals  will  show  tuberculous 
lesions  within  four  weeks. 

Every  operable  case  of  renal  tubercu- 
losis should  be  operated  (Casper).  Of 
Casper’s  63  operations  57  were  successful, 
(90.0  per  cent.)  six  deaths  from  the 
operation,  three  other  deaths  after  several 
years  from  tuberculosis  of  other  organs. 
Cures  from  tuberculin  have  been  reported 


and  Casper  knows  of  one  spontaneous 
•cure. 

Delay  in  operating  exposes  the  patient 
to  two  dangers;  extension  of  disease  from 
kidney  to  bladder  (“better  both  kidneys 
tuberculous  than  the  bladder’’)  and  com- 
plications, nephritis,  amyloid  changes 
and  metastases.  According  to  Casper 
every  case  of  kidney  tuberculosis  is  at 
first  unilateral. 

Contraindications  to  operation  are: 
progressive  pulmonary  tuberculosis,  local- 
ized tuberculosis  of  other  organs  accom- 
panied by  fever,  impaired  functions  of 
the  other  kidney  and  extensive  genito- 
urinary tuberculosis  that  has  extended  to 
the  bladder,  but  isolated  tuberculous 
lesions  of  the  genitals,  slight  toxic  ne- 
phritis, bladder  tuberculosis,  secondary 
to  the  renal  are  not  contraindications.  A 
slight  apical  catarrh  should  be  treated  bv 
hygienic  dietetic  methods  before  the 
operation  but  the  bladder  should  not  be 
treated  until  after  operation.  For  the 
bladder  the  best  remedies  are  sublimate 
installations  and  Koch’s  old  tuberculin. 
The  sublimate  should  be  given  weekly  10 
cc.  of  a 1-20,000  solution,  9 cc.  1-15,000, 
8 cc.  1-12,000  and  so  on  down  to  5 cc.  of 
a 1-10,000  solution.  W.  J.  B. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Haskell  M.  Cohen,  M.  D., 

Denver,  Colorado. 

CHRONIC  INTESTINAL  STASIS. 

\Y.  Arbuthnot  Lane  ( Annals  Surg., 
July,  1909),  after  giving  his  views  on  the 
pathology  of  this  condition,  states  that 
the  symptoms  are  due  in  part,  to  inter- 
ference with  normal  function,  and  are 
expressed  by  pain,  and  in  part  to  the  ab- 
sorbtion  of  poisonous  material,  and  evi- 
denced as  toxemia.  Toxic  symptoms  may 
exist  without  pain,  but  pain  is  always 
associated  with  some  auto-intoxication. 
Pain  is  due  to  distension  of  the  bowel 
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with  fecal  contents  and  their  gaseous 
products,  or  to  the  passage  of  fecal 
material  through  the  bowel,  and  may 
affect  either  the  cecum,  hepatic  or 
splenic  flexures,  sigmoid,  stomach,  or 
the  small  bowel.  Pain  may  also  be  felt  in 
the  left  ovary,  due  to  its  being  fixed  by 
adhesions.  Degenerative  cystic  changes  in 
the  breast  are  often  present,  and  are  first 
usually  observed  in  the  upper  and  outer 
segment  of  the  left  breast  and  later  in 
the  corresponding  area  of  the  right 
breast.  This  condition  has  been  called 
Schimmelbusch’s  disease.  The  chief 
toxic  symptoms  are,  headache,  mental 
and  physical  lassitude,  mental  misery  and 
distress,  nerve  symptoms  (as  migraine, 
etc.),  which  are  comprised  under  the 
term  biliousness,  and  lack  of  temper  con- 
trol. Objective  symptoms  of  auto-intoxi- 
cation, such  as  pigmentation  of  the  skin 
and  bad  smelling  perspiration,  are  in- 
fluenced by  the  color  of  the  hair,  dark- 
haired showing  these  symptoms  at  an 
earlier  period  than  light-haired  people. 
In  his  private  practice  he  has  removed 
the  large  bowel  nine  times  with  one 
death.  In  a large  number  of  cases,  divi- 
sion of  the  ileum  and  its  junction  with  the 
large  bowel  was  effected  with  no  deaths 
following.  Operative  measures  are  indi- 
cated when  medical  treatment  fails.  The 
condition  present  determines,  whether 
constricting  bands  should  merely  be 
severed,  the  ileum  divided  and  connected 
with  the  sigmoid  or  rectum,  or  whether 
it  is  necessary  to  remove  the  large  bowel 
proximal  to  its  junction.  The  best  cases 
for  operations  are  those  in  which  the 
symptoms  are  of  a toxic,  rather  than  of 
a painful  nature.  In  these  cases,  division 
of  the  ileum  and  its  junction  with  the 
lower  part  of  the  large  bowel  gives  com- 
plete symptomatic  relief.  When  painful 
symptoms  are  marked,  the  large  bowel 
should  be  removed,  the  risk  of  the  opera- 
tion being  reduced  by  first  connecting 


the  divided  ileum  with  the  sigmoid  or 
rectum,  and  later,  after  improvement,  the 
large  bowel  may  be  removed  if  necessary. 
In  many  of  these  cases,  removal  of  the 
large  bowel  is  a serious  operation,  and 
the  danger  may  be  greatly  diminished  by 
subcutaneous  injection  of  a large  quantity 
of  normal  salt  solution,  immediately  be- 
fore operation. 

This  reduces  shock,  and  practically 
does  away  with  vomiting.  The  risk  of  an 
infection  starting  in  the  peritoneal  cavity 
is  small. 

CHOICE  OF  TIME  FOR  OPERATION  FOR  PEL- 
VIC INFLAMMATION  OF  TUBAL 
ORIGIN. 

F.  F.  Simpson,  ( Surg . Gyn.  & Obst., 
July,  1909),  in  considering  this  subject 
asks : 

I.  Will  operation  alivays  be  neces- 
sary for  complete  restoration  of  health 
and  functional  activity? 

He  would  operate  the  graver  types  of 
tubal  infection,  resulting  in  pus  tubes 
and  tubo-ovarian  abscesses,  with  exten- 
sive adhesions,  due  to  the  gonococcus, 
tubercle  bacillus,  or  to  other  pyogenic 
micro-organisms.  If  the  inflammatory 
exudate  has  been  absorbed,  but  .the  ovary 
and  tube  imprisoned  behind  dense  ad- 
hesions, then  the  patient  requires  opera- 
tive relief.  The  author  thinks  that  the 
majority  of  infections  of  puerperal  origin, 
and  a surprising  number  of  tubal  infec- 
tions due  to  the  gonococcus  have  their  or- 
gans restored  to  normal,  without  opera- 
tion. 

II.  If  operation  is  decided  on,  will  the 
co-incident  occurrence  of  acute  illness 
and  operation  entail  more  or  less  danger 
than  their  separate  occurrence? 

He  thinks  there  is  more  danger  in 
operating  during  co-incident  acute  illness 
and  favors  interval  ooerations. 

III.  If  interval  operation  is  decided 
on,  how  may  we  determine  when  a safe 
time  has  been  reached? 
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1.  The  patient  shall  have  recovered 
from  her  acute  illness  and  shall  have  re- 
gained a satisfactory  margin  of  strength. 

2.  The  temperature  shall  not  have 
arisen  above  normal  a single  time  for  a 
minimum  period  of  three  weeks. 

3.  The  inflammatory  exudate  sur- 
rounding the  focus  of  infection  shall  have 
been  completely  absorbed. 

4.  There  shall  have  been  no  marked 
rise  of  temperature  following  a careful 
bimanual  examination. 


SURGERY. 

EDITED  BY 

O.  M.  Shere,  M.  D., 

Denver,  Colorado. 


THE  OPERATIVE  TREATMENT  OF  TUBERCU- 
LOSIS OF  THE  LUNGS. 

P.  L.  Friedrich  ( Annals  of  Surg.,  Vol. 
L.  No.  1)  in  his  extensive  experimental 
studies  concerning  the  compensation  of 
space  in  the  thoracic  cavity  after  the  re- 
moval of  an  entire  lung  shows  that  this 
operation  is  readily  tolerated  by  animals 
immediately  after  the  interference,  as 
well  as  their  excellent  condition  later,  in 
regard  to  increase  in  body  weight  and 
further  growth.  The  most  important 
feature  of  these  experiments  was,  that 
when  the  animals  were  killed,  a long 
time  after  (one  to  one  and  a half  years), 
the  cavity  caused  by  the  removal  of  the 
lung  was  found  to  have  become  perfectly 
compensated — the  heart  taking  the  place 
of  the  pulmonary  defect,  in  right-sided 
as  well  as  left  sided  amputation  of  the 
lung;  and  also  that  the  remaining  lung 
shows  not  only  an  increase  in  volume,  but 
in  a small  portion  even  fills  the  defect 
left  by  the  heart  on  the  amputated  side. 
Moreover,  the  diaphragm  at  the  site  of 
operation  helped  to  diminish  the  defect, 
by  rising  higher  up.  The  ribs  on  the 
operated  side  undergo  atrophy,  without 
a rib  having  been  injured  at  the  opera- 


tion, to  such  an  extent  that  the  chest-wall 
itself  helps  to  diminish  the  defect  by  be- 
coming flattened  and  shrunken.  In  addi- 
tion to  this  the  author  observed  in  a 
patient  with  extensive  tuberculosis  of  the 
lungs  and  ribs,  a favorable  influence  upon 
the  pulmonary  condition,  after  ablation  of 
almost  the  entire  bony  wall  of  the  thorax 
on  the  diseased  side.  In  view  of  these  es- 
tablished facts  the  essayist  operated  upon 
a number  of  cases  of  unilateral  phthisis, 
the  operation  consisting  of  ablation  of 
the  entire  chest  wall,  leaving  the  retrocos- 
tal  periosteum  behind  only.  This  inter- 
vention leads  to  ( 1 ) collapse  of  cavernous 
lung  tissue;  (2)  extensively  exclusion  of 
the  lung  on  the  operated  side  from  the 
respiratory  function;  (3)  retardation  of 
the  pulmonary  circulation  in  this  lung; 
(4)  through  the  arrest  of  breathing  in 
this  lung,  an  essential  diminution  of  the 
lymphatic  circulation  and  absorption. 
The  natural  results  of  this  interefrence 
are,  in  the  first  place,  a considerable  taxa- 
tion of  the  opposite  lung  for  the  respira- 
tory function,  very  promptly,  however,  a 
compensatory  increase  of  volume  is  de- 
veloped in  this  lung.  The  immediate  re- 
sults in  the  course  of  the  disease  are 
usually  particularly  impressive;  defer- 
vescence follows  rapidly,  as  a rule  in 
patients  with  a high  fever.  The  sub- 
sidence of  the  fever  Friedrich  thinks  to 
be  a result  of  the  changed  conditions  of 
absorption.  In  every  case  the  amount  of 
sputum  is  reduced  enormously  and  the 
irritative  cough  diminishes.  Increase  of 
the  body  weight  and  improved  subjective 
condition  are  noted  in  the  further  course 
in  all  of  the  cases  operated  upon.  The 
cases  should  be  strictly  selected,  and  onlv 
those  patients  operated  upon  who  have 
unilateral  cavernous  lesions,  with  at  most 
passive  foci  on  the  opposite  side.  They 
must  be  free  from  evident  recent  tubercu- 
lous processes  in  other  regions  of  the 
body,  more  particularly  the  bowel. 
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ROENTGEN  RAY  FLASHES  OR  INTERMIT- 
TENT X-RAYS  IN  THE  TREATMENT 
OF  EYE  DISEASES. 

D.  H.  Coover  ( Ophthalmic  Record, 
July,  1909),  believes  that  the  intermit- 
tent X-Ray  has  a large  field  in  the  treat- 
ment of  various  diseases  of  the  eye,  and  it 
is  possible  that  if  its  use  is  begun  in  the 
early  stages  of  many  diseases,  now  con- 
sidered incurable,  it  may  prevent  those 
processes  which  lead  to  total  loss  of  sight. 

Dr.  Coover  presents  preliminary  re- 
ports of  ulcers  of  the  cornea,  cyclitis  and 
optic  nerve  atrophy  treated  by  this 
method. 

METASTATIC  GONORRHEAL  CONJUNCTI- 
VITIS. 

Hanford  McKee,  (O  pthalmoscope, 
July,  1909).  Two  distinct  forms  of 
gonorrheal  infection  of  the  conjunctiva 
are  recognized:  (1)  gonorrheal  oph- 

thalmia due  to  direct  transfer  of  virulent 
pus  to  the  conjunctiva;  (2)  metastatic 
gonorrhoel  conjunctivitis  occurring  in 
subjects  with  systemic  gonorrhea  and 
which  is  due  to  infection  carried  to  the 
eye  by  some  internal  means. 

The  second  type  has  been  known  for 
many  years.  In  fact,  metastatic  was  the 
first  form  to  be  recognized,  and  at  one 
time  all  cases  of  gonorrheal  conjunctiv- 
itis were  attributed  to  infection  by  metas- 
tasis. It  has  a characteristic  clinical  ap- 
pearance. Early  in  the  course  of  a gon- 
orrhea, or  after  some  months,  or  during 
a relapse,  the  patient  suddenly  finds 
both  eyes  inflamed  with  more  or  less 
muco-purulent  discharge.  Shortly  after 
this  gonorrheal  rheumatism  makes  its 
appearance. 

The  inflammation  occurs  in  males.  It 
tends  to  recur,  and  may  remain  a conjunc- 
tivitis, or  may  involve  other  parts  of  the 
eye. 


The  etiology  of  metastatic  conjunctivi- 
tis has  been  the  subject  of  much  discus- 
sion and  speculation.  The  results  of 
bacteriological  examination  have  been 
largely  negative — to  such  an  extent  that 
the  presence  or  absence  of  the  gonococcus 
has  been  taken  as  the  important  point  in 
the  differential  diagnosis  of  the  metastatic 
from  the  form  due  to  direct  infection. 
The  affection  has  been  attributed  to  the 
action  of  the  gonotoxin  on  the  conjunc- 
tival tissue.  A second  theory  is  that 
metastatic  conjunctivitis  is  due  to  a 
mixed  infection,  that  the  gonococcus  or 
its  toxin,  prepares  the  way  for  the  ordi- 
nary pyogenic  bacteria  found  in  the  con- 
junctiva, to  set  up  an  inflammation. 

The  third  theory  is  that  the  infection 
is  a true  metastasis  the  inflammation  be- 
ing set  up  by  the  gonococcus,  carried  by 
the  blood  vessels  to  the  conjunctiva. 

MeKee  reports  a case  of  metastic  con- 
junctivitis in.  which  gonococci  were 
present  in  smear  and  culture.  That  it  is 
not  found  more  frequently  is  probably 
due  to  faulty  methods.  The  clinical  pic- 
ture in  this  case  was  as  follows:  The  re- 

tropulsion  of  the  old  writers  was  very 
definite.  Although  urethral  discharge 
had  been  present  from  three  to  four 
months,  with  the  onset  of  the  eye  symp- 
toms the  discharge  stopped.  The  onset  of 
the  conjunctivitis  was  indefinite  and 
simultaneous  in  both  eyes.  The  course  of 
the  conjunctivitis  almost  without  treat- 
ment was  mild  as  compared  with  the 
exogenous  type.  The  tendency  of  the 
inflammation  was  to  recur.  Rheumatism 
occurred  shortly  after  the  conjunctivitis 
and  ran  a typical  course. 


THE  ETIOLOGY  OF  PHLYCTENULAR  AFFEC- 
TIONS OF  TFIE  EYE. 

In  spite  of  the  frequency  of  the  con- 
ditions, the  pathogeny  of  phlyctenular  af- 
fections of  the  eyes  is  still  very  obscure. 
Pediculi  capitis,  the  staphylococcus  and 
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certain  affections  of  the  nose,  have  all 
been  regarded  as  the  etiological  factor. 
All  writers,  however,  agree  upon  one 
point,  namely,  that  scrofulosis  plays  an 
important  part  in  the  etiology.  The  term 
“scrofula”  is  now  somewhat  out  of  fash- 
ion, as  it  has  become  recognized  that 
most  so-called  scrofulous  affections  are  of 
a tuberculous  nature. 

Weeker’s  {Archive’ d Oph.  May,  1909) 
points  out  the  analogies  between,  the 
eruption  of  phlyctenular  kerato-conjunc- 
tivitis,  on  the  one  hand,  and  certain  toxi- 
tuberculides  of  the  skin,  on  the  other.  He 
directs  attention  to  the  fact  that  dermato- 
logists now  distinguish  between  two  kinds 
of  lesions  in  cutaneous  tuberculosis  : ( 1 ) 

cutaneous  tuberculosis,  properly  so  called, 
which  contain  the  tubercle  bacillus,  and 
which  can  be  successfully  inoculated  into 
the  guinea  pig;  and,  (2)  toxi-tuberculide, 
which  contain  no  specific  bacilli,  and 
which  when  inoculated  into  animals,  yield 
a negative  result.  On  this  view,  toxi- 
tuberculides  are  due  to  the  irritating  ac- 
tion of  tuberculous  toxins  thrown  into  the 
circulation  from  some  focus,  and  carried 
to  the  conjunctiva. 

(Ennatituent  £orirlUa 


EL  PASO  COUNTY. 

The  El  Paso  County  Medical  Society  held  a 
special  meeting  in  July,  and  had  the  pleasure 
of  hearing  Dr.  B.  L.  Wright,  of  the  U.  S.  Naval 
Hospital  at  Fort  Lyons.  Dr.  Wright  gave  us 
the  history  of  the  discovery  of  the  use  of 
Mercury  in  Tuberculosis,  outlined  his  methods 
and  told  of  his  results.  His  reports  are  very 
encouraging. 

Dr.  Griswold  Bragaw,  of  Colorado  Springs, 
was  elected  to  membership. 

OMER  R.  GILLETT,  Secretary. 


FREMONT  COUNTY. 

Meeting  called  to  order  Monday,  July  26,  at 
8:40,  by  the  President,  Dr.  Cummings,  at  the 
Hotel  Denton,  Canon  City. 

Minutes  of  the  previous  meeting  suspended 


by  order  of  the  president. 

Members  present:  Drs.  Clark,  Friend,  Hin- 

shaw,  Adkinson,  Phelps,  Palmer,  Moore,' Cum- 
mings, Carrier,  Graves  and  Goodloe. 

Paper  by  Dr.  Orendorff,  Adenoids  in  Adults 
Clinically,  was  read,  and  good  discussion  on 
this  subject  was  participated  in  by  the  follow- 
ing: Drs.  Clark,  Carrier,  Moore,  Goodloe  and 

Orendorff. 

Paper  by  Dr.  Hinshaw,  Hemorrhoids. 

Discussion  followed  by  Drs.  Carrier,  Moore, 
Graves,  Orendorff,  Adkinson  and  Hinshaw. 

Under  report  of  Clinical  cases.  Dr.  Moore  re- 
ports a case  of  Pruitus  ani  of  extreme  char- 
acter and  good  results  from  hygienic  treatment. 

Dr.  Adkinson  reported  an  interesting  case  of 
Pneumothorax  of  tuberculous  origin  with  an  in- 
teresting history,  as  well  as  physicial  findings. 

Dr.  Graves  presented  a pathological  specimen 
of  a heart  with  a large  opening  through  the 
forman  ovale  of  unusual  character,  and  of  no 
little  interest. 

Adjournment  of  Society,  10:40.  Lunch 
served. 

HART  GOODLOE,  Secretary. 


PROWERS  COUNTY. 

The  Prowers  County  Medical  Society  as- 
sembled at  the  City  Hall  in  Lamar  with  the 
following  members  present:  J.  A.  Hasty,  J. 

K.  Kellogg,  W.  A.  Packard,  O.  W.  Swope,  W. 
L Pitts,  E.  E.  Bartlett  and  H.  M.  Fowler. 
Visitors — Drs.  Gullick  and  W.  N.  Mullen. 

The  secretary  was  instructed  to  pay  the  State 
Medical  Society  dues. 

The  names  of  A.  R.  Allen  and  W.  N.  Mullen 
being  favorably  reported  by  the  committee, 
they  were  duly  elected  to  membership. 

It  was  moved,  seconded  and  carried  that  Dr. 
Friend  by  appointed  a committee  of  one  to 
see  that  a special  book  be  kept  in  the  County 
Clerk’s  office  for  registration  of  physicians 
in  Prowers  County. 

A motion  was  carried  that  members  shall 
not  consult  with  osteopaths. 

Election  of  officers  resulted  as  follows: 

President.  E.  E.  Bartlett;  Secretary-Treas- 
urer, J.  H.  Kellogg;  Board  of  Censors,  Drs. 
Fowler,  Friend  and  Bartlett;  Delegates  to 
State  Society,  Drs.  Packard  and  Swope. 

An  invitation  of  Dr.  Friend  that  the  Society 
partake  of  a banquet  at  his  sanitarium  on 
October  20,  1909,  was  accepted  with  thanks. 

Adjourned. 

J.  H.  KELLOGG,  Secretary. 
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Report  of  Pharmaceutical  Delegate. 

To  the  officers  of  the  Colorado  State  Medical 
Society. 

Dears  Sirs:  I herewith  submit  a brief  re- 

port as  delegate  to  the  annual  meeting  of  the 
Colorado  State  Pharmaceutical  Association 
held  in  Estes  Park,  June  22-23-24.  The  meet- 
ing was  held  in  the  new  Stanley  Hotel,  where 
the  most  courteous  treatment  was  extended  to 
the  visitors.  It  is  probably  one  of  the  grandest 
sites  for  a summer  hotel  to  be  found  any- 
where in  the  United  States. 

The  meeting  was  a success  from  every  point 
of  view.  The  forenoons  were  given  up  to  the 
scientific  and  business  meetings,  while  the 
ladies  were  entertained  in  various  ways  by  the 
hotel  authorities,  and  the  afternoons  and  even- 
ings were  all  given  up  to  sports,  fishing,  excur- 
sions, etc.  The  banquet  was  held  the  second 
evening,  and  was  a grand  succes.  I think  our 
own  Society  could  get  some  pointers  from  the 
druggists  as  how  to  make  a banquet  a howling 
success. 

The  scientific  work  was  good.  The  trend  of 
the  papers  in  general  was  toward  the  higher 
plane,  ethically  as  well  as  commercially.  This 
state  society  seems  to  be  particularly  fortu- 
nate in  having  a number  of  cultured  men  with 
high  ideals  affiliated  with  it  and  taking  a lead- 
ing part  in  its  progress.  Your  representative  de- 
livered a brief  address  dealing  with  “Some 
Points  of  Mutual  Interest  to  Pharmacists  and 
Physicians.”  The  position  was  taken  that  the 
modern  tendency  to  specialization  was  in  the  in- 
terest of  human  progress,  and  that  physicians 
and  pharmacists  should  adhere  to  this  prin- 
ciple as  far  as  is  consistent  with  the  interests 
of  their  patron.  Dispensing  by  physician  was 
condemned  on  the  grounds  that  he  was  neither 
competent  nor  possesed  of  the  time  or  facilities 
for  properly  dispensing.  On  the  other  hand 
the  pharmacists  were  somewhat  taken  to  task 
for  their  tendency  to  counter  prescribing,  boost- 
ing patent  medicines,  etc.  It  was,  however, 
fully  acknowledged  that  the  physicians  are 
often  used  unconsciously  as  the  advertising 
medium  by  which  proprietaries,  and  in  some 
instances  patents  were  made  salable.  The 
National  Formulary,  and  U.  S.  P.  were  strongly 
commended,  and  the  druggists  urged  to  con- 
tinue their  good  work  for  convincing  the  med- 
ical profession  that  they  could  make  these 
products  as  well  in  most  instances  as  they  were 


made  by  the  large  proprietary  houses. 

The  address  was  received  in  the  very  best  of 
spirit,  and  was  given  an  animated  discussion. 

There  was  an  excellent  display  of  N.  F. 
products,  and  at  the  suggestion  of  your  repre- 
sentative they  were  left  there  to  be  displayed 
at  our  annual  meeting  in  September. 

I believe  that  great  good  will  come  from  a 
closer  affiliation  between  the  two  Societies, 
and  that  soon  the  misunderstanding,  the  ideas 
of  antagonism  of  interest  will  rapidly  disappear. 
The  most  cordial  treatment  was  extended  to 
me  as  your  representative,  and  the  personal 
favors  shown  me  will  not  soon  be  forgotten. 

Thanking  you  again  for  the  pleasure  of  repre- 
senting you  at  this  notable  meeting,  I remain. 
Yours  very  sincerely, 

O.  M.  GILBERT 
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Dr.  W.  J.  Fairfield,  of  Delta,  Colorado. 
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Bragaw,  Griswold,  Colorado  Springs;  Wiest, 
Roy,  Estes  Park;  Replogle,  B.  F.,  Fort  Col- 
lins; Hinshaw,  J.  D.,  Chandler;  Booth,  Wm., 
Maxwell,  J.  G.,  Canon  City. 
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(Personals  and  items  of  interest  should  be  sent  to  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 


Dr.  S.  H.  Savage  has  located  at  Swink. 


Dr.  C.  E.  Edson  has  returned  from  Europe. 


Dr.  Epler,  of  Pueblo,  is  visiting  in  the  East. 


Dr.  Hickey  is  spending  a few  days  in  Platte 
Canyon. 


Dr.  R.  D.  Wilson,  of  Holly,  has  moved  to  505 
Mack  Block,  Denver. 


Dr.  C.  E.  Cooper  is  the  proud  father  of 
another  son. 


Dr.  J.  E.  Mullen,  formerly  of  Denver,  has  es- 
tablished an  office  at  Holly. 
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Dr.  Oettinger  will  return  from  his  trip 
abroad  early  in  the  fall. 


Dr.  Stover  has  returned  to  Denver,  and  from 
the  reports  current  he  has  entirely  recovered. 


The  Menonnite  Tubercular  Sanitarium,  at 
Swink,  is  in  full  swing  and  enjoying  a well  de- 
served, liberal  patronage. 


Dr.  A.  L.  Stubbs  is  the  newly  elected  secre- 
tary of  the  La  Junta  City  Hospital  Association, 
vice  Dr.  W.  M.  Moore,  resigned. 


Mr.  Monahan  was  erroneously  referred  to  as 
Dr.  Monahan  in  a previous  issue  and  asked 
that  this  correction  be  made. 


Changes  in  the  list  of  physicians,  at  Laf 
Animas,  have  been  quite  numerous  of  late.  Dr. 
E.  H.  Bidewell  has  removed;  Dr.  G.  D.  Dulin 
has  sold  his  practice  to  Dr.  A.  N.  Moody,  for- 
merly of  Fowler,  and  Dr.  J.  W.  Brown,  of  Swink, 
has  recently  located  there. 


Thomas  F.  Daly  entertained  last  month 
at  a dinner  at  the  Denver  club.  It  was  given 
in  honor  of  Dr.  W.  S.  Bagot,  who  is  going  to 
Ireland  to  spend  two  months  with  his  mother. 
Among  the  guests  were  J.  H.  P.  Voorhies, 
Charles  MacAlister  Willcox,  B.  F.  Ray,  Thomas 
F.  Walsh,  William  Stapleton,  Dr.  Rivers. 


(All  books  received  will  be  acknowledged  in  this  column 
(o  be  recognized  by  the  contributor  as'  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


The  American  Pocket  Medical  Dictionary. 

Edited  by  W.  A.  Newman  Dorland,  M.  D. 
Sixth  Revised  Edition.  32mo.  Pp.  598. 
Flexible  Morocco,  gold  edges.  Price,  $1.00. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1909. 


Treatment  of  the  Diseases  of  Children.  By 

Charles  Gilmore  Kerley,  M.  D.,  Professor  of 
Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Second  Re- 
vised Edition.  Illustrated.  Octavo.  Pp.  629. 
Cloth.  Price,  $5.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company  1909. 


Myomata  of  the  Uterus.  By  Howard  A.  Kelly, 
M.  D.,  Professor  of  Gynecologic  Surgery  at 
Johns  Hopkins  University,  and  Thomas  S. 
Cullen.  M.  D.,  Associate  in  Gynecology  at 
John  Hopkins  University.  Illustrated.  Pp. 
700.  Octavo.  Price.  $7.50.  Philadelphia 


and  London:  W.  B.  Saunders  Company. 

1909. 


Bier’s  Hyperemic  Treatment.  In  Surgery,  Med- 
icine and  all  the  Specialties:  A Manual  of 

its  Practical  Application.  By  Willy  Meyer, 
M.  D.,  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital, 
and  Professor  Dr.  Victor  Schmieden,  As- 
sistant to  Professor  Bier  at  Berlin  Univer- 
sity, Germany.  Second  Revised  Edition. 
Octavo.  Pp.  280.  Illustrated.  Cloth.  Price, 
$3.00.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1909. 


Sflnka  Urtnrtard 


Modern  Medicine.  Its  Theory  and  Practice  In 

Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Ox- 
ford University,  England;  formerly  Professor 
of  Medicine  in  Johns  Hopkins  University, 
Baltimore;  in  the  University  of  Pennsyl- 
vania, Philadelphia,  and  in  McGill  University, 
Montreal.  Assisted  by  Thomas  McCrea.  M. 
D.,  Associate  Professor  of  Medicine  and  Clin- 
ical Therapeutics  in  Johns  Hopkins  Univer- 
sity, Baltimore.  In  seven  octavo  volumes  of 
about  900  pages  each,  illustrated.  Volume 
VI,  Diseases  of  the  Urinary  System,  of  the 
Ductless  Glands,  of  the  Muscles,  Diseases  of 
Obscure  Causation,  Vasomotor  and  Trophic 
Disorders,  Medical  Aspects  of  Life  Insurance. 
Cloth.  Price,  $6.00  net.  Lea  & Febiger.  Pub- 
lishers, Philadelphia  and  New  York.  1909. 
This  volume,  in  keeping  with  the  previous 
ones,  leaves  little  to  be  said  on  the  subjects 
treated,  as  a part  of  that  which  will  be  un- 
questionably the  greatest  system  of  medicine  in 
the  English  language. 

This  volume  opens  with  Diseases  of  the  Uri- 
nary System  as  Part  I,  including  fifteen 
chapters.  McCrae.  of  Toronto,  deals  with  the 
kidney  in  two  chapters  and  is  followed  by  Gar- 
rod,  of  London,  on  urinary  anomalies  and 
uremia. 

An  important  section  (Part  n)  follows  on  the 
Diseases  of  the  Ductless  Glands,  by  George 
Dock. 

Hodgkin's  Disease,  Arthritis  Deformens. 
Osteomolacia,  Atasia-Abasia  and  Adiposis 
Dolorosa  are  included  in  Part  III  as  Diseases 
of  obscure  origin. 

Part  IV  is  devoted  to  Diseases  of  the  Muscles, 
including  Myasthenia  Gravis,  Paramyoclonus 
Multiplex,  etc. 

Four  chapters  included  in  Part  V are  on  the 
Vasomotor  and  Trophic  disorders. 

The  concluding  section,  of  thirty-three  pages, 
is  occupied  by  a discussion  of  the  medical 
aspects  of  life  insurance. 

The  same  binding,  excellent  stock  and  typo- 
graphical work  is  maintained  as  in  previous 
volumes. 


Don’t  fail  to  notify  the  Secretary,  Dr.  Black, 
of  your  intention  to  take  the  special  train. 


TO  ADVERTISERS 

Colorado  Medicine  is  the  Official  Organ 
for  The  State  Medical  Society;  hence 
th«  highest  class  and  best  advertising 
medium  in  this  section.  Write  to 

D.  and  E.  ZIMMERMAN, 

Advertising  Managers. 

756  Champa  St.  Denver,  Colo. 


PHILIP  SCOTT,  Prop. 


PHONE  MAIN  4287 
PROMPT  DELIVERY 
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DON’T  FAIL  TO  ATTEND 

The  State  Convention 
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September  14,15  and  1 6 
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COLORADO  MEDICINE 


HOTEL  STANLEY 

A.  LAMBORN,  Manager 


PARK, 


Located  in  the  finest  scenic  park  in  America,  Seventy-three  miles 
from  Denver,  with  equipment  unsurpassed. 


THE  CUISINE  IS  EXCELLENT 


The  hotel  and  grounds  are  lighted  by  electricity,  the  hotel  being  one  of  the 
first  in  the  country  to  install  the  electric  cooking  apparatus  in  the  kitchen. 


FACILITIES  FOR  GUESTS  PLEASURE 
UNEQUALLED 


Billiards,  Bowling,  Golf,  Tennis,  Dancing 


Finest  livery  and  automobile  service,  with 
expert  chauffeurs  and  experienced  guides 

Trout  fishing  in  mountain  stream,  Stocked  annually  with  one  million  trout. 

Special  rates  will  be  made  to  members  of  the  Colorado  State  Medical 
Society  for  their  39th  annual  meeting  to  be  held  at  Hotel  Stanley, 
September  1 4th,  I 5th,  1 6th,  1 909.  : : : : : 


SPECIAL  RAILROAD  RATES 


COLORADO  MEDICINE 


VERY  LOW  RATES 

Will  be  in  effect  for  the  following 
occasions  via  the 

Denver  & Rio  Grande 

“SCENIC  LINE  OF  THE  WORLD.” 


Alaska-Yukon-  Pacific  Exposition 
Seattle,  Wash  , June  1st  to  October  16th,  1909 

National  Encampment,  Grand  Army  of  the  Republic 
Salt  Lake  City,  Utah,  August  9th  to  14th,  1909 

National  Irrigation  Congress 
Spokane,  Wash.,  August  9th  to  14th,  1909 


Through  Pullman  Sleeping  Cars.  Dining  Cars  (service  a 
la  carte).  OPEN  TOP  OBSERVATION  CARS  through  the 
Canons  during  the  summer  months,  Seats  free.  ; : 


Call  on  your  nearest  agent,  or  write 

. K.  HOOPER,  General  Passenger  and  Ticket  Agent,  Denver,  Colorado 


COLORADO  MEDICINE. 


The  Merchants  Publishing  Co. 


1609-1615  ARAPAHOE 


PHONE,  MAIN  4520 


(Our  i>jjrrialtt! 


Is  high-grade  engraving,  embossed 
letter  heads,  subscription  blanks, 
and  engraved  business  cards.  Our  workmanship  is  the  best. 
All  work  done  in  our  own  shop.  Sketches  made  and  estimates 
submitted  upon  request. 


The  Better  Distilled  and  Aerated  Water. 

752  Broadway.  Phone  South  2150. 


COLORADO  MEDICINE. 


HOVEY  & FISCHER  | 

UNDERTAKING  GO.  S 

1326-29-31  BROADWAY.  Phone  Champa  3036  l 


Funeral  Directors 
and  Kmbalmers 

Private  Chapel,  Private  Ambulance 
Prices  Reasonable 


Denver, 


Colorado 


SPECTACLES 

EYE  GLAS-ES 


WILLARD  B.  LAY 

Manufacturing  and  Dispensing 
OPTICIAN 


KRYPTOK  LENSES  ARTIFICIAL  EYE' 
EVERYTHING  OPTICAL 


1550  WELTON  STREET 
Two  i’oors  from  16th  Street 
Phone  5349  Main 


Discount  to  Physicians. 


DENVER,  COLO 


MRS.  N.  L.  BARNARD,  Prop. 


Phone  Main  8140. 


H.  R.  BARNARD,  Manager 


UP-TO-DATE-CLEAN  3 NG-WORKS 

A Specialty  made  of  High-Class  Work  on  finely  tailored  suits.  Steam  Cleaning,  Pressing  and  Repairing  and  Dyeing 
The  Genuine  French  Dry  Process.  Work  called  for  and  delivered.  We  guarantee  satisfaction  and  solicit  your  patronage 

1705  WELTON,  Two  Doors  East  of  17th  Street. 


MEDICAL  BOOKS 

CLEMENT  R.  TROTH 


All  the  latest  Medical  Books  in  stock. 
Correspondence  Invited. 


1513  Stout  Street. 


DENVER,  COLO. 


The  E.C.  Hartshorn  Upholstering  Co. 

EDWIN  M.  WEAVER,  Proprietor 

A specialty  made  of  Fine  Office  Furnishings 
For  Physicians. 

Telephone  Main  3148.  1523  Glenarm  St.  Denver,  Colo. 


Spencer  No.  40  H,  $80  00 


NEW 

Eye.piece  micrometers  for  counting  white  blood  cor- 
puscles. Saves  time  and  gives  increased  accuracy. 
$2.oo.  Demonstration  free  at  your  office. 

USE 

Shoulder  Slides  for  temporary  examinations.  They 
keep  your  back  straight,  prevent  myopia  and  the 
bother  of  slipping  cover  glasses.  1 5c  each. 

DON’T  FORGET 

Your  microscope  needs  attention  once  in  a while 
Let  us  have  it  for  cleaning  and  readjusting. 


PALL  WEISS,  Optician 


Phone  Main  1722. 


1606  Curti9  St. 


Denver,  Colo. 
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Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
WINTER  SESSION  1908-1909 
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£ This  college  for  practitioners  offers  the  best  clinical  facilities.  There 

->  are  225  beds  in  the  Hospital,  which  is  a part  of  the  institution.  The  courses 

J are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 

.f.  become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 

•*  Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarg- 

£ ed  and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  ClinicaT 

i-  Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 

and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
If.  throughout  the  year. 


f 

T 


For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Sec- 
retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 

GEORGE  N.  MILLER,  M.  D„  President. 

ARTHUR  F.  CHACE,  M.  D.,  Secretary  of  the  Corporation. 
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THE  DIETER  BOOK  BINDING  CO  ,33Ua;ertence 

BLANK  BOOK  MAKERS,  PAPER  RULERS 
Magazines,  Music,  Law  Books  and  Libraries  Bound  in  Any  Style. 

1338  LAWRENCE  STREET 

Telephone  3054  DENVER,  COLORADO 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


LISTEN! 

The  Stiles  Collection  Co. 

Established  14  Years 

D.  L.  STILKS,  Manager  • 

Our  method  is  to  collect  money,  not 
promises,  and  do  it  now.  Our  refer- 
ences are  clients  in  your  profession. 

Suite  306  Kittredge  Bldg. 

Phone  Main  1596  DENVER,  COLORADO 
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See  THOMAS  A.  MORGAN 

for 

Physicians 
Liability  Insurance 

Protection  for  Physicians,  Surgeons  and  Dentists 
in  case  of  suits  for  malpractice. 


Special  Agent  THE  FIDELITY  & CASUALTY  CO. 

OF  NEW  YORK,  300  Century  Building,  DENVER,  COLO. 


VERY  I OW 

COLONIST  RATES 


LOS  ANGELES 
To  SAN  FRANCISCO 

California  PORTLAND 

and  the  SEATTLE 

Great  Pacific  VANCOUVER 

Northwest  HELENA 

BUTTE 


MIDLAND 

ROUTE 


Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 


Your  own  agent  or  C.  H.  SPEERS,  G.  P.  A.,  Denver 


HAY  FEVER 


For  the  treatment  cf  Kay  Fever  the  Adrenalin  preparations  are  easily 
the  most  efficient  agents  available.  These  are  especially  commended : 

Solution  Adrendin  Chloride  (I:i000). 

Adrenalin  Chloride,  1 part;  physiological  Salt  Solution  (with  0.5%  Chlore- 
tone),  1000  parts.  Powerful  astringent.  Dilute  with  four  to  five  times  its 
volume  of  physiological  salt  solution  and  spray  into  the  narcs  and  pharynx 
(see  Glaseptic  Nebulizer  adv.  below).  Ounce  bottles. 

Adrenalin  Inhalant 

Adrenalin  Chloride,  1 part;  an  aromatized  neutral  oil  base  (with  3% 
Chloretone),  1000  parts.  Administer  with  our  Glaseptic  Nebulizer  or  other 
atomizer  suited  to  oily  liquids.  Ounce  bottles. 

Adrenalin  Ointment  (1:1000). 

Effective  either  alone  or  as  an  adjuvant  to  Solution  Adrenalin  Chloride. 
Collapsible  tubes  with  elongated  nozzles. 

Adrenalin  and  Chloretone  Ointment. 

Each  ounce  contains:  Chloretone,  20  grains  (5%);  Adrenalin  Chloride, 
2-5  grain  (1:1000).  Astringent,  antiseptic  and  mild  anesthetic.  Collapsible 
tubes  with  elongated  nozzles. 

☆ ir 

Glaseptic  Nebulizer. 

The  most  practical  atomizer  ever  offered  to  the  medical  profession. 
Combines  asepsis,  convenience,  efficiency,  simplicity.  Readily  sterilizable. 
All  glass  except  the  bulb,  tube  and  metallic  base.  Produces  a fine  spray. 
Affords  excellent  results  with  but  a few  drops  of  liquid. 

PRICE,  COMPLETE,  $1.25. 


Write  for  our  Literature  on  the  Modem  Treatment  of  Hay  Fercr. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit.  Mich..  U.S.A.;  Walkerville,  Ont.;  Hounslow.  Eng. 
BRANCHES:  New  York,  Chicago,  St.  Louis.  Boston.  Baltimore,  New  Orleans.  Kansas  City, 
Minneapolis:  London.  Eng.:  Montreal,  Que.;  Sydney.  N.S. V,'.;  St.  Petersburg,  Russia: 
Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 
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One  of  Colorado’s  most 
Popular  Summer  Resorts 


THE  BEST  WAY  TO 
REACH  ESTES  PARK 
IS  VIA  THE 


Colorado  & Southern  Ry. 

to  Loveland  and  the  Automobile  Line  through  the  Canon 
of  the  Big  Thompson,  comprising  the  grandest  Automo- 
bile ride  in  Colorado. 

1 he  39th  Annual  Meeting  of  the  State  Medical  Society  will  be 
held  at  Estes  Park  on  September  14,  15,  16,  1909.  Special 
rates  and  service  will  be  announced  later.  : : : 


WRITE  TOR 

DESCRIPTIVE  BOOKLET. 


T.  E.  FISHER, 

General  Passenger  Agent 


. Colorado  State  Medical  Society 

(Incobpoeated  Not.  i,  1888.) 

The  Next  Meeting  Will  be  Held  at  Estes  Park,  Sept.  14  15  and  16  1909 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collina.  Secretary:  Melville  Black,  Majestic 

Vic#  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Mlel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  FJ.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Elpler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 


COMMITTEES. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black.  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffln,  Chairman,  Denver  (1910) ; 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Officio, 
P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910; ; 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairmau, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 
ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910) ; W.  P. 
Harlow,  Boulder  (1909) ; D.  P.  May- 
hew,  Colorado  Springs(  1911). 


Arrangements  Committee: 

J.  Nicoll  Vroom,  Chairman,  Denver;  W.  B.  Sutherland,  Loveland;  Chas.  F. 
Andrew,  Longmont;  C.  K.  Fleming,  Denver;  D.  H.  Coover,  Denver. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  FYaser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O'Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month.  .0.  R.  Gillett,  Colorado  Springs 
FVemont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Flugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean,  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month Ella  A.  Mead.  Greeley 


COLORADO  MEDICINE 


MOUNT  AIRY  SANATORIUM  E'  ST' 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modem  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  I)R.  J.  KLVIN  COURTNEY,  Academy  of  Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel..  Main  1579. 


Prepared  Tuberculin  Suppositories 

rFrom  Tuberculin  T.  R.,  Tuberculin  B.  E.,  Tuberculin  B.  F.,and  Tuberculin 
T.  O , bovine  or  human  cultures. 

•Alade  in  our  own  laboratory  under  aseptic  conditions.  Full  strength  with- 
out deterioration  is  assured  by  having  them  freshly  prepared  when  needed. 
Dispensed  in  aluminum  foil  covering. 

• Incorporated  in  a base  of  Lanolin  and  Cacao  Butter,  which  is  readily  ab- 
sorbed by  the  rectal  mucous  membrane.  ^According  to  many  authorities  this 
is  the  best  method  of  administering  Tuberculin  to  infants  and  young  children. 

^While  the  dosage  of  Tuberculin  is  larger  in  suppository  form,  many  begin 
with  1-200,000  milligram,  progressively  increasing  to  500  milligrams  as  tolerance 
is  developed.  We  make  them  ANY  strength  desired. 

*~We  solicit  your  prescriptions  for  these,  and  other  preparations  requiring 
skill  in  compounding.  Costs  no  more  for  our  kind  of  service. 

THE  SCHOLTZ  DRUG  COMPANY 

TELEPHONE,  MAIN  5500 

Sixteenth  and  Curtis  Sts.,  DENVER,  COLO. 


DENVER  AND  GROSS 


COLLEGEOF  MEDICINE 


Seventh  Annual  Session  of  the  Consolidated  Schools 
Entrance  Examinations  will  be  held  September  24th  at  9 a.  m. 
Lectures  begin  Sept.  28th 


The  Laboratories  of  this  school  are  numerous  and  fully  equipped. 
The  clinical  advantages  are  of  the  best,  affording  to  studeuts  an 
opportunity  for  valuable  practical  experience  throughout  the  course. 

G.  H.  STOVER.  M.  D„  Dean. 

Address  requests  for  catalogs  and  all  other  correspondence  to 

F.  C.  BUCHTEL,  M.  D.  Sec’y, 
Denver  and  Gross  College  of  Medicine,  Denver,  Colo. 


Green  Gables The  Ds"  Bailey' 

LINCOLN,  NEBRASKA. 

This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  build- 
ings have  all  modern  conveniences  for  comfort  and  treatment,  and 
being  so  separated  as  to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-con- 
tagious chronic  diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases 
requiring  for  a time  careful  and  scientific  treatment. 

Our  Nauheim. treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  aiutuae. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we 
shall  be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish 
Coloralo  references. 


A Luxurious  Necccssity! 


THE  KINDEL  AIR  AND  VACUUM  CLEANING  MACHINE 


The  attention  of  physicians  is  called  to  this  invention,  which  for  cleaning,  cooling,  renovating  and  exterminating 
insedts  from  a house  has  no  equal.  The  simplicity  of  its  mechanism,  its  splendid  durability  and  its  varied  powers 
for  making  sanitary  any  home,  should  appeal  to  everyone  who  considers  health  the  paramount  factor  in  life. 

All  air  blown  through  this  machine  is  water  filtered,  consequently  pure.  The  cleaning  is  done  by  vacuum. 
THE  KINDEL  SYSTEM  OF  AIR  AND  VACUUM  CLEANING  consists  of  a water  tank  and  motor, 
mounted  on  a compact  form,  ready  to  install  without  superflous  preparation.  Pipes  are  run  to  each  floor  and  hose 
attached  to  taps  conveniently  placed.  Four  electric  push  buttons  control  the  machine  which  a child  can  operate  as 
easily  as  an  adult.  The  machine  is  "fool  proof.”  Ignorant  help  cannot  injure  it. 

A variety  of  nozzles  fitted  over  the  hose  change  the  power  from  vacuum  to  blowing  and  make  the  machine 
illimitable  in  its  uses. 

Disease  germs  cannot  flourish  with  this,  a deadly  enemy  to  filth,  in  close  proximinity.  Kindel  makes  a proposi- 
tion to  “prove  up"  the  machine  in  your  home  at  his  expense.  Be  fair  as  he  and  have  him  show  you  its  marvelous 
merits.  The  cost  is  little  and  the  benefits  beyond  reckoning. — Phone  him  now!  Champa  Nine  Ninety  Nine. 
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REED  & CARNRICK 

Y2- 16  Germania  Ave*  Jersey  City  N d 


Phone  M.  5070 

Better  Diamonds, 
Watches,  Jewelry, 
Spectacles,  Eye- 
glasses and  their 
kindred  line  for  less 
in  price.  See  my  line 
before  buying. 

WATCH,  CLOCK  AND  JEWELRY  REPAIRING 
Jewelry  made  to  order. 

CASH  paid  for  Old  Gold. 

SEIPE.L  Jewe*er  anc*  Optician. 

732  15th  St.  near  Stout.  Established  1893. 

DISCOUNT  TO  PHYSICIANS 

QUALITY 
in  Our  Glasse* 

The  Swigert  Bros.  Optical  Co. 

DENVER’S  RELIABLE  OPTICIANS 

Devoted  Exclusively  to  the  Fitting  and  Manufacturing  of  Glasses 
OCULIST'S  PRESCRIPTIONS  ACCURATELY  FILLED 
Bring  us  your  Broken  Lenses  to  be  Repaired  or  Duplicated 

1544  California  St.,  neari6thSt,  Denver 

MAGIC  EYE  GLASS  CLEANERS  FREE 
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Probitin  Pills 


Jh 


Obviate  biliary  infection  and  stagnation 
Reduce  swelling  and  spasm  of  the  gall-ducts 
Modify  calculi  and  favor  their  expulsion. 


Jlrhooin  Capsules 


Render  the  urine  antibacterial, clear, acid 
Lessen  gonorrheal  difficulties  (tenesmus) 
Diminish  the  occurrence  of  complications. 


Mnusol  Suppositories 


Relieve  hemorrhoidal  pain  and  congestion 
Exert  atonic  action  on  inflamed  mucosae 
Promote  healing  of  the  vascular  structures. 

4^  L,,cratu.l.f::- Sc/iering  & Qtcify,  Aeiv  Yorfi. 
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ANESTHESIA. 

A great  deal  has  been  written  during 
the  last  five  years  on  the  subject  of  anes- 
thesia. Perhaps  not  much  that  is  really 
new  has  been  said,  yet  we  are  thankful 
for  the  little  and  for  the  professional 
awakening.  The  reiteration  of  practical 
truths  in  this  heretofore  neglected  branch 
of  medicine  will  do  no  harm,  but  will 
help  to  stimulate  further  thought  along 
this  line.  We  are  beginning  to  recog- 
nize the  very  great  importance  of  anes- 
thesia in  its  bearing  on  the  health  and 
life  of  the  human  family.  The  surgical 
world  is  now  aroused  to  the  great  need  of 
common-sense,  practical  methods  in  anes- 
thesia. Noting  the  great  progress  made 
in  recent  years  in  all  departments  of 
medicine,  one  must  be  struck  with  the 
fact  that  in  this  particular  field,  but  few 
changes  have  taken  place ; in  fact,  anesthe- 
sia has  been  so  far  to  the  rear  that  it  has 


not  been  in  the  race  at  all.  Formerly  a 
few  dry  treatises  on  the  subject  read  by 
the  few,  dealing  with  the  subject  in  a 
purely  perfunctory  way  constituted  the 
only  means  of  instruction  to  the  student 
and  practitioner  in  medicine.  But  the 
stone  which  was  neglected  by  the  build- 
ers has  come  now  to  occupy  a prominent 
place  in  the  Temple  of  Medicine.  What 
would  be  thought  of  a recent  graduate  in 
medicine,  who  with  the  same  sublime  in- 
difference to  results  that  has  characterized 
the  old-time  anesthetist,  should  undertake 
to  perform  a difficult  major  operation,  or 
should  pose  as  an  expert  internist  with- 
out special  preparation  supplemented  by 
ripe  experience ; and  yet,  physicians  for 
a half  century  and  more  have  done  worse 
than  this.  Something  is  being  accom- 
plished these  days  toward  bringing  this 
subject  to  the  front.  The  agitation  in 
medical  meetings  and  in  the  medical  press 
has  borne  fruit.  The  work  of  the  com- 
mittee appointed  two  years  ago  at  the 
meeting  of  the  American  Medical  Asso- 
ciation- as  far  as  reported,  shows  careful 
consideration  of  the  problem,  and  the 
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final  conclusions  will,  no  doubt,  be  of  de- 
cided benefit  to  the  profession  and  to 
humanity. 

The  need  of  the  times  is  first,  practical 
teaching  of  this  subject  in  our  medical 
schools.  Every  medical  college  should 
give  this  department  proper  recognition 
by  the  appointment  to  its  faculty  of  one 
fitted  by  training  and  experience  to  teach 
this  subject,  and  practical  demonstrations 
before  the  student-body  in  the  pit  preced- 
ing the  work  of  the  surgeon,  should  be 
the  rule.  If  any  other  plan  is  relied  upon 
it  will  surely  fail  of  results. 

Second,  the  recognition  of  the  fact 
by  graduates  in  medicine  that  all  physi- 
cians do  not  make  good  anesthetists ; and 
further,  that  those  possessing  the  requis- 
ite qualities  require  long  experience  to 
render  them  competent.  The  day  will  come 
when  the  general  practitioner  without 
special  training  will  no  more  think  of 
giving  an  anesthetic  than  he  would  at- 
tempt to  do  work  along  other  lines  for 
which  he  possesses  no  special  aptitude  or 
knowledge. 

Third,  the  importance  of  having  in 
every  community  men  competent  to  give 
anesthetics  in  a sane  and  safe  way,  and 
what  is  of  equal  importance  that  the  rest 
of  the  fraternity  should  recognize  their 
limitations  in  respect  to  their  lack  of 
training  and  experience  in  this  work,  and 
keep  “hands  off”  except  in  times  of 
emergency. 

Fourth,  that  every  hospital  should 
have  on  its  staff  at  least  one  wrho  is  fitted 
to  instruct  the  house  physicians  most 
thoroughly  in  the  art  of  administering 
anesthetics. 

The  universal  adoption  of  a few'  life- 
saving rules  will  mark  the  passing  of  the 
careless,  indifferent  and  slovenly  methods 
formerly  in  vogue,  and  the  dangers  from 
anesthetics  be  verv  much  lessened. 


WHAT  THE  PHYSICIAN  SHOULD 
AND  WHAT  HE  SHOULD  NOT 
EXPECT  FROM  THE 
PHARMACIST. 

The  relation  of  the  one  profession  to 
the  other  has  for  many  years  been  before 
us;  it  has  been  treated  in  papers  and  ad- 
dresses before  the  two  respective  Na- 
tional Associations  in  the  endeavor  to 
bring  about  more  amicable  relations  be- 
tween these  two  more  or  less  associated 
vocations.  During  the  discussions,  expe- 
riences are  heard  which  are  denunciatory 
and  derogatory',  sometimes  petty  and 
sometimes  criminal,  personal  and  profes- 
sional, moral  and  immoral,  and  yet,  it  is 
worthy  of  note  that  one  really  scientific, 
competent,  professional  gentlemen  has 
very  little  to  say  of  another. 

Aside  from  the  fact,  as  in  many  other 
walks  of  life,  that  there  are  individuals 
who,  from  a lack  of  personal,  intellectual 
and  moral  qualifications,  are  unfit  for 
their  chosen  work,  there  are  those  who  do 
not  appreciate  and  consider  that  which 
might  properly  and  should  be  expected  of 
the  other,  and  that  which  should  not. 

The  physician  is  entitled  to  the  respect 
and  courtesy  of  a gentleman  as  long  as 
his  conduct  is  in  keeping  with  this  stan- 
dard. He  is  not  entitled  to  such  consider- 
ation when  he  becomes  assuming,  manda- 
tory, humiliating  or  abusive,  and  the 
druggist  has  reason  to  expect  reparation 
or  apology  as  a gentleman.  If  “to  err  is 
human”  it  would  seem  that  the  real  or  the 
assumed  error  might  better  be  discussed 
in  confidence  than  proclaimed  in  public 
and  private.  This  latter  is  as  true  of  one 
as  of  the  other. 

The  physician  has  reason  to  expect  that 
a pharmacist’s  qualifications  should  be — 
as  the  law  recognizes  a physician’s  stan- 
dard of  learning — equal  to  the  average  of 
his  profession  in  the  community'.  The 
pharmacist  is  entitled  to  be  considered  as 
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a man  of  scientific  learning,  and  if  he  is 
not  so  considered  through  the  demands 
made  upon  this  store  of  his  knowledge,  he 
should  not  be  expected  to  look  to  this  for 
his  livelihood  and  he  cannot  be  discred- 
ited because  the  demands  made  upon  him 
necessitate  his  becoming  likewise  commer- 
cial. 

Two  criticisms  invariably  heard  are  the 
counter-prescribing  of  the  pharmacist  and 
the  office-dispensing  of  the  physician. 

Neither  can  be  wholly  eliminated,  but 
the  physician  can,  especially  in  urban 
practice,  more  easily  eliminate  office  dis- 
pensing, with  less  liability  of  losing  the 
patient,  than  the  druggist  can  entirely 
overcome  counter-prescribing,  without 
weakening  the  confidence  and  often  losing 
a customer. 

The  evil  of  copying  and  refilling  of  a 
prescription  is  often  trying  and  unless  the 
pharmacist  is  instructed  against  it  he  may 
be  compelled  to  copy  or  refill.  There  are 
many  decisions  establishing  the  ownership 
of  the  prescription  together  with  custom. 
The  druggist  has  reason  to  expect  that 
such  desire  be  stated  by  the  physician, 
and  when  he  observes  such  statement  he 
should  be  protected.  A good  form  of 
protection  is  the  following  which  is  taken 
from  the  form  of  contract  adopted  by  rail- 
ways : 

In  accepting  this  prescription  the  patient,  for  whom  it 
is  intended,  agrees  that  it  i9  not  to  bo  Refilled  or  Copied 
without  permission  of  the  writer. 

The  pharmacist  should  be  expected  to 
be  possessed  of  sufficient  scientific  knowl- 
edge in  the  botanical,  chemical  and  physi- 
cal properties  of  substances  used  as  medi- 
cine in  the  treatment  of  disease  as  to  en- 
able him  to  compound  and  dispense  them 
with  dispatch  and  accuracy;  to  qualify 
him  to  judge  the  quality  and  activity  of 
such  materials  in  accordance  with  the  es- 
tablished standards  of  purity  as  officially 
recognized;  to  avoid  the  seeming  neces- 
sity on  his  part  of  substituting  that  which 


he  believes  to  be  “about  the  same’’  in  the 
endeavor  to  economize  in  time  or  effort; 
to  recognize  incompatibility,  physical  or 
chemical,  which  would  alter  the  combina- 
tion beyond  that  which  was  obviously  ex- 
pected or  intended. 

It  might  be  expected  that  he  would 
criticize,  and  with  propriety  suggest  such 
changes  as  would  retain  the  desired  ac- 
tive principles.  He  has  a right  to  expect 
that  such  criticisms  or  suggestions  will  be 
courteously  received  if  well  founded  and 
appropriately  stated,  but  he  should  not 
expect  to  have  them  received  if  he  has 
given  circulation  to  the  oversight  or  error. 

A druggist  who  is  a graduate  in  phar- 
macy or  properly  trained  has,  not  only  a 
limited  knowledge  of  physiology,  but  has 
a thorough  insight  into  the  physiological 
action  of  medicines,  and  by  reason  of  the 
label  of  supply  houses  and  pharmaceuti- 
cal journals  teeming  with  doses  and  dose 
tables  as  reminders,  aside  from  his  origi- 
nal instruction,  he  is,  and  maybe  expected 
to  be  very  familiar  with  dosage.  His 
criticisms  and  suggestions  then,  in  this 
particular,  should  be  given  and  received 
with  the  same  courtesy  and  under  the 
same  conditions  as  incompatibilities. 

If  the  pharmacist  is  possessed  of  the 
necessary  knowledge  as  above  outlined, 
he  should  be  entitled  to  an  opinion  of  the 
physician  who  so  ignores  his  skill  and 
ability  as  to  continually  prescribe  pro- 
prietary remedies  easily  within  his  power 
to  prepare.  Every  professional  pharma- 
cist is  and  should  be  fully  qualified  to 
select  the  material  for  and  compound  any 
medicinal  mixture  which  is  marketed  in 
this  or  any  other  country,  and  he  should 
be  so  regarded  until  he  demonstrates  his 
inadequacy,  and  then  he  should  be  enti- 
tled to  the  same  treatment  that  would  be 
accorded  a workman  or  artisan  who  is  un- 
able to  compete  with  his  kind— leave  him 
alone. 


33§ 


EDITORIAL  COMMENT 


MALPRACTICE  SUITS  AND  MEDI- 
CAL LOYALTY. 

There  is  scarcely  a physician  who  feels 
himself  thoroughly  secure  from  the  possi- 
bility of  a suit  for  alleged  malpractice. 
Strange  as  it  may  seem,  these  suits  are 
more  often  brought  by  people  to  whom  no 
charge  was  made;  or  who  did  not  expect 
to  be  charged,  and  the  effort  to  collect  be- 
came the  signal  for  action.  It  is  not  in- 
frequently true  where  a practice  includes 
“charity  work”  in  public  clinics  and 
eleemosynary  institutions. 

Actions  have  not  uncommonly  been 
brought  against  surgeons  who  have  oper- 
ated upon  a member  of  another 
physician’s  family,  to  whom,  as  a matter 
of  courtesy,  precedent  or  custom,  his  ser- 
vices were  gratuitous;  a number  of  such 
incidents  are  on  record  in  Colorado  and 
are  still  fresh  in  the  minds  of  most 
physicians  in  this  state. 

The  attitude  of  the  profession  toward  a 
brother  practitioner,  under  these  circum- 
stances, is  not  what  it  should  be,  in  this  or 
other  states,  when  he  is  the  object  of  a 
maligning  suit  brought  oftentimes 
through  the  presuasion  of  some  attorney 
who  belongs  to  the  class  for  whom  the 
term  “ambulance  chaser”  was  coined,  and 
who  seek  these  opportunities  to  prosecute 
honest  professional  men — as  well  as  any- 
one else — for  a ‘fee  contingent  upon  their 
success. 

It  is  unfortunate,  and  yet  woefully 
true,  that  at  times  physicians  will  be 
found  testifying  against  their  brother 
doctors  and  occasionally  so  infelicitous  as 
to  aid  the  persecution  by  modifying  the 
truth  in  favor  of  the  case  of  the  prosecu- 
tion. 

We  believe  it  would  be  well  for  physi- 
cians everywhere  to  think  of  this  subject 
carefully  and  consider  whether  or  not 
such  prosecutions  are  not  in  a measure 
an  attack  upon  the  whole  profession,  or 


a reflection  tending  to  detract  from  its 
better  purposes  and  aims.  It  would  at 
least  be  more  fitting  to  take  a stand  in  de- 
fense of  the  persecuted  member  until  the 
evidence  in  the  case  indicates  that  such 
member  is  unworthy  beyond  a reasonable 
doubt. 

These  thoughts  of  the  general  phase  of 
the  subject  and  the  conditions  were  in- 
spired by  two  judgments  recently  ren- 
dered, one  in  this  country  and  the  other 
in  Great  Britian;  the  attitude  of  the  pro- 
fession in  the  latter  is  noteworthy. 

The  federal  court  of  appeals  at  St. 
Louis  recently  sustained  the  decision  of 
the  United  States  circuit  court  of  the 
southern  district  of  Iowa,  and  gave  Rus- 
sell Johnson,  of  Lockridge,  Iowa,  a judg- 
ment for  $20,000  against  Dr.  Chas.  E. 
Ruth,  who  was  a member  of  the  Colorado 
State  Medical  Society  from  Denver,  and 
formerly  professor  of  surgery  at  the 
Keokuk  Medical  College.  The  suit  was 
the  result  of  trouble  caused  by  a piece  of 
gauze  left  in  the  wound  after  operation 
for  appendicitis,  and  revealed  at  a second 
operation. 

In  Cardiff,  Wales,  according  to  the 
West  Virginia  Medical  Journal,  two 
physicians,  Mr.  Lynn  Thomas  and  Dr 
Skyrme,  in  their  attendance  upon  a 
patient,  had  given  to  that  patient  “the 
benefit  of  the  most  advanced  knowledge, 
even  though  it  meant  leaving  the  beaten 
track  of  practice.  The  results  were  good, 
but  the  fact  remained  that  these 
courageous  men  were  innovators.” 

As  a result  of  two  trials  the  “ungrate- 
ful recipient”  was  awarded  $500  for  dam- 
ages. The  expense  of  the  defendants, 
however,  exceeded  $20,000. 

Six  days  after  the  trial  one  hundred 
practitionrs  met  to  provide  a fund  to  meet 
these  expenses. 

A document  known  as  “The  Appeal,” 
signed  by  over  ninety  leading  men  of  the 
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profession  through  the  Kingdom  of  Great 
Britain,  including  the  president  of  the 
British  Medical  Association,  the  repre- 
sentative medical  societies  all  over  the 
country,  and  of  the  hospitals,  was 
published. 

In  a few  months  two  thousand  physi- 
cians had  contributed  a sum  sufficient  to 
pay  the  expenses  of  the  trial  and  to 
present  a balance  to  the  physicians 
prosecuted. 

In  the  course  of  the  presentation  re- 
marks, Dr.  Lucas-Champoniere,  presi- 
dent of  the  International  Society  of  Sur- 
gery, stated  truthfully  that  “the  event  is 
not  merely  British,  but  has  an  interna- 
tional character.” 

In  comment,  the  editor  from  West  Vir- 
ginia has  to  say:  “Here  was  a thing  of 

which  any  profession  might  well  be 
proud.  The  professional  spirit  is  a 
purely  spiritual  product,  a product  of  the 
human  soul.  On  occasion,  two  thousand 
or  twenty  thousand  should  become  one 
man,  with  the  same  primal  fire  flashing 
from  the  souls  of  all. 

“We  need  more  of  this  spiritual  weld- 
ing of  medical  men  in  this  great  land  of 
ours  and  in  our  own  state.  In  an  affair 
where  a man’s  brain  and  heart  and  honor 
and  conscience  are  concerned,  we  must 
deserve  to  have  the  verdict  of  the  profes- 
sion ; and  having  so  deserved,  we  should 
feel  assured  of  it,  no  matter  what  the 
verdict  of  the  courts,  with  their  anti- 
quated tests  and  standards.” 

That  this  degree  of  professional 
loyalty  is  to  be  desired  is  beyond  ques- 
tion, and  the  place  to  stimulate  it  is  in 
the  local  county  society.  Establish,  by 
individual  effort  and  concerted  action,  a 
loyalty  there  and  it  will  soon  prove  to  be 
the  very  lifeblood  of  the  organization. 
Look  about  yourself  in  your  own  com- 
munity and  see  if  you  can  match  the 
spirit  of  the  practitioners  at  Cardiff?  If 


not,  see  to  it  that  you  are  not  the  last  to 
catch  the  inspiration. 

NORTHWEST  MEDICINE. 
Instead  of  the  eighth  number  (August) 
of  the  seventh  volume  of  N orthwest  Med- 
icine we  find  a much  larger  and  hand- 
somer journal  of  the  same  name  marked 
“Volume  i,  Number  i (New  Series),” 
and  the  pleasing  statement,  “Owned  and 
published  by  the  State  Medical  Associa- 
tions of  Oregon,  Washington  and  Idaho.” 
This  “Number  i”  is  well  edited  and  in- 
cludes the  transactions  of  the  Oregon  and 
Washington  state  meetings.  A copy  of 
the  registration  at  the  latter  meeting 
shows  an  attendance  of  nearly  500,  in- 
cluding about  75  visitors  from  other  states 
and  British  Columbia. 

It  is  published  by  the  Northwest  Pub- 
lishing Association,  under  a lease  from 
the  Washington  Medical  Library  Associa- 
tion, which  is  incorporated  by  three  men 
elected  from  each  of  the  state  associations. 

It  is  unfortunate,  however,  that  there 
is  no  change  in  the  character  of  the  ad- 
vertising, and  many  of  those  exposed  and 
denounced  by  the  Council  are  to  be  seen. 

In  the  by-laws  of  the  Publishing  Asso- 
ciation we  find  the  following:  “North- 

west Medicine  will  give  space  to  adver- 
tisements of  reputable  hospitals  and  san- 
itoria;  * * * ; of  reputable  drugs, 

including  all  such  as  are  indorsed  by  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association;  and  it 
may  further  publish  the  advertisements 
of  reputable  firms  dealing  with  ethical 
preparations  which  appear  to  comply  with 
the  needs  and  demands  of  ethical  physi- 
cians and  surgeons.” 

We  congratulate  the  three  states  in  the 
ownership  of  so  splendid  a journal,  but 
cannot  refrain  from  expressing  the  hope 
that,  with  other  state  journals,  they  will 
respect  and  support  the  good  work  of  the 
Council  more  in  the  future,  by  restricting 
the  advertising  as  soon  as  possible. 
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THE  IMPORTANCE  OF  EARLY  DI- 
AGNOSIS IN  CERTAIN  TROU- 
BLES OF  THE  UPPER 
ABDOMEN. 

By  C.  B.  Lyman,  M.  D., 

Denver. 

There  is  no  portion  of  the  body  which 
offers  such  an  attractive  field  for  diagnos- 
tic ability  and  differences  as  the  region 
under  discussion ; nor  is  there  a region 
where  early  diagnosis  is  of  greater  mo- 
ment. The  appendix  and  pelvic  regions 
have  been  thoroughly  conquered,  but  this 
cannot  be  said  of  the  upper  abdomen  be- 
cause in  that  region  we  have  so  many  or- 
gans which  may  be  involved  in  acute 
pathological  processes.  A few  years  ago, 
the  differential  diagnosis  between  gall 
stones  and  cancer  of  the  stomach  fur- 
nished diagnosticians  most  of  their  work 
in  that  region.  Today  we  have  many  con- 
ditions for  consideration.  Those  which 
most  concern  us  in  a talk  of  this  kind  are 
the  ones  which  are  acute  in  type  and 
which  may  give  rise  to  early  serious  com- 
plications, include  the  following: 

Acute  and  chronic  ulcer  of  the  stomach. 

Acute  dilatation  of  the  stomach. 

Carcinoma  of  the  stomach. 

Cholecystitis. 

Cholelithiasis. 

Malignant  disease  of  the  gall  bladder. 

Acute  infection  of  the  gall  bladder. 

Acute  hemorrhagic  or  suppurative  pan- 
creatitis. 

Peritoneal  adhesions. 

With  this  array  confronting  us  is  it  to 
be  wondered  at  that  many  mistakes  are 
made  when  patients  present  themselves 
with  symptoms  referable  to  the  upper  ab- 
domen ? It  seems  also  to  emphasize  the 
statement  that  an  early  diagnosis  is  of  the 
utmost  importance  and  a grave  responsi- 
bility rests  upon  the  diagnostician  for 


many  of  these  cases  are  only  amenable  to 
surgical  treatment  and  if  that  is  to  be  of 
much  avail  it  must  often  be  carried  out 
early. 

The  array  of  symptoms  presenting 
themselves  in  these  cases  is  not  a varied 
one : Pain,  tenderness,  vomiting,  dis- 

turbed digestion,  abnormal  stomach  con- 
tents, jaundice,  general  symptoms  of 
cachexia,  or  acute  infection  and  abnormal 
masses  to  be  made  out  upon  physical  ex- 
amination, constitute  the  sum  total  upon 
which  we  can  rely  and  unfortunately 
many  of  these  symptoms  are  common  to 
several  of  the  conditions  mentioned. 

Localization  of  lesions  from  incorrect 
interpretation  of  the  seat  of  pain  and  ten- 
derness is  an  error  common  to  us  all.  A 
carefully  obtained  clinical  history  cover- 
ing a long  period  of  time,  is  of  extreme 
importance;  a thorough  laboratory  report 
of  examination  of  stomach  contents  is  of 
importance,  but  too  much  stress  should  not 
be  placed  upon  it,  for  outside  of  presence 
of  shreds  of  cancerous  tissue,  the  findings 
at  best  can  only  be  suggestive.  Great  care 
should  be  exercised  in  obtaining  a full 
and  comprehensive  history  of  the  case; 
many  times  we  find  symptoms  have  exist- 
ed to  which  the  patient  attached  no  im- 
portance. It  is  often  a very  difficult  mat- 
ter to  extract  an  accurate  history,  a case 
in  point  is  that  of  a man  whom  I oper- 
ated for  gastric  ulcer;  a year  prior  to  the 
operation  he  had  several  fainting  spells 
which  he  failed  to  mention  but  of  which 
his  wife  told  me,  and  upon  careful  inquiry 
we  found  that  following  each  faint,  his 
stools  were  frequent  and  black  in  color. 

An  accurate  description  of  the  charac- 
ter of  the  pain  present  is  of  the  utmost 
importance;  its  exact  location,  direction 
of  radiation,  mode  of  onset,  its  relation 
to  meals,  the  existence  or  absence  of  sub- 
sequent tenderness  and  the  exact  location 
of  such  tender  areas  are  all  facts  which 
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should  most  carefully  be  investigated. 
Vomiting  is  a symptom  to  be  carefully 
considered,  its  relation  to  pain  and  meals, 
its  character  and  the  examination  of  the 
material  vomited. 

Tenderness  is  a symptom  which  is  of 
more  constant  value  than  others,  and  one 
which  can  be  relied  upon  to  mark  for  us 
the  seat  of  trouble;  the  correct  interpreta- 
tion of  this  symptom,  however,  depends 
upon  an  accurate  knowledge  of  the  normal 
anatomy  of  the  region  involved  and  of 
the  various  anomalies  in  location  which 
are  liable  to  exist. 

Too  much  importance  should  not  be 
placed  upon  any  one  symptom,  but  all 
should  be  carefully  weighed  and  the  re- 
lation of  one  to  the  other  carefully  con- 
sidered. 

Gatsric  ulcer  is  one  of  the  common 
conditions  which  demand  early  diagnosis 
— there  are  dangers  incident  to  the  ulcer 
itself,  such  as  severe  hemorrhage  and 
perforation  but  the  fact  must  be  borne 
in  mind  that  statistics  show  that  35  per 
cent,  of  all  carcinomas  exist  in  the  stom- 
ach, and  of  these  it  has  been  demonstrated 
by  Mayo  Robson,  Moynihan,  and  Mayo 
that  in  from  54  to  72  per  cent,  of  the  cases 
of  gastric  carcinoma  seen  by  them,  there 
was  a positive  clinical  history  of  previous 
gastric  ulcer — even  as  far  back  as  1839 
Cruveilhier  and  in  1849  Rokitansky  re- 
ferred to  the  fact  that  ulcer  of  the  stomach 
predisposed  to  the  development  of  carci- 
noma. 

We  are  all  familiar  with  the  fact  that 
we  often  operate  a supposed  case  of  gas- 
tric ulcer  and  find  distinct  evidences  of 
cancer.  Early  recognition  of  the  pres- 
ence of  gastric  ulcer  and  the  application 
of  appropriate  medical  or  surgical  treat- 
ment will  have  much  to  do  with  the  pre- 
vention of  carcimonatous  involvement, 
and  I lcfok  for  the  day  to  come  when  the 
excision  of  gastric  ulcer  will  be  the  recog- 


nized precedure.  We  do  not  hesitate  in 
other  localities,  to  excise  growths  or  ulcers 
which  are  on  the  border  line,  why  should 
we  here?  the  various  drainage  operations, 
however,  would  still  have  their  place. 

Carcimona  of  the  stomach  demands  the 
very  earliest  diagnosis,  and  attention  must 
be  paid  to  the  early  symptoms.  These 
patients  suffer  for  a few  years  from  indi- 
gestion, pain  after  eating,  vomiting  and 
inability  to  take  food  in  ordinary  quanti- 
ties; these  symptoms  usually  come  on  “in 
spells”  and  during  the  interval  there  will 
be  freedom  from  suffering,  but  a time 
comes  when  the  patient  will  have  an  attack 
which  is  more  persistent  than  the  others, 
vomiting  is  more  constant  and  there  is  a 
slight  loss  of  weight,  and  medical  treat- 
ment, which  in  the  past,  has  given  relief 
fails  to  do  so;  if  now  in  addition  to  these 
symptoms  there  is  a slight  stasis  of  food 
in  the  stomach,  with  pehraps,  absence  of 
HCL,  after  a test  meal;  or,  if  we  find 
blood  present  upon  microscopical  exami- 
nation, there  is  a strong  warrant  for  a 
diagnosis  of  carcinoma.  If  a patient  who 
has  suffered  from  persistent  hvperchlo- 
rhydria  should  later  develop  an  achlorhy- 
dria, one  should  be  suspicious.  Persis- 
tence of  pain  in  spite  of  rest,  starvation 
and  medical  treatment,  such  as  usually 
controls  the  pain  of  gastric  ulcer,  should 
lead  us  to  suspect  malignancy. 

When  we  find  symptoms  present  which 
lead  us  to  suspect  malignancy,  exploratory 
operation  is  not  only  justifiable,  but  it  is 
demanded.  Where  an  exploratory  opera- 
tion is  done,  it  is,  of  cource,  a confession 
of  failure  in  diagnosis.  An  exploratory 
operation  should  be  looked  upon,  not  as 
a means  of  confirming  our  suspicions  but 
rather  a diagnostic  measure  along  with 
other  methods  of  physical  examination, 
with  this  difference,  that  while  carrying 
out  this  method  of  examination  we  must 
be  prepared  to  apply  the  surgical  remedy 
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when  the  diagnosis  is  completed. 

If  any  value  is  to  be  derived  from  the 
surgical  treatment  of  gastric  cancer  it 
must  be  applied  early;  most  of  the  cases 
we  see  come  to  the  operating  table  too  late 
for  us  to  apply  curative  methods,  all  we 
are  able  to  do  is  to  relieve  distressing 
symptoms  by  paliative  operations. 

All  authors  of  note  begin  the  chapter  on 
malignant  disease  with  the  statement  that 
once  the  diagnosis  of  malignant  disease  is 
positively  made,  surgical  treatment  should 
not  be  considered.  This,  of  course,  can 
not  be  taken  too  seriously. 

Peritoneal  adhesions  in  the  upper  abdo- 
men may  produce  symptoms  so  acute  and 
severe  that  immediate  operation  is  de- 
manded— in  a large  number  of  these 
cases,  however,  the  condition  is  chronic 
rather  than  acute. 

When  the  usual  symptoms  of  intestinal 
obstruction,  pyloric  obtsruction  or  gall- 
stone colic,  come  on  in  one  who  has  pre- 
viously had  an  abdominal  section,  or  who 
has  been  a victim  of  one  or  the  other  of 
the  severe  forms  of  peritoneal  infection, 
and  especially  if  he  has  been  a sufferer 
previously  from  dragging  abdominal 
pains,  one  should  make  a diagnosis  of 
adhesions  as  a cause,  and  follow  this  diag- 
nosis up  by  appropriate  surgical  treat- 
ment at  once. 

Acute  dilatation  of  the  stomach  is  not 
a common  condition  and  is  usually  post- 
operative or  post-anesthetic  and  although 
not  requiring  surgical  treatment,  never- 
theless, demands  an  early  diagnosis  for 
the  mortality  is  high.  This  condition  is 
made  manifest  by  the  vomiting  of  large 
quantities  of  fluid,  eructations  of  gas,  and 
collapse.  The  pulse  is  rapid  and  there  is 
difficulty  in  breathing:  Examination 

shows  a prominent  distended  stomach, 
which  can  always  be  made  out  if  there  is 
not  at  the  same  time  intestinal  distention. 

There  are  three  main  sources  for  infec- 


tion of  the  peritoneal  cavity — the  Fallop- 
ian tubes,  appendix  and  gall-bladder.  Of 
these  three,  two  are  at  the  present  time  so 
thoroughly  understood  that  early  diagno 
sis  is  the  rule  and  appropriate  treatment 
is  promptly  administered. 

In  the  case  of  the  third  point  of  infec- 
tion, the  gall-bladder,  early  diagnosis  is 
not  so  constantly  made,  due,  in  the  main, 
to  the  fact  that  in  the  immediate  region 
we  have  so  many  other  lesions  to  con- 
sider and  too  many  times  when  this  con- 
dition has  been  suspected,  valuable  time 
will  be  lost  if  one  waits  for  symptoms 
which  will  make  the  diagnosis  a certainty. 

We  should  remember  the  pathology  of 
gallstones ; that  they  are  always  produced 
by  bacterial  infection,  usually  by  the  colon 
or  typhoid  bacillus.  Infection  of  the  gall- 
bladder without  the  presence  of  stones  is 
not  a very  common  condition,  and  when 
it  does  occur,  comes  from  an  obstruction 
to  the  drainage  of  the  gall-bladder  which 
is  already  mildly  infected,  or  from  a viru- 
lent form  of  infection  resulting  in  throm- 
bosis of  the  vessels  and  gangrene  of  the 
mucosa,  as  is  seen  in  certain  types  of  ap- 
pendicitis. In  some  cases  of  gallstone  dis- 
ease, we  have  intermittant  attacks  of  in- 
fection, but  we  do  not  have  symptoms 
which  are  particularily  marked,  owing  to 
the  fact  that  we  have  a very  small  num- 
ber of  lymphatics  and  very  few  glands  to 
take  up  the  process  of  absorption.  These 
processes  are,  nevertheless,  very  import- 
ant, though  we  have  a minimum  amount 
of  constitutional  symptoms,  for  perfora- 
tion either  into  the  peritoneal  cavity  or 
one  of  the  hollow  viscera  may  take  place 
and  an  infective  condition  present  in  the 
gall-bladder  may,  and  often  does,  extend 
to  the  pancreas;  indeed,  70  per  cent,  of 
the  acute  infective  lesions  of  the  pancreas 
have  their  origin  in  an  infected  gall- 
bladder. 

• 

Although  gallstone  disease  may  not 
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cause  the  usual  classical  symptoms,  such 
as  paroxysmal  pain,  usually  in  the  me- 
dian line,  and  vomiting  with  perhaps 
tenderness  upon  deep  pressure,  especially 
upon  deep  expiration;  it  is,  however,  a 
veryr  common  complaint,  and  is  often  the 
cause  of  chronic  dyspepsia.  If  an  early 
diagnosis  can  be  made  and  operative 
treatment  carried  out  the  patient  may  be 
saved  years  of  discomfort. 

The  surgery  of  today  has  for  its  ob- 
ject, in  a large  percentage  of  cases,  the 
relief  of  chronic  and  distressing  symptoms 
rather  than  the  saving  of  life. 

Acute  hemorrhagic  pancreatitis  is  one 
of  the  conditions  found  in  this  region, 
which  should  always  be  in  the  physician’s 
mind  ; though  not  common,  it  is  one  where 
the  symptoms  are  sudden  in  onset — in 
fact,  this  is  one  of  its  chief  characteristics. 
There  is  usually  epigastric  pain  and  this 
usually  comes  to  those  who  have  previ- 
ously suffered  pain  or  discomfort  in  the 
same  region,  but  it  may  come  to  those 
whose  previous  health  has  been  good. 
The  pain  is  located  above  the  umbilicus,  to 
the  left  of  the  median  line,  is  usually  very 
severe  and  is  accompanied  by  vomiting 
and  symptoms  of  shock  with  profound 
weakness,  depression  of  circulation,  and 
rapid  pulse;  there  is  rigidity  of  the  upper 
abdominal  wall.  These  are  fatal  in 
a large  percentage  of  cases  within  four 
or  five  days.  In  about  50  per  cent,  of  the 
cases,  the  condition  pursues  a chronic 
course,  lasting  weeks,  gangrene  of  the 
broken-down  tissue  takes  place  and  we 
have  the  usual  constitutional  symptoms  of 
suppuration  with  possibly  the  appearance 
of  a mass  in  the  epigastric  region.  We 
may  have  a pancreatitis  suppurative  from 
beginning,  due  to  invasion  of  the  glands 
with  bacteria  from  the  duodenum  : many 
of  these  cases  have  an  acute  onset,  similar 
to  that  of  the  hemorrhagic  form.  When 
we  have  an  eqigastric  tumor  with  symp- 


toms of  suppuration,  such  as  fever  and 
leukocytosis,  we  should  suspect  a suppura- 
tive pancreatits.  Surgery  of  the  pancreas 
has  lagged  behind  in  the  advance  which 
has  been  made  in  the  upper  abdomen,  only 
a few  years  ago  early  operation  was  con- 
demned, and  is  today  by  many.  The  trend 
of  modern  surgery,  however,  is  toward 
early  abdominal  incision,  opening  of  the 
lesser  peritoneal  cavity,  free  flushing  of 
the  cavity  with  salt  solution  and  drainage. 
Simple  opening  of  the  abdominal  cavity 
has  been  followed  by  good  results  in  many 
cases,  due  to  the  removal  of  the  blood- 
stained fluid  which  is  very  toxic.  I be- 
lieve that  cases  belonging  to  this  class 
are  ones  which  should  be  operated  as 
early  as  possible,  and  therefore,  an  early 
diagnosis  should  be  made. 

Unfortunately,  an  accurate  diagnosis  of 
these  cases  can  rarely  be  made  in  the 
earlier  hours,  and  operation  will  be  in  the 
nature  of  an  exploratory  one. 

Discussion. 

Dr.  S.  G.  Kahn,  Leadville:  The  import- 

ance of  early  Diagnosis  in  Certain  Troubles 
of  the  Upper  Abdomen,  can  not  be  too 
strongly  impressed  upon  the  mind  of  every 
medical  man.  Many  cases  are  surgical  from 
the  first,  and  to  recognize  this  and  have  a sur- 
geon called  into  consultation  early  is  our  duty 
to  the  patient.  But  every  case  of  ulcer  of  the 
stomach,  cholecystitis,  or  chlolelithiasis,  is 
not  a surgical  case.  As  acute  ulcer  of  the 
stomach  is  essentially  a medical  disease,  while 
chronic  ulcer  of  the  stomach  is  essentially  a 
surgical  disease,  the  border  line  is  frequently 
hard  to  define,  but  in  chronic  ulcer  the  danger 
serious  hemorrhage  is  too  great  for  tem- 
porizing. 

While  we  recognize  the  necessity  of  early 
diagnosis  at  all  times,  with  trouble  in  the 
abdomen  unaccompanied  by  febrile  movement 
or  greatly  accelerated  pulse,  we  are  more  in- 
clined to  await  definite  signs  and  symptoms, 
and  thereby  possibly  lose  the  golden  oppor- 
tunity for  the  patient.  In  cases  of  carcinoma 
of  the  stomach  if  we  wait  until  a tumor  can 
be  felt,  we  have  waited  too  long,  as  there  is 
no  doubt  extended  glandular  involvement,  and 
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possibly  many  adhesions,  and  in  cases  of  this 
nature,  we  all  know  it  is  too  late  for  surgical 
interference  to  be  of  any  avail.  When  a 
middle  aged  or  elderly  person  has  had  a sour 
stomach  for  some  weeks  with  great  loss  of 
weight,  whether  he  has  or  has  not  suffered  pain 
or  great  distress  it  should  always  suggest  car- 
cinoma and  if  a positive  diagnosis  cannot  be 
made,  a surgeon  should  be  called  in  consulta- 
tion and  the  necessity  of  an  exploratory  in- 
cision should  receive  serious  consideration.  As 
partial  gastrectomy  gives  a fair  prognosis, 
while  if  we  wait  until  a tumor  can  be  palpated, 
the  patient  is  doomed,  with  or  without  surgi- 
cal interference. 

Duodenal  ulcer  is  probably  more  frequently 
overlooked  and  incorrectly  diagnosed  than  any 
condition  of  the  upper  abdomen.  A case  came 
to  my  notice,  which  I diagnosed  gall-bladder 
trouble  which  diagnosis  was  corroborated  by 
the  Mayos,  and  only  upon  the  operating  table 
was  the  exact  condition  recognized. 

With  the  increasing  number  of  operations 
performed  in  the  upper  abdomen,  our  knowl- 
edge of  the  pathology  improves,  and  we  learn 
to  interpret  the  symptoms  more  correctly. 

If  the  surgeons  would  exert  themselves  to 
inform  the  medical  men  of  contemplated  oper- 
ations upon  patients,  who  had  been  previously 
treated  by  them,  so  they  could  witness  the 
operation,  whether  they  agreed  on  diagnosis 
or  not,  we  would  all  become  more  familiar 
with  the  pathology  than  is  at  present  possible, 
as  witnessing  one  or  two  of  these  operations 
upon  such  patients  would  give  us  a clearer 
idea  than  reading  histories  of  hundreds  of 
cases,  and  will  have  a tendency  to  bring  the 
surgeons  and  internists  closer  upon  the  subject 
which  prompted  Dr.  Lyman  to  write  this  able 
paper. 

Dr.  J.  N.  Hall,  Denver:  I would  like  to  say  a 

word  in  regard  to  this  paper  in  view  of  its 
great  importance.  I want  to  commend  the 
position  which  Dr.  Lyman  takes.  I think  there 
are  altogether  too  many  people  going  about 
in  this  country  with  a diagnosis  of  indigestion, 
a diagnosis  of  gastritis  or  a diagnosis  of  gas- 
tralgia  or  some  such  general  condition  whs? 
might  be  cured  if  only  they  could  be  approached 
in  the  right  way  as  to  what  should  be  done 
in  regard  to  an  exploratory  operation.  We  have 
to  use  a good  deal  of  care  at  times  in  stating 
the  situation.  For  instance,  within  six  months 
the  wife  of  an  attorney  came  to  me  for  exami- 


nation. I told  the  husband  there  was  no  ques- 
tion but  what  she  had  chronic  apendicitis  and 
she  ought  to  be  operated.  The  attorney  was 
of  rather  a critical  turn  of  mind  and  he  said, 
“You  say  you  think  it  is  her  appendix,  and  yet, 
I know  a man  who  went  to  St.  Joseph’s  Hos- 
pital a little  while  ago  to  have  his  gall  bladder 
operated  upon,  and  when  they  got  in  there  it 
was  not  a difficulty  with  the  gall-bladder,  but 
with  the  appendix.”  I said  to  him,  “What  be- 
came of  the  man?”  He  replied,  “Oh,  he  got 
well,  he  is  at  work  again.”  I said  to  him,  “You 
rather  remind  me  of  something  that  I heard  in 
reference  to  Dr.  Mayo  at  Rochester.  A doctor 
said  to  him  after  the  patient  had  recovered  from 
an  operation  and  was  about  to  leave  the  hospital. 
“Doctor,  I saw  this  case  operated  three  weeks 
ago,  and  you  thought  it  was  gall-stone  disease, 
but  it  wasn’t.”  Dr.  Mayo  said,  “The  patient 
is  well,  isn’t  he?”  “Oh,  yes,”  replied  the  doc- 
tor. Dr.  Mayo  then  said,  “That  patient  did 
not  come  here  to  be  operated  for  gall-stone,  but 
to  be  cured.  If  we  cured  the  patient  through 
the  same  incision  that  we  should  have  made 
anyway,  I do  not  worry  about  the  exact  diag- 
nosis.” I said  to  the  husband  of  this  patent 
I mentioned  a moment  ago,  “Suppose  that  you 
were  a ranchman  and  you  had  thirty-three  steers 
and  three  head  of  saddle  horses  and  they  were 
stolen.  You  did  not  know  who  stole  them,  but 
you  suspected  William  Jones  or  Tom  Jones  of 
the  theft,  and  rather  believed  it  was  the 
latter.  You  reported  the  matter  to  the  sheriff 
and  the  sheriff  discovered  that  it  was  Will 
Jones  and  not  Tom  Jones  who  had  stolen  them, 
and  recovered  your  property  for  you.  You 
wouldn’t  care  a bit  because  you  did  not  guess 
which  one  of  the  men  it  was  that  had  taken 
them.  It  is  just  the  same  about  this  question 
of  the  gall-bladder  and  the  appendix.  Suppose 
the  diagnosis  is  made  that  the  seat  of  the 
trouble  is  in  the  appendix  and  after  the  in- 
•cision  is  made  we  discover  the  trouble  to  be 
with  the  gall-bladder,  the  defect  is  remedied 
and  the  pateint  recovers  and  the  incision  is 
exactly  the  same  in  one  case  as  it  is  in  the 
other.  The  only  point  with  which  you  are 
concerned  is  the  recovery  of  your  wife.”  The 
man  proved  to  be  amenable  to  reason,  con- 
sented to  the  operation  and  we  found  exactly 
the  condition  that  I told  him  we  would  find 
and  the  patient  recovered. 

And  I want  to  commend  Dr.  Lyman  in  his 
position  wherein  he  urges  us  to  take  such 
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measures  as  ought  to  be  taken  where  there  is 
an  obscure  trouble  in  the  abdomen.  I want 
to  say  one  thing  more  as  to  the  possibility 
of  doing  good  and  the  very  slight  possibility  of 
doing  harm.  Suppose  you  make  the  incision 
and  find  cancer  and  the  patient  dies  on  the 
third  day.  I speak  of  that  because  I have  had 
it  happen  in  my  experience  half  a dozen  times. 
Now,  to  be  perfectly  frank,  there  isn’t  any 
great  harm  done.  Such  a case  is  not  to  set 
it  against  the  one  case  in  ten  perhaps  where  the 
apparently  hopeless  before,  we  find  it  entirely 
curable  after  exploration. 

Discussion  closed  by  Dr.  C.  B.  Lyman:  I do 

not  think  there  is  anything  to  be  added  to  the 
discussion.  I think  the  mistake  is  so  many 
times  made  in  not  making  an  exploratory  oper- 
ation. Too  many  times  operation  is  not  sanc- 
tioned by  the  family  physician  or  patient.  The 
mere  opening  of  the  abdominal  cavity  is  not 
a serious  operation,  no  more  serious  than  cut- 
ting off  a finger.  The  only  danger  is  the 
anesthetic,  and  the  danger  from  that  is  de- 
creasing from  year  to  year,  due  to  our  in- 
creased ability  to  administer  it. 


TUBERCULOUS  INVOLV  E M ENT 
OF  THE  BONES  IN  CHILD- 
HOOD. 

H.  W.  Wilcox,  M.  D., 

Denver,  Colo. 

Tuberculous  involvement  is  the  most 
frequent  pathological  affection  to  which 
the  bones  of  children  are  subject.  In  the 
majority  of  cases  it  is  a circumscribed 
process  due  to  the  invasion  of  the  blood 
stream  by  the  tubercle  bacillus  and  subse- 
quent involvement  of  the  cancellous  tissue 
of  the  bone.  Clinically,  tuberculosis  of 
the  bones  and  joints  appears  as  the  pri- 
mary manifestation  of  the  infection,  but 
it  is  actually,  in  almost  every  case,  a sec- 
ondary metastatic  localization,  the  pri- 
mary focus  or  foci,  whether  in  the  lym- 
phatic nodes  or  other  lymphoid  tissue, 
the  lungs,  or  elsewhere,  not  being  demon- 
strable either  by  symptoms  or  physical 
signs.  Bone  tuberculosis  occurs  as  an  in- 
sidious, chronic  affection  with  compara- 
tively little  tendency  to  become  general- 


ized. The  tuberculous  focus  is  usually  lo- 
cated in  the  cancellous  substance  of  the 
epiphyses  of  the  long  bones  or  body  of  a 
vertebra.  The  tendency  is  for  the  disease 
to  extend  into  the  cortical  substance  or 
articular  cartilage  and  to  force  an  open- 
ing into  the  adjacent  joint,  or  the  point  of 
rupture  may  occur  outside,  the  capsule  of 
the  joint  and  then  the  products  of  disease 
form  a tuberculous  abscess  in  the  overly- 
ing tissues. 

Etiology — General  predisposition  to 
tuberculous  bone  disease  may  be  ascribed 
to  a lessened  vital  resistance  due  to  a 
tuberculosis  family  history ; to  improper 
food,  poor  ventilation,  and  unhygienic 
surroundings,  such  as  that  to  which  the 
poor  of  the  great  cities  are  constantly  ex- 
posed. Local  condition  favoring  lodge- 
ment and  growth  of  the  bacilli  may  be  in- 
jury, which  is  often  very  slight  in  charac- 
ter, just  sufficient  to  cause  a point  of  least 
resistance.  Some  authorities/  place  the 
percentage  of  cases  following  injury  as 
high  as  25  per  cent.  The  infectious  dis- 
eases, especially  measles  and  whooping 
cough,  by  their  depressing  effect,  prepare 
the  soil  so  that  many  cases  occur  subse- 
quent to  such  an  attack.  Statistics  gath- 
ered from  various  orthopedic  hospitals 
and  dispensaries  show  that  in  more  than 
three-fourths  of  over  twenty  thousand 
cases  the  spine  and  the  hip  joint  were  the 
bones  involved,  in  43  per  cent  one  or 
more  of  the  bones  of  the  vertebral  column, 
33  per  cent,  the  head  of  the  femur,  all 
other  bones  23  per  cent. 

The  disease  is  about  equally  common  in 
males  and  females.  It  is  stated  that 
seven-eighths  of  all  cases  of  Pott’s  disease 
and  hip  joint  disease  are  in  children  un- 
der fourteen  years  of  age  and  that  the  age 
at  the  inception  of  the  trouble  is  between 
three  and  five  years  in  over  50  per  cent 
of  the  cases. 

Symptoms  and  Signs — Being  of  an  in- 
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sidious,  slow  development,  the  symptoms 
at  the  beginning  are  slight  and  quite  apt 
to  be  overlooked  by  the  parents  or  passed 
by  as  being  of  no  importance  and  thus 
valuable  time  may  be  lost  before  the  true 
nature  of  the  trouble  is  detected.  They 
may  be  intermittent  or  remittent  at  this 
stage  and  thus  thought  to  indicate  only  a 
passing  indisposition. 

Pain  is  a very  important  symptom  as  it 
is  often  the  one  to  first  call  attention  to 
the  disease.  It  is  not,  however,  always  an 
earl}r  symptom.  In  the  more  deeply  seat- 
ed affections,  such  as  tuberculosis  of  the 
vertebrae  (Pott’s  disease)  and  hip  joint 
disease  the  pain  is  not  felt  at  the  point  of 
disease  but  is  referred  to  certain  definite 
areas  corresponding  to  the  terminal  end- 
ings of  the  nerves  supplying  the  diseased 
bone.  For  instance,  in  Pott’s  disease,  pain 
may  be  felt  in  the  chest  or  the  arms  when 
the  cervical  spine  is  diseased,  and  stom- 
achache and  abdominal  pain  is  indicative 
of  dorsal  disease.  In  hip  joint  disease  the 
classical  pain  is  at  the  inner  side  of  the 
knee  due  to  irritation  of  filaments  of  the 
obturator  nerve.  This  fact  is  often  mis- 
leading and  causes  confusion  if  not  kept 
in  mind.  The  pain  in  involvement  of 
the  more  superficial  joints  such  as  the 
knee,  elbow  and  ankle,  is  localized  in  the 
joint  and  in  these  joints  sensitiveness 
(pain  on  pressure)  is  especially  marked, 
while  almost  invariably  absent  in  Pott’s 
disease,  because  of  the  remoteness  of  the 
diseased  bone  from  the  surface,  and  this 
also  is  true  of  the  hip  joint.  Pain  is  by  no 
means  a constant  symptom,  and  the  dis- 
ease may  be  well  advanced  and  yet  pain 
be  slight.  It  is  induced  by  sudden  un- 
guarded movements  and  injury. 

Night  cries  are  a characteristic  of  tu- 
berculous disease  of  joints,  especially  of 
hip  joint  disease.  They  occur  in  the  early 
part  of  the  night  when  the  child  has  fallen 
asleep,  all  the  surrounding  muscles  which 


during  the  day  have  been  held  in  involun- 
tary tonic  spasm,  are  relaxed,  and  by  a 
sudden  movement,  such  as  turning  in  bed, 
the  joint  surfaces  are  brought  together 
and  the  muscles  spasmodically  contract 
and  the  child  cries  out  sharply.  Pain 
that  is  constant  and  very  severe  should 
lead  one  to  suspect  increased  pressure 
from  abscess  formation  within  the  bone  or 
joint. 

Stiffness  or  muscular  rigidity  is  the 
most  important  sign  of  tuberculous  bone 
disease.  It  is  a constant  symptom,  pre- 
ceding all  others  and  present  from  the 
inception  of  the  trouble,  and  persisting 
until  the  recovery  is  complete;  early  in  a 
case  it  may  be  the  only  symptom  upon 
which  a diagnosis  can  be  based.  It  is 
due  to  reflex  muscular  spasm  and  is  the 
instinctive  effort  to  guard  the  joint  from 
the  strain  of  motion.  In  an  early  stage  it 
may  be  detected  only  at  the  extremes  of 
motion,  but,  nevertheless,  is  present  if 
looked  for  carefully.  The  rigidity  in- 
creases with  the  progress  of  the  disease 
until  the  joint  may  be  fixed  immovably. 

Deformity  is  the  especial  distinctive 
sign  of  Pott’s  disease  and  is  an  angular 
projection  backward  of  the  spine  at  the 
seat  of  disease.  It  is,  however,  not  pres- 
ent early  and  when  found  indicates  that 
the  destructive  ostitis  in  the  body  of  the 
vertebra  has  been  present  for  some  time 
and,  therefore,  should  not  be  relied  upon 
to  the  exclusion  of  other  symptoms  and 
signs  in  making  a diagnosis.  In  the  lower 
extremity  distortion  is  an  early  symptom 
and  is  due  to  the  muscular  rigidity.  In 
the  hip  and  knee  the  primary  distortion 
is  flexion,  and  flexion  of  the  hip  is  usually 
accompanied  by  abduction,  which  causes 
an  apparent  lengthening  of  the  limb  be- 
cause the  pelvis  on  the  affected  side  is 
tilted  downward.  Flexion  and  adduction 
are  indicative  of  a late  stage  or  of  a very 
acute  early  stage. 
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Limping  is  one  of  the  earliest  symptoms 
in  disease  of  the  hip,  knee  and  ankle,  be- 
ing an  indication  of  a sensitive  joint  early, 
and  of  shortening  or  limitation  of  motion 
in  a distorted  position  in  later  stages. 
Limp  may  be  intermittent  in  the  begin- 
ning and  then  is  more  apparent  in  the 
morning  or  on  using  the  limb  after  rest, 

Swelling  is  not  a symptom,  per  se,  of 
spinal  tuberculosis,  but  lumbar  or  psoas 
abscess  due  to  spinal  caries  may  cause  a 
prominence  on  the  lower  back  or  inner 
side  of  the  thigh.  There  is  a certain 
amount  of  swelling  in  hip  joint  disease, 
in  the  region  of  the  trochanter,  caused  by 
infiltration  of  the  muscular  planes.  Swell- 
ing in  the  more  superficial  joints  may  be 
due  to  effusion  into  the  joint  cavity,  but 
the  enlargement  of  the  knee,  ankle,  and 
elbow  is  due  more  to  a hyperemia  and 
thickening  of  the  synovial  membrane  and 
capsule,  which  gives  a sense  of  elastic  re- 
sistance on  palpation,  different  from  a 
simple  synovitis. 

There  is  slight  wasting  of  the  muscles 
early  in  the  disease  which  becomes  well 
marked  as  it  progresses.  It  affects  not 
only  the  muscles  but  all  the  tissues,  in- 
cluding the  bone.  There  is  also  retarda- 
tion of  growth  of  the  part  as  a whole  so 
that  the  diseased  extremity  will  be  shorter 
than  its  fellow.  Atrophy  is  not  a symp- 
tom distinctive  of  tuberculous  disease  but 
is  valuable  as  helping  to  confirm  the  diag- 
nosis. Its  cause  has  been  ascribed  to  dis- 
turbance of  the  trophic  centers  in  the 
spinal  cord  and  to  a neuritis  of  the  articu- 
lar filaments,  but  is  undoubtedly  due,  in 
great  measure  to  disuse  of  the  part  which 
brings  about  impaired  nutrition  of  the 
bone,  and  adjacent  tissues. 

Children  with  bone  disease  are  often 
otherwise  well  nourished  and  show  no 
systemic  depression ; but,  if  the  disease  is 
at  all  acute,  there  is  fever  of  a low  grade 
with  anemia  and  loss  of  appetite. 


Complications — The  most  frequent  is 
abscess;  it  is  probable  that  there  is  a lim- 
ited collection  of  tuberculous  fluid  present 
in  most  cases  of  spinal,  hip,  and  knee  dis- 
ease, but  not  in  sufficient  quantity  to  form 
a palpable  and  visable  tumor.  The  so- 
called,  “cold  abscess”  is  of  slow  develop- 
ment in  the  large  proportion  of  cases, 
causes  no  symptoms  and  does  not  incon- 
venience the  patient  unless  by  its  size  or 
situation  it  interferes  with  efficient  treat- 
ment. If  it  occurs  early  in  the  case  it 
indicates  that  the  disease  is  of  a destruc- 
tive character  and  is  often  preceded  by  in- 
creased acuteness  of  the  usual  symptoms, 
pain,  muscular  spasm,  distortion,  because 
of  tension  within  the  capsule  and  often 
there  is  a distinct,  febrile  movement.  A 
cold  abscess  is  not  a source  of  danger  if 
it  does  not  become  secondarily  infected 
and  in  the  great  majority  of  cases  this 
does  not  occur  if  the  abscess  does  not  com- 
municate with  the  external  surface.  But 
secondary  infection  is  very  prone  to  occur 
in  a discharging  abscess  and  then  it  be- 
comes a most  important  factor  in  the 
prognosis  because  of  the  drain  of  chronic 
suppuration  upon  the  patient’s  strength 
and  the  tendency  to  amyloid  changes. 

Paralysis  is  an  important  complication 
of  tuberculosis  of  the  spine  especially  of 
the  mid-dorsal  region,  where  15  per  cent, 
of  the  cases  become  paralyzed  at  some 
stage  or  the  disease.  It  takes  the  form  of 
a paraplegia  with  increased  reflexes  and 
sensation  is  commonly  not  impaired.  It 
is  usually  a late  symptom,  but  may  appear 
before  deformity  becomes  apparent. 

Differential  Diagnosis — The  differen- 
tial diagnosis  of  tuberculous  bone  disease 
is  not  difficult  if  the  characteristic  symp- 
toms are  kept  in  mind.  Whitman  puts  it 
very  clearly  in  this  way.  “In  childhood, 
a chronic  painful  disease  confined  to  a sin- 
gle joint  in  which  motion  is  limited  by 
muscular  spasm,  and  in  which  there  is  a 
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tendency  to  deformity,  is  almost  certainly 
tuberculous  in  character.” 

Strains  and  injury  sometimes  cause 
considerable  pain,  disability,  and  restric- 
tion of  motion,  but  if  the  bone  is  not  in- 
volved there  is  rapid  improvement  and  re- 
covery in  a short  time  under  proper  treat- 
ment. Simple  synovitis  with  effusion, 
following  injury,  is  of  acute  onset  and 
subsides  in  a short  time  if  the  part  is  put 
at  rest. 

Infectious  arthritis  occurs  during  or 
following  the  course  of  any  of  the  acute 
infectious  diseases  of  childhood,  after  ty- 
phoid, or  it  may  be  caused  by  the  pus- 
producing  organisms.  It  differs  from  tu- 
berculosis in  being  of  acute  onset  with 
constitutional  symptoms,  usually  involves 
several  joints  and  the  etiological  relation- 
ship is  apparent.  Rheumatism  also  comes 
under  this  head. 

Acute  arthritis  of  infancy,  occurring 
during  the  first  few  months  of  life,  a sup- 
purative epiphysitis  extending  into  the 
joint,  a staphylococcus  infection,  is  a very 
rapid  descructive  disease,  but  when  sub- 
acute it  maybe  difficultto  distinguish.  The 
course,  however,  though  subacute,  is  much 
more  rapid  than  the  ordinary  case  of  tu- 
bercle with  more  constitutional  disturb- 
ance, and  the  classical  symptoms  of  in- 
flammation. Acute  osteomyelitis  attack- 
ing the  medulla  of  the  shaft  near  the  epi- 
physis, at  the  beginning  might  be  mis- 
taken for  tuberculous  disease,  but  the  ex- 
treme pain,  unrelieved  by  rest,  the  great 
sensitiveness,  and  the  violence  of  the  con- 
stitutional symptoms,  should  serve  to  dif- 
ferentiate. Rickets  affecting  the  spine 
may  be  confounded  with  Pott’s  disease, 
but  instead  of  angular  deformity  there  is 
a long  posterior  curve,  especially  of  the 
lower  back,  there  is  no  spasm  or  reflex 
pain  nd  the  accompanying  signs  of  rickets 
are  present. 

In  infantile  scurvy  several  joints  may 


be  sensitive  and  enlarged,  but  there  is 
no  muscular  spasm  nor  atrophy  and  the 
accompanying  hemorrhages  make  the 
diagnosis  clear. 

Syphilis  of  bones  occurs  in  early  in- 
fancy as  an  acute  epiphysitis  and  causes 
swelling,  tenderness  and  disinclination  to 
move  the  part;  but  several  bones  are  usu- 
ally involved  at  the  same  time  and  other 
symptoms  of  hereditary  disease  are  pres- 
ent. In  older  children  it  occurs  as  an  os- 
teoperiostitis near  a joint,  which  may  be 
invaded.  The  symptoms  are  pain,  worse 
at  night,  tenderness,  and  swelling.  There 
is  no  muscular  spasm  or  deformity,  the 
course  is  more  acute  and  the  history  and 
therapeutic  test  will  help  to  differentiate. 

Congenital  dislocation  especially  of  the 
hip,  causing  a limp,  is  differentiated  by 
the  fact  that  the  limp  appeared  when  the 
child  began  to  walk,  there  is  no  atrophy 
or  pain  and  the  trochanter  is  found  above 
Nelaton’s  line. 

Malignant  disease,  though  rare  in  chil- 
dren, occurs  occasionally  as  an  osteosar- 
coma, but  in  this  the  course  is  very  rapid, 
pain  is  of  a very  severe,  persistent  charac- 
ter in  spite  of  treatment  that  would  allay 
it  in  tuberculous  bone  disease.  The  x-ray 
shows  greater  destruction  of  bone  than 
would  occur  in  the  same  length  of  time  in- 
tuberculosis. 

Treatment — In  treating  a case  of  tuber- 
culous ostitis  the  fact  that  the  patient  has 
not  only  bone  disease  but  also  tuberculosis 
must  be  kept  in  mind  and  all  the  means 
used  to  combat  the  infection  in  other  parts 
of  the  body  must  be  used  here. 

The  patient  should  be  given  the  advan- 
tages of  pure  air  and  sunshine,  clean  and 
pleasant  surroundings,  and  the  most  nour- 
ishing, easily  digested  food ; every  means 
should  be  used  to  increase  the  resistance 
of  the  patient.  The  ideal  treatment  would 
be  the  complete  removal  of  the  focus  of 
disease  before  communication  with  the 
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joint  had  taken  place,  but  this  is  practi- 
cally impossible  in  the  greater  number  of 
cases,  without  also  removing  the  epiphy- 
seal junction,  which  would  result  in  stop- 
ping the  growth  of  the  bone,  so  that,  in 
children  the  treatment  is  essentially  con- 
servative. As  in  any  inflammatory  pro- 
cess, so  here,  the  most  important  indica- 
tion is  to  give  rest  to  the  part.  Not  only 
does  rest  favor  the  reparative  process 
which  is  going  on  side  by  side  with  the 
destructive,  but  the  prominent  symptoms, 
are  also  relieved. 

The  means  used  to  gain  this  end  will 
vary  according  to  the  particular  bone  or 
joint  under  treatment.  In  the  lower  ex- 
tremity the  indications  are  to  relieve  the 
part  from  its  function  of  weight  bearing 
and  to  afford  it  protection.  Absolute  rest 
in  bed  will  do  this  and  is  at  times  neces- 
sary to  relieve  very  acute  symptoms,  but 
it  is  much  to  a child’s  advantge  to  get 
around  and  so  the  usual  method  used  is 
some  form  of  splint  which  removes  the 
weight  of  the  body  from  the  joint  and 
transfers  it  to  the  perineum.  This  may 
be  accomplished  by  a plaster  spica  band- 
age into  which  is  incorporated  a stilt 
which  goes  below  the  foot  and  upon 
which  the  patient  walks,  or  better,  some 
one  of  the  modifications  of  the  Taylor  hip 
splint,  which  protects  the  joint,  remov- 
ing the  weight,  and  can  be  made  to  exert 
traction  by  means  of  a ratchet  or  wind- 
lass. The  same  principles  apply  to  the 
knee  or  ankle,  using  apparatus  adapted  to 
the  part.  In  the  spine  the  superincum- 
bent weight  is  removed  either  by  recum- 
bency or  by  the  use  of  some  form  of 
spinal  support,  plaster  jacket  or  brace. 
For  the  upper  extremity  rest  of  the  part 
is  very  easily  secured  by  any  means  that 
causes  fixation. 

Abscess  should  be  treated  expectantlv 
if  it  does  not  aggravate  the  joint  symp- 
toms by  pressure  and  tension,  but  in  case 


it  does  it  should  be  preferably  aspirated 
or  incised  under  the  strictest  aseptic  pre- 
cautions. 

Antiseptic  irrigation  should  not  be 
done.  Suction  by  the  Bier  cups  is  worthy 
of  trial  although  it  has  increased  dis- 
charge insome  cases.  The  injection  of 
bismuth  paste  into  the  sinus  and  abscess 
cavity  has  been  found  to  have  a curative 
effect.  Paralysis  complicating-  Pott’s  dis- 
ease is  treated  most  efficiently  by  fixation 
of  the  spine  in  the  recumbent  position  and 
the  prognosis  is  good  for  complete  recov- 
ery in  a large  proportion  of  the  cases. 

The  use  of  minute  doses  of  tuberculin, 
carefully  increased,  to  raise  the  opsonic 
power  of  the  patient’s  blood,  is  being 
used  with  encouraging  results,  the  weight 
and  appetite  increasing,  and  the  joint 
symptoms  diminishing. 

Discussion. 

Dr.  C.  G.  Hickey,  Denver:  Mr.  Chairman, 

the  doctor  has  spoken  of  the  fact  that  in  some 
cases  the  early  sign  presented  may  be, that  of 
muscular  rigidity.  I recall  the  case  of  a little 
fellow  about  four  years  old,  possibly  five.  I 
aftterwards  referred  the  case  to  Dr.  Packard, 
and  Dr.  Packard  and  Dr.  Wilcox  put  on  a 
jacket,  and  have  since  had  the  case  under  their 
care.  This  little  fellow  simply  had  a little  bit 
of  a limp — no  other  deviation  apparently,  from> 
the  stardard  of  general  health.  He  simply 
limped  a little  as  he  walked  about,  and  hfs 
mother  brought  him  in.  I found  he  had  a 
slight  elevation  of  temperature,  and  after  ques- 
tioning the  mother  determined  that  in  all  prob- 
ability there  had  been  a slight  fever  for  the  pre- 
vious two  or  three  weeks.  There  was  marked 
rigidity  in  this  case.  He  objected  to  the  exten- 
sion of  the  leg,  and  although  there  were  no 
local  signs  along  the  spine  from  which  any- 
thing could  be  determined  at  all.  Dr.  Packard 
agreed  that  it  was  undoubtedly  a case  of  Pott’s 
disease,  and  this  was  evidenced  later  by  the 
development  of  an  abscess,  although  treatment 
was  given  at  such  an  early  period. 

Discussion  closed  by  Dr.  H.  W.  Wilcox:  I 

would  like  to  mention  the  value  of  X-Ray  find- 
ings in  making  the  diagnosis  of  tuberculous 
disease,  even  very  early  in  a case,  before  a 
focus  at  the  epiphysis  can  be  made  out  there 
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is  an  atrophy  of  the  shaft  of  the  bone,  and  also 
an  increased  radiobility;  that  .is,  there  is  less- 
ened resistance  to  the  passage  of  light  than  in 
a normal  bone;  and,  of  course,  later  on  they 
are  simply  confirmatory,  because  in  those  cases 
the  symptoms  and  signs,  are  sufficient  to  make 
the  diagnosis. 


RHEUMATISM  IN  CHILDHOOD. 
By  W.  T.  Spaulding,  M.  D., 
Kersey,  Colo. 

Until  the  17th  century  every  unclassi- 
fied ache  or  pain  was  called  rheumatism. 
In  this  century  Baillon  used  the  term  for 
a special  form  of  arthritis. 

Sydenham  first  differentiated  gout  and 
rheumatism  and  put  the  diagnosis  of  the 
latter  on  a more  logical  basis. 

Scudamore  (1827)  described  the  asso- 
ciation of  endocarditis  and  pericarditis 
with  rheumatism. 

In  1837  Bouillard  classed  endocardial 
and  pericardial  lesions  as  rheumatic. 
Froili  this  time  the  belief  has  steadily 
grown  that  rheumatism  is  a systematic 
and  not  strictly  an  anthritic  disease. 

In  the  Harveian  lectures  of  1888,  Chea- 
dle  first  described  the  widespread  lesions 
of  rheumatism  in  childhood. 

ETIOLOGY  : 

Among  etiologic  factors,  heredity  is 
most  important.  Holt  finding  a history 
of  rheumatism  in  the  parents  of  two- 
thirds  of  his  cases.  Exposure  to  cold  and 
wet;  poor  hygienic  surroundings;  and  in- 
sufficient food  are  predisposing  factors  of 
great  importance.  One  attack  strongly 
predisposes  to  second.  Girls  are  more 
frequently  affected  than  boys  (Holt). 

Exposure  and  chill  have  long  been 
considered  as  the  causes  of  rheumatism. 

The  presence  of  lactic  acid  in  excess  in 
the  blood  has  been  advanced  as  the  cause 
of  this  disease. 

Latham  and  Haig  gave  uric  acid  the 
place  of  first  importance  in  the  etiology, 
but  of  late  there  is  no  agreement  that  uric 


acid  exists  in  excess  in  the  blood,  sweat 
or  tissues  in  rheumatism. 

The  infectious  theory  of  the  disease  was 
first  advanced  by  Cheadle.  Dr.  Cheadle 
said:  “The  occasional  epidemic  preva- 

lence, variability  of  type,  incidence  upon 
the  young,  the  occurrence  of  tonsillitis, 
endocarditis,  pneumonia,  erythematous 
eruptions;  the  rapid  anemia,  tendency  to 
capillary  hemorrhage  and  albuminuria; 
the  implication  of  joints,  the  relapses,  oc- 
casional hyperpyrexias,  nervous  disturb- 
ances, and  the  specific  power  of  salicylic 
acid  are  all  indicative  of  infectious  dis- 
ease.” 

The  exact  nature  of  the  infection,  how- 
ever, is  not  definitely  agreed  upon. 

PRESENT  THEORIES. 

( I ) . That  there  is  no  specific  organism, 
but  that  rheumatism  is  a form  of  septice- 
mia, due  to  the  staphylococcus  or  strepto- 
coccus. 

As  regards  the  first  theory  Poynton 
says  that  the  characteristics  of  rheuma- 
tism and  septicemia  are  not  reconcilable. 

(2.)  That  it  is  due  to  a specific  bacil- 
lus. 

Achalme  found  a large  bacillus  in  1891, 
but  his  observations  have  not  been  con- 
firmed. 

(3)  That  the  exciting  cause  is  un- 
known. 

(4)  That  it  is  due  to  a diplococcus. 

(5)  Westphal,  Wassermann  and  Mal- 
koff,  in  1899,  produced  fever  and  multiple 
arthritis  in  rabbits  from  a culture  of  a 
diplococcus  obtained  from  a fatal  case  of 
rheumatism. 

Parke  and  Poynton  in  1900,  isolated 
this  diplococcus  from  eight  successive 
cases  of  acute  rheumatism  and  produced 
the  various  rheumatic  lesions  in  rabbits 
and  isolated  the  diplococcus  from  the  ani- 
mal tissues,  in  85  cases. 

This  Diplococcus  Rheumaticus  is  a mi- 
crococcus, 5 microns  in  diameter,  occur- 
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ring  in  pairs  or  short  chains;  as  a rule  it 
does  not  show  a capsule  but  the  appear- 
ance of  capsulation  may  occasionally  be 
found  in  human  tissues.  It  retains  Gram’s 
stain,  but  not  with  great  tenacity. 

Beattie  ( British  Med.  Journal,  1906, 
V.  XI.,  1781),  experimenting  with  the 
streptococcus  and  micrococcus  rheumati- 
cus  by  injection  into  animals,  found  ar- 
thritis in  60  per  cent,  and  endocarditis  in 
22  per  cent,  from  the  micrococcus,  as 
against  18  per  cent,  and  2 per  cent,  from 
the  streptococcus.  He  also  found  that  in 
uncomplicated  cases  of  acute  rheumatism 
the  micrococcus  is  not  usually  found  in 
the  blood  or  point  exudates. 

So  much  for  the  theories  of  etiology, 
which  is  now  at  the  most  interesting  point 
in  its  development. 

Symptomatology  : The  simple  clinical 

picture  of  rheumatism  in  adults  with  its 
severe  arthritis,  temperature,  character- 
istic sweats,  with  a tendency  to  cardiac 
complications  of  comparatively  little  clin- 
ical significance,  when  compared  to  rheu- 
matism in  children,  makes  the  latter  ap- 
pear, as  Dunn  says,  like  a “revelation  of 
a comparatively  new  disease.” 

Childhood  rheumatism  presents  itself 
as  an  acute,  systemic  infectious  disease, 
characterized  by  inflammation  in  the 
heart  or  joints,  or  both,  with  the  severe 
tissue  changes  referrable  to  the  heart,  the 
arthritic  involvement  being  of  compara- 
tively slight  clinical  significance. 

Church  and  Cheadle  call  attention  to 
the  tendency  of  various  phases  of  the  dis- 
ease to  occur  independently  and  apart 
from  one  another;  “the  arthritis,  peri- 
and  endo-carditis,  endocarditis  and  cho- 
rea, and  the  subcutaneous  tendinous  nod- 
ules may  be  scattered  out  over  months  and 
years,  so  that  the  history  of  the  disease 
may  be  the  history  of  childhood.”  It 
is  the  recognition  of  these  phases  sepa- 
rately or  connectedly  during  the  period  of 


childhood  that  makes  this  disease  of  para-, 
mount  importance  to  the  general  practi- 
tioner; for  upon  making  the  diagnosis 
from  distinct  and  widely  separated  phases 
of  the  disease  may  depend  the  loss  of  a 
young  life  or  a condition  of  chronic  in- 
childhood differs  from  the  adult  type  in- 
validism. 

Poynton  says  rheumatism  in  child- 
hood differs  from  the  adult  type  in 
being  insidious  in  onset  with  lassitude, 
anemia,  epistaxis,  anorexia,  etc.,  followed 
in  a few  days  by  more  typical  symptoms. 

In  an  analysis  of  223  cases  from  The 
Children’s  Hospital  of  Boston,  Dunn 
found  the  onset  of  the  disease  to  be  with 

. . . , I . . 

fever  and  arthritic  symptoms  in  S8  case's ; 
fever  and  cardiac  symptoms  in  82  cases; 
fever  and  both  cardiac  and  arthritic 
symptoms  in  25  cases;  fever  only,  1 8 
cases;  fever  and  sore  throat  6 cases;  fever 
and  chorea  1 case. 

Classifying  this  series  in  another  way; 
of  102  cases  with  arthritis  on  admission, 
85  showed  signs  of  valvular  endocarditis, 
and  only  1 7 left  the  hospital  with  appa- 
rently normal  hearts. 

From  this  it  appears  that  although  the' 
onset  was  with  arthritic  symptoms  in  a 
slightly  larger  number  of  cases  the  onset 
with  cardiac  symptoms  was  only  a very 
little  less  frequent,  and  by  cardiac  symp- 
toms he  meant  “not  the  evidence  of  insidi- 
ously developing  endocarditis  but  the 
grosser  symptoms  such  as  precordial  pain, 
dyspnea  and  orthopnea.  Of  300  cases 
Dunn  says,  281  showed  at  some  time  signs 
of  endocarditis. 

Dunn  points  out  these  peculiarities  of 
rheumatism  in  childhood  : 

( 1 ) The  comparative  mildness  of  the 
articular  symptoms. 

(2)  The  relative  frequency  of  cardiac 
manifestations. 

(3)  The  large  number  in  which  there 
are  cardiac  changes  only,  being  actually 
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more  than  the  cases  having  articular 
symptoms  alone. 

(4)  The  frequent  occurrence  of  endo- 
carditis as  the  primary  manifestation  of 
the  disease. 

Chorea  was  associated  86  times  with 
200  cases  of  rheumatism,  i.  e.,  29  per  cent; 
while,  during  the  same  period,  12 1 cases 
of  chorea  admitted  gave  history  of  rheu- 
matism in  57  per  cent. 

The  occurrence  of  a number  of  Dunn’s 
cases  with  fever  only  as  a primary  symp- 
tom, causes  him  to  say  that  rheumatism 
must  be  placed  in  that  class  of  acute  in- 
fectious diseases  which  do  not  necessarily 
show  characteristic  or  localizing  symp- 
toms at  the  onset  and  in  which  the  diag- 
nosis must  often  be  for  several  days  in 
doubt.  The  onset  with  sore  throat  in  6 
cases  is  also  of  interest.  The  infrequency 
with  which  young  children  with  pharyn- 
gitis or  tonsillitis  complain  of  sore  throat 
would  indicate  that  with  closer  observa- 
tion a much  larger  percentage  would  be 
found,  an  observation  which  would  throw 
light  on  the  question  of  the  route  of  inva- 
sion. 

The  Joint  Symptoms  are  frequently 
remarkably  mild  and  the  old  fashioned 
term  “growing  pains”  familiar  to  many 
of  us,  illustrates  the  average  severity  of 
the  pain.  Sometimes  young  children  re- 
fuse to  walk  and  although  not  complain- 
ing of  pain  they  prefer  to  be  carried 
rather  than  make  the  effort  of  walking. 
Parents  often  attribute  these  mild  condi- 
tions of  lameness  to  “sprains”  or  slight 
trauma.  Usually  more  than  one  joint  is 
affected,  but  a general  polyarthritis  ii 
rare.  The  ankles,  knees,  wrists  and  hands 
are  the  joints  usually  affected,  and  in  the 
order  mentioned.  These  mild  forms  of 
infection  with  slight  rise  of  fever  and  no 
constitutional  symptoms  make  rheumatism 
a disease  easily  overlooked.  The  younger 
the  child  the  more  pronounced  the  cardiac 


symptoms,  with  slight  arthritic  manifes- 
tations ; but  as  age  progresses  there  is  a 
tendency  toward  the  adult  type. 

In  the  Heart — The  mitral  valve  is  most 
often  affected.  Pericarditis  is  manifested 
as  in  the  adult.  The  majority  of  cases  go 
on  to  effusion. 

Poynton  enumerates  the  special  mani- 
festations of  rheumatism  in  childhood  as 
the  following: 

(1)  Articular  pains  and  swellings. 

(2)  Tonsillitis. 

(3)  Erythema  multiforme. 

(4)  Pleurisy  and  pneumonia. 

(5)  Chorea. 

(6)  Subcutaneous  tendinous  nodules.- 

(7)  Carditis. 

Rheumatic  inflammation  of  the  serous 
membranes  (pleura,  peritoneum  and  pia 
mater)  are  believed  not  to  occur  as  fre- 
quently as  was  once  supposed.  They  do 
undoubtedly  occur  rarely,  and  the  pleura 
is  probably  oftenest  involved.  A case 
now  under  treatment  has  had  pleurisy  at 
some  time  during  her  last  two  attacks. 

Muscular  infection  is  rather  common 
and  is  frequently  seen  as  torticollis,  espe- 
cially when  accompanied  by  a pharyngeal 
or  tonsillar  rheumatic  infection. 

Children  subject  to  frequent  attacks  of 
tonsillitis  and  quinsy  seem  to  be  especially 
prone  to  the  other  manifestations  of  rheu- 
matism, indicating  that  the  primary  seat 
of  rheumatic  infection  may  be  in  the  ton- 
sil. Acute  tonsillitis  often  ushers  in  rheu- 
matic arthritis  and  sometimes  the  cardiac 
and  muscular  phases.  Many  regard  the 
tonsils  as  the  avenues  through  which  the 
rheumatic  infection  enters  the  system. 

Packard  (of  Philadelphia),  however, 
regards  tonsillitis  as  non-rheumatic,  and 
the  resulting  cardiac  lesions  as  of  septic 
origin. 

Anemia  invariably  accompanies  rheu- 
matism during  and  following  the  attacks. 
Sometimes  the  hemic  murmurs  are  diffi- 
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cult  to  distinguish  from  valvular  endocar- 
ditis. 

Cheadle  drew  attention  to  the  occur- 
rence of  the  erythemas  (marginatum, 
papulatum  and  nodosum)  as  phases  of 
the  rheumatic  infection.  They  are  infre- 
quent but  of  important  clinical  signifi- 
cance as  a help  to  diagnosis. 

Purpura  is  often  seen  associated  with 
rheumatism.  Rheumatic  purpura  need 
not  be  confused  with  the  other  forms  of 
purpura,  it  occurs  much  less  frequently. 

Chorea — Describing  chorea  as  a dis- 
ease entity,  Holt  says  that  of  146  cases 
analyzed  by  Crandall  there  was  evidence 
of  the  different  rheumatic  manifestations 
in  56.7  per  cent. 

Poynton  says  chorea  so  frequently  oc- 
curs in  the  course  of  a rheumatic  infection 
that  it  must  be  considered  a part  of  the 
disease  just  as  much  as  the  arthritis  or 
endocarditis.  He  says:  “The  more  care- 
fully examinations  of  choreic  brains  are 
made,  the  more  definitely  are  lesions 
found.  Micrococci  have  been  isolated  from 
the  meninges,  cerebro-spinal  fluid  and 
brain  in  fatal  chorea  by  Westphal  and 
Wasserman  and  Malkoff. 

Subcutaneous  Tendinous  Nodules — 

They  are  found  back  of  the  elbow,  over 
the  malleoli,  at  the  margin  of  the  patellai 
occasionally  on  the  extension  tendons  of 
the  hands,  fingers  or  toes,  and  over  the 
spinous  processes  of  the  vertebrae  or  the 
scapulae.  They  aro  better  felt  than  seen, 
although  visible  if  the  skin  be  tightly 
drawn.  The  eruption  of  the  nodules  is 
generally  coincident  with  other  rheumatic 
manifestations,  but  may  occur  independ- 
ently in  the  chain  of  rheumatic  events. 

Poynton  says  the  nodules  are  inflamma- 
tory exudations  into  the  subcutaneous  tis- 
sues, which  when  chronic  sometimes  be- 
come necrotic,  and  fibroid  changes  then 
occur  in  the  necrotic  area.  They  have 


been  produced  in  rabbits  by  inoculation 
with  diplococcus  rheumaticus. 

They  may  appear  and  disappear  in  a 
few  hours  or  days.  Their  interest  out- 
side of  their  diagnostic  value  lies  in  their 
frequent  association  with  endocarditis,  of 
which  they  appear  to  be  a fairly  depend- 
able index. 

Garrod  and  Poynton  have  found  local- 
ized inflammatory  swellings  in  the  mus- 
cles in  rheumatism,  which  when  chronic 
produce  fibrous  nodules  or  strands  in  the 
muscular  tissue,  which  probably  account 
for  the  pains  of  subacute  or  chronic 
rheumatism. 

In  doubtful  cases,  with  non-articular 
symptoms,  much  importance  is  to  be  at- 
tached to  the  presence  of  slight  fever,  the 
abrupt  onset,  tenderness  of  neighboring 
muscles  and  tendons,  all  occurring  with- 
out a history  of  slight  traumatism. 

Rheumatism  should  not  be  confused 
with  multiple  neuritis,  tuberculous  and 
syphilitic  bone  disease,  and,  in  infancy, 
scurvy.  The  extreme  infrequency  of 
rheumatism  during  the  first  two  years  of 
life  should  make  one  skeptical  regarding 
s>  mptoms  of  rheumatism  until  scurvy, 
syphilis  and  tuberculosis  are  excluded. 

Gonococcic  anthritis  should  not  be  for- 
gotten. 

Rheumatism  is  more  apt  to  be  over- 
looked than  confused  with  other  diseases 
in  childhood. 

DIAGNOSIS. 

Holt  sums  up  three  considerations  for 
diagnosis : 

1.  The  family  history.  Since  heredity 
is  so  important  an  etiological  factor. 

2.  The  previous  history  of  the  patient, 
_as  regards  articular  pain  and  swelling; 
slight  joint  stiffness;  the  indefinite  wan- 
dering pains  of  damp  weather;  so-called 
“growing  pains,”  the  previous  or  co-exis- 
tence of  chorea,  tonsillitis,  torticollis  or 
erythema. 
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3.  Examination  of  the  patient  for  ten- 
dinous nodules,  endocarditis  and  pericar- 
ditis, and  the  temperature. 

Frognos's — Cardiac  disease  constitutes 
the  danger  in  rheumatism  and  the  prog- 
nosis is  that  of  cardiac  disease.  Ore  at- 
tack predisposes  to  another.  Lesions  once 
established  in  the  heart  are  apt  to  in- 
crease with  subsequent  attacks.  With  oft 
repeated  attacks  it  is  only  a question  of 
time  until  cardiac  disease  supervenes. 

Prophylaxis — Children  with  a heredi- 
tary tendency  to  rheumatism  or  who  have 
suffered  attacks,  should  be  protected 
against  cold  and  wet  by  proper  dress  and 
by  change  to  a warm  dry  climate  during 
the  cold  and  wet  seasons.  Otherwise  suc- 
cessive attacks  will  surely  leave  cardiac 
lesions.  The  clothing  should  be  flannel, 
summer  and  winter,  varying  according  to 
the  weather,  to  the  very  lightest  in  sum- 
mer. The  food  should  be  more  on  the 
nitrogenous  than  the  starchy  order  ac- 
cord to  Holt,  milk  being  the  basis  of  diet 
during  acute  attacks. 

In  door  occupation  (or  outdoor  when 
exposure  can  be  avoided)  should  be 
chosen  for  those  with  rheumatic  tenden- 
cies. 

Treatment — Absolute  rest  in  bed  and 
equable  temperature  are  of  the  greatest 
importance  in  acute  attacks  and  the  con- 
finement to  bed  should  continue  for  a con- 
S’derable  period  after  the  symptoms  have 
subsided,  for  thus  alone  may  we  best 
avoid  the  dreaded  cardiac  complications. 

The  recognition  of  the  atypical  cases 
is  all  important,  for  the  harm  is  done  in 
a few  days  delay  waiting  for  corroborat- 
ing evidence  of  the  disease. 

The  child  should  be  under  strict  sur- 
veillance for  a long  period  after  apparent 
recovery,  for  cardiac  lesions  are  often 
latent,  developing  in  after  months. 

Chorea  and  other  diseases  related  to 
rheumatism  should  be  a warning  of  latent 


rheumatic  infection  and  the  child  should 
be  as  carefully  watched  as  during  an 
acute  rheumatic  attack. 

Aside  from  correct  diagnosis  and  abso- 
lute rest,  the  treatment  should  be  much 
the  same  as  for  the  adult;  Salicin,  oil  of 
Wintergreen,  sodium  salicylate,  w'ith  al- 
kalies like  acetate  or  citrate  of  potash,  or 
sodium  bicarbonate  to  keep  the  urine  al- 
kaline. 

Local  applications  like  ichthyol,  hot 
compresses,  splints,  etc.,  are  useful  when 
the  arthritis  is  troublesome. 

The  subacute  and  chronic  arthritis  and 
stiffness  in  the  joints  and  tendinous  at- 
tachments are  relieved  by  dry  or  moist 
heat  and  gentle  massage;  Bier’s  method 
should  be  of  ue  to  combatffltre  odfle 
should  be  of  use  to  combat  the  infection. 

General  tonics  like  arsenic  and  iron, 
cod-liver  oil  if  well  borne,  nourishing 
food,  fresh  air  and  change  of  climate  for 
the  succeeding  anemia. 

Discussion. 

The  Chairman:  Dr.  Scully,  of  Colorado 

Springs,  was  to  have  opened  the  discussion  on 
this  paper  of  Dr.  Spauling’s,  but  he  is  not  able 
to  be  here  this  morning,  on  account  of  illness. 
He  has  sent  me  a few  notes,  which  I will  read.. 

I think  that  we  all  accept  the  proposition  that 
rheumatic  fever  is  an  acute  infection  disease 
and  that  the  specific  organism  is  known;  how- 
ever we  know  nothing  of  the  manner  of  infec- 
tion beyond  the  fact  that  the  organism  has  been 
found  in  the  throats  of  those  suffering  from 
rheumatism. 

To  Ponton’s  enumeration  of  the  special  mani- 
festations, I would  add  certain  forms  of  spas- 
modic bronchitis,  purpura  morrhakica,  and  tor- 
ticollis. 

In  children  under  15  months  the  disease  is  of 
rarest  occurrence,  most  cases  occurring  after 
the  fifth  year  of  life.  Infants  had  no  t onsils 
through  which  infection  could  occur,  they  were 
not  exposed  to  certain  infections  which  were 
common  later  in  life,  and  seemed  to  possess 
immunity  to  others.  The  Ieucocytosis  of  infancy 
and  the  antitoxin  properties  of  breast  milk  un- 
doubtedly contribute  to  this  end. 

Our  conception  of  rheumatism  is  too  often  a 
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narrow  one.  We  demand  marked  elevation  of 
temperate  joint  swellings,  pain  and  redness  of 
involved  parts,  and  because  of  this  fact  many 
cases  are  overlooked. 

In  infancy  the  disease  most  frequently  com- 
pared with  rheumatism  is  scurvy.  The  tendency 
to  involve  the  gums  and  lack  of  temperature  in 
the  latter  disease  are  diagnostic.  The  relief 
that  uncooked  milk  and  orange  juice  will  clinch 
the  diagnosis. 

Rheumatism  must  be  differentiated  from 
epiphysitis  or  arthritis,  due  to  gonococcus,  or 
other  infection. 

It  is  a matter  of  common  observation  that 
the  first  diagnosis  of  flat  foot,  of  spine,  and  joint 
disease  and  of  bone  diseases  in  general  is  usual- 
ly that  of  rheumatism. 

There  is  no  dietetic  treatment  for  rheuma- 
tism, the  real  aim  being  how  best  to  preserve 
the  patient’s  nutrition  while  combating  symp- 
toms. 

Since  rheumatism  is  an  infectious  fever  it  is 
not  likely  that  we  have  a specific  for  it.  The 
salicylates  lessen  pain  and  quiet  restlessness 
and  thus  save  the  heart,  this  being  the  main 
thing  to  do,  for  rheumatism  kills  by  the  linger- 
ing death  through  cardiac  disease. 

If  salicylates  were  specific  like  quinine  they 
would  cure  practically  every  case,  which,  of 
course  they  do  not. 

Children  that  have  had  rheumatism  should 
lead  an  out-door  life  as  much  as  possible,  be 
well  fed  and  have  sufficient  exercise. 

Tepid  or  cool  baths  should  be  given  regularly, 
they  should  be  clad  warmly,  and  should  wear 
flannel  next  to  the  skin,  which  can  be  of  very 
thin  texture  during  the  summer.  This  dimin- 
ishes danger  of  chill  and  does  much  to  prevent 
congestion  of  throats.  As  a prophlactic  measure 
proper  care  of  throat  and  removal  of  adenoid 
growths  and  enlarged  tonsils  must  be  strongly 
commended.  This  perhaps  closes  one  of  the 
most  important  portals  of  entry  in  rheumatic 
infection. 

The  mildest  attacks  of  rheumatism  want  the 
most  careful  attention.  The  parent  should  be 
impressed  with  the  fact  that  no  attack  of  illness 
is  unimportant  in  the  child  that  has  once  had 
rheumatism. 

Dr.  Minnie  T.  Love,  Denver  : It  seems 

to  he  one  of  the  most  important  things 
for  us  to  think  of  is  the  early  period  at  which 
the  heart  may  become  involved  in  rheumatism 
in  children.  I have  had  cases  where  at  the 
very  onset  of  the  disease  the  heart  became  af- 


fected, and  I remember  one  case  of  a boy  ten 
years  old.  He  had  no  general  symptoms  what- 
ever, only  a little  stiffening  of  the  neck,  and  a 
very  slight  degree  of  rise  in  temperature.  The 
very  first  day  the  heart  was  badly  affected,  and 
I think  every  case  which  we  are  called  to  in  a 
child  we  should  always  examine  the  heart  the 
very  first  thing — one  of  the  routine  things  we 
should  do. 

Dr.  W.  T:  Little,  Canon  City,  Colo.:  Dr. 

Love’s  experience  emphasizes  an  important  fact 
in  the  diagnosis  of  rheumatism  in  children,  that 
cardiac  symptoms  are  the  prominent  ones,  the 
exaggerated  symptoms,  while  the  articular 
symptoms  are  often  mild  or  absent,  and  that  is 
the  distinguishing  feature  between  rheumatism 
in  children  and  rheumatism  in  adults.  The 
adult  has  the  severe  articular  symptoms,  and 
and  possibly  no  cardiac  symptoms,  and  the  child 
has  just  the  reverse.  I think  if  we  bear  this  in 
mind  we  will  often  be  able  to  keep  straight  on 
this  disease. 

Dr.  C.  G.  Hickey,  Denver:  I notice  that 

the  reader  of  the  paper  and  the  notes  as  sent 
by  Dr.  Scully  differ  in  the  matter  of  treatment. 
One  suggests  indoor  life,  while  the  other  em- 
phasizes outdoor  life.  It  seems  to  me  that  Dr. 
Scully  is  right  in  this  matter.  I believe  that 
outdoor  life  for  these  children,  in  a mild  and 
equable  climate,  together  with  an  attempt  to 
harden  the  skin,  to  make  it  less  sensitive,  not 
by  the  wearing  of  wool,  but  exactly  the  op- 
posite, by  the  wearing  of  linen,  or  cotton  pre- 
ferably, is  a better  plan  than  to  keep  the  patient 
indoors  and  render  the  skin  sensitive,  by  the 
use  of  a wool  covering,  which  does  not  permit 
proper  evaporation  from  the  skin.  I have  come 
to  feel  that  with  children  this  is  a matter  of  a 
good  deal  of  importance.  And  with  this  I am 
in  the  habit  of  advising  also  the  cold  sponge. 

Discussion  closed  by  Dr.  Spaulding:  In 

reply  to  what  the  gentleman  has  just  stated 
about  my  remark  as  to  outdoor  life,  I said  that 
au  outdoor  occupation  should  be  chosen  for 
children  of  rheumatic  tendency.  I meant  by 
that  that  a child  having  that  tendency  should 
not  be  put  to  work  at  outdoor  labor — that  he 
should  not  choose  that  as  an  occupation,  be- 
cause he  will  there  be  subject  to  more  ex- 
posure, and  subsequent  attacks  will  of  course 
be  more  dangerous  to  him.  I advocate  the  out- 
door life,  and  agree  with  what  the  doctor  says 
about  sponging  and  hygienic  living,  of  course, 
of  every  description  for  the  child,  at  the  same 
time  avoiding  occupations  which  would  result 
in  exposure  in  possible  future  attacks. 
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THE  NATURE,  DIAGNOSIS  AND  TREATMENT 
OF  METABOLIC  OSTEO- ARTHRITIS. 

(So-called  Rheumatoid  Arthritis, 
Arthritis  Deformans,  Etc.) 

P.  William  Nathan  ( Amer . Journ. 
Med.  Sci.,  June,  1909),  goes  into  great 
detail  in  giving  his  views  upon  the  nature 
and  diagnosis  of  this  disease.  They  are 
too  extensive  to  give  in  so  brief  an 
abstract.  He  criticizes  all  former  classifi- 
cations and  pathological  explanations,  and 
shows,  at  least  to  his  own  satisfaction,  that 
the  disease  is  inevitably  a condition  of 
disturbed  metabolism,  and  not  primarily  a 
joint  affection  at  all.  Under  diagnosis  he 
states  that  with  one  exception  (polyarticu- 
lar form  of  senile  osteo-arthritis — Heber- 
den’s  nodes),  there  is  no  other  chronic 
polyarticular  joint  condition  in  which  the 
joints  are  symmetrically  and  progressively 
involved.  In  children  the  condition 
occurs  in  its  purest  form. 

He  states  that  in  the  past  there  has  been 
no  successful  treatment,  despite  the  fact 
that  the  disease  sometimes  became  quies- 
cent. The  cures  reported,  he  maintains, 
were  not  in  true  cases  of  this  disease.  The 
treatment  which  he  advises  is  the  adminis- 
tration of  the  extract  of  thymus  gland. 
He  was  led  to  its  use  by  the  experience  of 
Basch,  showing  its  influence  upon  the 
development  of  bone.  He  has  used  it  for 
several  years,  and  has  obtained,  on  the 
whole,  rather  remarkable  results.  Re 
warns  us,  however,  that  it  is  not  a specific. 
The  enlarged  glands  and  spleen  of  child- 
ren do  not  disappear  under  its  use.  The 
effect  upon  the  general  nutrition  is  most 


marked.  The  contracted  tendons  which 
have  resulted  from  the  disease  usually  re- 
quire to  be  severed,  as  the  treatment  has 
no  effect  upon  them. 

He  usually  begins  with  two  five  grain 
tablets  thrice  daily.  In  two  weeks  the 
dose  is  increased  to  three  tablets,  and  after 
a few  months,  three  tablets  are  given  four 
times  a day.  The  patient  is  kept  at  rest 
until  all  active  joint  symptoms  have  sub- 
sided. Then  passive  motion  is  begun. 
After  the  subsidence  of  the  disease,  and 
the  restoration  of  the  tendons,  the  patient 
must  still  be  re-taught  to  use  the  joints. 

— O.  M.  G. 


TUBERCLE  BACILLI  IN  THE  CIRCULATING 
BLOOD. 

(Rosenberger’s  Phenomenon.) 

Schroeder  and  Cotton  {Arch,  of  Intern. 
Med.,  August,  1909),  believing  that 
Rosenberger’s  wholesale  statement  that 
tuberculosis  was  practically  always  a 
bacteremia  was  too  strong,  carried  out 
very  extensive  experiments  at  the  experi- 
ment station  of  the  Bureau  of  Animal  In- 
dustry in  order  to  prove  or  disprove  the 
statement.  Their  work  was  done  upon  the 
blood  of  cows  known  to  be  tuberculous. 
They  followed  Rosenberger’s  technic  as 
closely  as  possible. 

They  were  unable  to  find  tubercle 
bacilli  in  the  blood,  in  a single  instance,  by 
microscopic  examination.  Considering  the 
fact  that  intra-abdominal  injection  o( 
guinea  pigs  is  so  much  more  delicate  a 
test  than  microscopic  examination,  they 
then  injected  104  guinea  pigs  in  this  man- 
ner, from  42  cows,  only  one  pig  showed 
any  evidence  of  tuberculosis  when  killed, 
and  this  upon  microscopical  examination 
proved  to  be  not  tuberculous.  The  possi- 
bility then  considered  was  that  the  injec- 
tion of  from  3 to  5 C.  C.  of  fresh  warm 
blood  into  a pig  might  induce  an  im- 
munity which  would  enable  it  to  resist  the 
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infection.  This  was  disproved  by  mixing 
such  blood  with  an  emulsion  containing 
tubercle  bacilli  and  injecting  it.  In  every 
instance  the  bacilli  grew. 

This  seems  to  throw  considerable  doubt 
on  the  accuracy  of  Rosenberger’s  work  or 
at  least  to  make  one  feel  that  his  exper- 
ience was  exceptional. 

— O.  M.  G. 


flechsig's  (opium-bromide-bath) 

TREATMENT  OF  EPILEPSY. 

Kellner  is  in  charge  of  the  Hamburger 
Idioten,  and  Epileptikeranstalt  at  Alster- 
dorf.  He  has  had  eighteen  years  exper- 
ience with  Flechsig’s  treatment  of  epi- 
lepsy— 1 6 1 patients. 

In  1906  he  reported  ( Muencli , Mediz. 
W ochcnschr.,  No.  48,  1906),  on  eighty- 
five  patients  that  had  taken  the  treatment 
and  recently  {Dent.  Mediz.  Wochenschr., 
No.  25,  1909),  on  sixty-one  cases  treated 
within  the  last  three  years.  He  believes 
that  the  results  are  better  than  he  could 
have  obtained  with  any  other  treatment 
and  attributes  the  failures  reported  by 
some  to  the  small  number  of  patients 
treated. 

The  only  absolute  contraindication  is 
mental  deterioration. 

Twenty-six  of  the  161  patients  have 
been  lost  sight  of,  thirty-three  have  con- 
tinued entirely  free  from  seizures;  some 
have  been  free  for  from  eighteen  to 
twenty-four  months  when  the  attacks  have 
returned  and  of  these  some  are  no  better 
than  before  the  treatment.  This  tendency 
to  relapse  has  led  Kellner  to  advise  a 
repetition  of  the  cure  after  about  two 
years. 

The  treatment  is  begun  with  extr.  opii 
°-°5  gram  at  a dose,  three  doses  a day  and 
increased  by  0.01  gram  each  second  day 
to  0.29  gram  at  a dose  on  the  fiftieth  day; 
on  the  fifty-first  a single  dose  of  0.30 
gram  completes  the  opium  part  of  the 


treatment.  The  bromide  mixture  is  com- 
posed of  sodium,  potassium  and  ammon- 
ium bromide  in  the  proportion  1 :i 
and  is  begun  on  the  fifty-first  day,  2.0 
grams  noon  and  evening;  the  fifty-second 
and  fifty-third  days,  6.0  grams;  fifty- 
fourth  and  fifty-fifth,  7.0  grams;  fifty- 
sixth  and  fifty-seventh,  8.0;  fifty-eighth 
day,  9.0,  and  this  dose  continued  “a  long 
time,”  when  it  may  be  reduced  to  7.0  or 
6.0  grams  and  continued  up  to  two  years 
from  the  beginning  of  the  treatment. 

One  teaspoonful  of  one  per  cent,  solu- 
tion hydrochloric  acid  should  be  given 
after  meals  and  a daily  bath  beginning  at 
240  C.,  and  gradually  reduced  to  170  C. 
ordered.  If  acne  developes  use  a salve 
composed  of  resorcin,  starch  and  zinc 
oxide,  each  4.0  grams,  vaseline  12.0 
grams. 

— W.  J.  B. 


A CORRECTION. 

On  page  328,  of  the  last  issue,  the  last 
line  under  Internal  Medicine  should  read 
1 -1000  instead  of  1-10,000. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Haskell  M.  Cohen,  M.  D., 
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THE  SURGICAL  TREATMENT  OF  A MOST 

FREQUENT  CAUSU  OF  DYSMENORRHEA 
AND  STERILITY. 

Prof.  S.  Pozzi,  of  Paris,  ( Surg . Gyn. 
& Obst.,  Vol.  IX.,  No.  2)  asserts  that 
the  most  frequent  cause  of  dysmenorrhea 
and  sterility  is  cervical  stenosis.  This 
may  be  accompanied  by  endocervicitis. 
Neither  dilatation  nor  bilateral  section 
will  give  the  result  desired.  For  the  best 
end  results  he  strongly  advises  his  opera- 
tion, the  technic  of  which  is  here  briefly 
described. 

After  the  cervix  is  exposed,  the  anterior 
and  posterior  lips  are  grasped  with  bullet 
forceps  and  a bilateral  incision  of  the  cer- 
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vix  made,  using  a straight  scissors.  The 
cervical  canal  is  next  gradually  dilated 
with  Hegar’s  bougies,  the  uterus  curretted 
and  flushed.  Perchloride  of  iron  is  then 
injected  and  the  uterus  again  flushed.  The 
operation  on  the  cervix  is  now  completed 
by  cutting  out  that  portion  of  the  cervix 
which  has  been  bisected  and  lies  between 
the  mucous  mebrane,  lining  the  internal 
part  of  the  cervix  and  that  covering  its 
vaginal  surface.  The  internal  cervical 
mucosa  is  now  united  to  the  vaginal  cer- 
vical mucosa  by  silver  wire  sutures,  the 
, first  one  being  placed  in  the  cervical 
angle.  Ten  sutures  are  generally  required 
and  the  wires,  after  being  twisted,  are 
tipped  with  perforated  shot,  to  facilitate 
removal.  The  sutures  are  allowed  to  re- 
main twelve  to  fifteen  days. 


JEJUNAL  AND  GASTRO-JEJUNAL  ULCER 
FOLLOWING  GASTRO-JEJUNOSTOMY. 

Paterson  ( Annals  of  Siirg.,  Vol.  L.,No. 
2 ) , says  : The  possibility  of  the  occurrence 
of  jejunal  ulcer,  following  gastro-jej unos- 
tomy, casts  a faint  shadow  on  the  admir- 
able results  which  follow  this  operation, 
and  after  reporting  two  of  his  own  cases, 
he  gives  an  abstract  of  sixty-one  other 
cases.  He  summarizes  as  follows: 

1.  The  risk  of  jejunal  ulcer  following 
gastro-jej  unostomy  is  probably  2 per  cent. 

2.  At  the  present  time,  this  complica- 
tion apparently  occurs  less  frequently  than 
formerly. 

3.  Clinically,  there  are  two  groups  of 
cases:  (a)  Those  in  which  perforation  into 
the  general  peritoneal  cavity  ensues;  (b) 
those  in  which  general  peritonitis  is  pre- 
vented by  the  formation  of  adhesions. 

4.  Pathologically,  the  cases  may  be 
classified  as  (a)  ulcers  of  the  jejunum; 
(b)  gastro-jejunal  ulcers,  or  ulcers  at 
the  site  of  the  anastomosis. 

5.  Jejunal  ulcers,  in  some  instances,  are 
of  infective  origin.  In  these  cases  ulcer- 
ation commences  within  a very  short  in- 


terval, after  gastro-jej  unostomy,  and  usu- 
ally the  ulcers  are  multiple. 

6.  In  a large  proportion  of  cases  the 
ulcer  is  single,  and  is  probably  the  result 
of  the  toxic  action  of  HC1,  which  injures 
the  cells  of  the  mucous  membrane  so  that 
they  are  digested  by  the  intestinal  juice. 
Other  agents  probably  take  part  in  this 
process. 

7.  Gastro-jejunal  ulcers  are  a direct 
consequence  of  the  wound  made  in  effect- 
ing the  anastomosis,  and  their  persistence 
is  probably  the  result  of  hyperacidity  of 
the  gastric  juice. 

8.  Closure  of  a gastro-jej  unostomy 
opening  is  the  consequence  of  cicatriza- 
tion of  a gastro-jejunal  ulcer.  It  is  more 
likely  to  occur  when  the  pylorus  is  patent, 
not  because  of  the  patency  of  the  pylorus, 
but  because,  in  such  cases,  hyperacidity 
is  usually  present. 

9.  Any  procedure  or  disease  which  di- 
minishes the  amount  of  bile  and  pan- 
creatic juice  in  the  jejunum,  favors  the  oc- 
currence of  ulcer.  For  this  reason  opera- 
tions of  the  “Y”  type  and  entero-anasto- 
mosis  are  inadvisable,  at  any  rate,  in  cases 
in  which  free  HC1  is  present  in  the  gastric 
contents,  as  after  these  procedures,  the 
anastomosis  and  a portion  of  the  jejunum 
are  deprived  of  the  protective  influence 
of  the  alkaline  bile  and  pancreatic  juice. 

10.  The  reason  that  ulceration  has  fol- 
lowed the  anterior  operation  more  fre- 
quently than  the  posterior  operation  with 
a loop,  is  that  in  former  times,  the  ante- 
rior operation  was  more  frequently  per- 
formed. 

11.  As  no  ulcer  after  the  posterior  no- 
loop operation  has  been  recorded,  we 
must  assume  that  its  occurrence  after  this 
type  of  operation  is  less  likely.  This  may 
also  be  due  to  the  improvement  in  technic 
and  after  treatment  of  gastric  operations. 

12.  If  perforation  into  the  general 
peritoneal  cavity  occurs,  immediate 
laparotomy  is  absolutely  indicated. 
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13.  Inasmuch  as  there  is  some  evidence 
that  jejunal  and  gastro-jejunal  ulcers  may 
heal,  operation  should  not  be  performed 
in  chronic  cases,  until  after  a thorough 
trial  of  medical  treatment. 

14.  If  surgical  intervention  becomes  nec- 
essary, hyperacidity,  if  present,  should 
first  be  diminished. 

15.  Prevention  of  the  occurrence  of 
this  complication,  consists  in  (a)  careful 
technic;  (b)  prolonged  after-treatment. 

16.  Every  case  of  recrudescent  pain  of 
a constant  character  after  gastro-jej unos- 
tomy, especially  when  associated  with  hy- 
peracidity or  hypersecretion,  should  be 
regarded  as  a case  of  potential  ulcer,  and 
treated  accordingly. 


Howard  A.  Kelly  ( Annals  of  Surg., 
Vol.  L.,  No.  2)  after  reporting  a case  of 
fat  appendix,  emphasizes  the  following: 
The  fatty  meso-appendix  is  friable  and 
liable  to  tear;  bleeding  vessels  may  retract 
under  the  ileum  and  may  even  make  it 
necessary  to  free  the  cecum  and  the  ileum 
in  order  to  tie  them  at  a higher  point.  To 
overcome  these  difficulties,  let  a larger 
incision  be  made,  pick  up  the  organ  with 
the  utmost  gentleness,  and  always  handle 
it  in  situ. 

SURGERY. 

EDITED  BY 

O.  M.  Shere,  M.  D., 

Denver,  Colorado. 


SOME  PRACTICAL  POINTS  IN  THE  APPLICA- 
TION OF  THE  BISMUTH  PASTE  IN 
CHRONIC  SUPPURATIVE 
DISEASES. 

Emil  G.  Beck  (Surg.  Gyn.  & Obstetr. 
Vol.  IX.  No.  2)  after  two  years’  employ- 
ment of  the  method  and  careful  observa- 
tion, notes  that  there  is  a class  of  cases 
which  react  promptly  to  this  bismuth 
treatment,  while  a second  variety  prove 
quite  refractory.  It  is  not  always  possible 
to  tell  beforehand  to  which  category  a 


case  belongs,  but  the  first  injection  usu- 
ally decides  it.  If  the  discharge  changes 
its  character  from  a purulent  to  a serous, 
the  sinuses  will  usually  heal  with  remark- 
able promptness,  and  often  after  the  first 
injection.  Whenever  the  discharge  re- 
mains purulent,  the  outlook  for  closure  is 
not  promising.  A sequestrum  at  the  bot- 
tom of  the  sinus  is  the  most  frequent  cause 
of  failure,  while  imperfect  technic  or  the 
impossibility  of  filling  all  ramifications  of 
the  sinuses  at  one  time,  may  also  be  con- 
sidered as  causes  of  failure.  The  most 
important  change  the  author  has  made  in 
the  treatment  is  the  almost  universal  ap- 
plication of  paste  No.  1,  consisting  of  33 
per  cent,  of  bismuth  subnitrate,  67  per 
cent,  of  vaseline,  and,  only  in  exceptional 
cases,  using  paste  No.  2,  which  contains 
wax  and  paraffin.  Beck  found  that  with 
paste  No.  I he  obtained  the  best  results 
and  furthermore,  that  it  did  not  require 
frequent  re-injections.  As  a rule,  he  in- 
jected the  cases  and  then  waited  fully  a 
week,  if,  after  one  week,  the  character  of 
the  discharge  and  its  amount,  did  not 
change  materially,  he  re-injected  with  a 
larger  quantity,  expecting  that  this  time 
the  paste  would  reach  all  the  sinuses.  The 
injections  were  then  repeated  every  three 
to  five  days  until  the  sinuses  closed.  About 
70  per  cent,  of  Beck’s  series  healed  with- 
out surgical  interference.  The  remainder 
were  treated  surgically  before  the  injec- 
tions would  be  effective  or,  if  the  diagnos- 
tic method  of  bismuth  paste  by  means  of 
radiographs,  proved  the  futility  of  an 
operation,  the  case  was  considered  hope- 
less; the  latter  constituted  6 per  cent,  of 
the  entire  series.  The  following  are  the 
author’s  conclusions : 

1 — A successful  surgical  operation  for 
tuberculous  sinuses  or  fistulae  depends 
principally  upon  an  exact  knowledge  of 
the  extent,  direction,  and  number  of  sin- 
uses before  the  operation  is  undertaken. 
2 — Radiographs  obtained  by  previously 
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injecting  the  sinus  with  a bismuth  paste 
show  distinctly  the  origin  and  extent  of 
the  sinuses.  Such  radiographs  should  al- 
ways be  taken  before  an  operation  is  de- 
cided upon.  3 — Tuberculous  sinuses, 

fistulous  tracts,  abscess  cavities,  including 
empyema,  can  be  cured  by  injecting  them 
with  a 33  per  cent,  bismuth  vaseline  paste 
and,  in  most  cases,  surgical  operations  be- 
come unnecessary.  4 — The  formation  of 
fistulous  tracts  may  be  prevented  by  open- 
ing cold  abscesses,  evacuating  the  fluid 
and  immediately  injecting  a quantity  (not 
exceeding  100  grams)  of  10  per  cent,  bis- 
muth vaseline  paste,  and  not  sealing  the 
opening.  5 — When  sequestra  are  present, 
the  injections  should  be  tried  for  a reason- 
able length  of  time  and  risky  operations 
should  be  reserved  as  a last  resort.  6 — 
Bismuth  subnitrate  is  a bactericidal, 
chemotactic  substance,  which  is-slowly  ab- 
sorbed and  slowly  eliminated.  Injections 
up  to  IOO  grams  of  the  33  per  cent,  paste 
produce  no  toxic  effects.  In  large  doses, 
it  may  produce  symptoms  of  intoxication, 
such  as  ulcerative  stomatitis,  black  border 
of  the  gums,  diarrhea,  cyanosis,  desqua- 
mative nephritis,  and  loss  of  weight.  7 — 
While  these  injections  are  effective  in  all 
suppurative  sinuses  and  cavities,  those  of 
tuberculous  origin  respond  to  them  more 
readily.  8 — The  secretions  from  sinuses 
change  their  character  after  the  injections, 
becoming  sero-purulent  or  serous  and 
micro-organisms  gradually  diminish  and 
often  disappear.  Tubercle  bacilli  are  no 
exception.  9 — This  method  of  treatment 
is  applicable  to  the  suppurative  accessory 
sinuses  of  the  head.  10 — The  patients 
regain  their  general  health  and  gain  rap- 
idly in  weight  after  the  sinuses  are 
closed. 


A feeling  of  discomfort  in  the  mouth 
while  eating  may  be  the  first  signs  of  a 
calculus  in  one  of  the  salivary  ducts. — 
American  Journal  of  Surgery. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Profe*»or  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

THE  IMPORTANCE  OF  THE  THOROUGH 
STUDY  OF  THE  NASOPHARYNX  IN 
TREATMENT  OF  DISEASES 
OF  THE  EAR. 

Dr.  Francis  R.  Packard,  ( The  Laryn- 
goscope, August,  1909)  would  emphasize 
the  necessity  for  a thorough  examination 
of  the  nasopharynx  before  undertaking 
the  treatment  of  any  aural  condition.  He 
mentions  the  fact  that  the  pharyngeal  wall 
may  appear  normal  and  yet  far  advanced 
changes  be  found  in  the  nasopharynx. 
Adenoid  growths  in  the  nasopharynx  may 
act  as  a mechanical  obstruction  to  the  Eu- 
stachian tubes  or  harbor  pathogenic 
micro-organisms  that  may  readily  enter 
the  middle  ears. 

So-.called  catarrhal  infections  of  the 
nasopharynx  are  frequently  a source  of 
the  disease  of  the  middle  ear,  chiefly  by 
the  occlusion  of  the  Eustachian  tubes,  the 
result  of  a swollen  mucous  membrane.  In 
the  atrophic  changes  there  is  seen  more  or 
less  accumulation  of  decomposing  crusts 
in  the  vault.  The  infective  material  from 
the  crusts  is  sometimes  conveyed  into  the 
middle  ears,  through  the  tubes,  and  an 
otitis  media  excited.  Adhesions,  in  the 
fossa  of  Rosenmueller,  contribute  to  im- 
pairment of  the  hearing  and  tinnitus.  The 
breaking  up  of  the  adhesions  has  brought 
about  a gratifying  improvement  in  the 
aural  condition.  The  examination  of  the 
nasopharynx  should  be  made,  not  only 
with  the  mirror,  but  with  the  finger,  both 
before  and  after  cleansing  the  nasophar- 
ynx. 

rosenmueller’s  fossae  and  their  im- 
portance IN  RELATION  TO  THE 
MIDDLE  EAR 

Dr.  F.  P.  Emerson  ( Boston  Med.  and 
Surg.  Journ,  April  23,  1908)  gives  his 
conclusions  from  the  study  of  a large 
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number  of  patients,  that  excess  of  lym- 
phoid tissue  is  frequently  observed  in 
Rosenmueller’s  fossae  in  chronically  dis- 
eased ears.  An  examination  with  the 
mirror,  should  be  supplemented  with  the 
finger,  as  a routine  measure.  That  treat- 
ment, in  the  breaking  up  of  adhesions, 
improves  the  hearing,  removing  abnormal 
sensations,  and  partial  or  complete  relief 
of  tinnitus. 

CdnnfitituFnt  &artrtifs 


SAN  LUIS  VALLEY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  San  Luis  Valley 
Medical  Society,  which  comprises  the  physi- 
cians of  all  the  counties  of  tne  valley,  together 
with  Archuleta  County,  was  held  at  Del  Norte 
last  Tuesday. 

Sagauche,  Alamosa,  Antonito,  Ja  Jara,  Monte 
Vista  and  Pagosa  Springs  were  represented  by 
the  visiting  physicians  and  Dr.  Curffman,  of 
Salida,  was  the  special  guest  of  the  society. 
The  meetings  were  held  at  the  sanitarium, 
which  was  placed  at  the  disposal  of  the  society 
for  the  day. 

General  discussion  was  had  of  the  various 
medical  problems  which  were  met  with  locally, 
and  each  physician  reported  cases  of  special  in- 
terest or  difficulty  which  had  presented  them- 
selves since  the  last  meeting.  A number  of  pa- 
tients were  examined  by  members  or  the  society 
for  the  purpose  of  giving  them  the  benefit  of  a 
general  consultation,  after  which  several  opera- 
tions were  done  in  the  commodious  and  per- 
fected equipped  operating  room  of  the  sanitar- 
ium. A delightful  dinner  was  served  by  the 
Sisters  and  lady  friends  before  the  session,  and 
lunch  afterwards. 

This  was  one  of  the  largest  and  most  enjoy- 
able meetings  which  the  society  has  held  for 
several  years,  and  the  sanitarium  itself,  with  its 
modern  building,  thorough  equipment  and  expe- 
rienced nurses,  was  the  center  of  interest  and 
a source  of  congratulation  from  the  visiting 
physicians  from  towns  not  so  favored  in  that 
respect.  Few  towns  in  the  United  States  of 
the  size  of  Del  Norte  have  such  complete 
facilities  for  the  immediate  and  proper  care 
of  the  sick  or  injured. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President — Dr.  Trueblood,  of  Monte  Vista; 
Vice-president,  Dr.  Orr,  of  Alamosa;  secretary- 
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treasurer,  Dr.  Doane,  of  Del  Norte;  board  of 
censors,  Drs.  Clark,  Melvin  and  Shippey. 

The  next  meeting  off  the  association  will  be 
held  in  Alamosa  next  October. 

The  following  resolution  was  unanimously 
adopted  by  a rising  vote: 

“Whereas,  The  Mother  Superior  and  Sisters 
of  St.  Joseph  Sanitarium  and  their  lady  friends 
have  given  us  most  cordial  welcome  and  most 
loyal  entertainment  by  every  means  within 
their  power,  and  have  placed  their  every  fa- 
cility at  our  disposal  to  make  this  meeting  a 
success;  therefore,  be  it 

“Resolved,  That  we  hereby  individually  and 
collectively  tender  them  our  heartiest  thanks 
and  wish  them  success  in  the  self-sacrificing 
work  to  which  they  have  devoted  themselves 
in  this  institution.” 


EL  PASO  COUNTY. 

The  El  Paso  County  Medical  Society  held  a 
social  session  at  the  Star  Ranch  on  Wednesday 
the  11th,  as  the  guests  of  Mr.  Morris  Boltan, 
the  manager  of  the  ranch.  The  members  were 
taken  to  the  ranch  in  automobiles  and  supper 
was  served  out  under  the  pines.  The  Star 
Ranch  is  located  at  the  foot  of  Cheyenne  Moun- 
tain and  the  trip  there  is  well  worth  the  time. 
Mr.  Boltan  proved  himself  to  be  a most  delight- 
ful and  liberal  host,  and  we  all  left  the  ranch 
feeling  that  an  evening  could  not  be  more 
pleasantly  spent.  Even  the  occulists  had 
enough. 

OMER  R.  GILLETT,  Secretary. 


WELD  COUNTY. 

Greeley,  Colo.,  July  11,  1909. 

On  account  of  the  cloudburst  on  the  regular 
night  none  of  the  members  of  the  Weld  County 
Medical  Society  attempted  to  attend  a meeting. 
The  society  was  called  together  Friday  even- 
ing, July  11th,  by  President  Dyde. 

The  secretary  being  tardy,  the  minutes  were 
omitted,  and  the  society  appointed  Dr. 
J.  K.  Miller  secretary  pro  tern.  Clinical  cases 
were  called  for,  but  none  reported. 

The  first  paper  of  the  evening  was  read  by 
Dr.  Reed,  the  title  being  “Christian  Standards 
Among  Physicians.”  The  doctor  pictured  the 
ideal  physician,  whom  he  said  we  all  should 
emulate.  He  then  discussed,  in  bold  terms, 
many  of  the  ways  in  which  the  medical  profes- 
sion falls  short  of  this  high  standard.  The 
paper  was  freely  discussed  by  Drs.  Hughes, 
Pogue,  Miller,  Ringle  and  Reed. 

Dr.  Dungan  read  a paper  on  a few  of  the 
Eclectic  Remedies.  He  spoke  quite  at  length 
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on  Echinacea — The  drug  which  he  said  had  its 
greatest  value  in  blood  poisoning,  sthenic  con- 
ditions, snake  bite,  etc.  Cretigus  Oxycanthus, 
the  doctor  said,  was  still  open  to  study  and 
investigation,  but  in  the  hands  of  many,  had 
already  given  good  results  in  cardiac  condi- 
tions. The  paper  was  discussed  by  Drs.  Reed, 
Ringle,  Hughes,  Miller  and  Pogue. 

The  report  of  the  press  committee  was  read 
and  accepted,  and  the  committee  asked  to 
continue  its  services  and  to  provide  the  city 
papers  at  times  with  suitable  medical  literature. 

Adjourned. 


August  9,  1909. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  convened  in  the  usual 
quarters  with  C.  B.  Dyde  in  the  chair  and  Drs. 
Shields,  Church,  Miller,  Broman,  Graham, 
Thompson,  Hughes,  Pogue  and  Mead  in  at- 
tendance. The  minutes  of  the  last  two  meet- 
ing were  read  and  approved. 

Dr.  Church  presented  a case  of  Recurrent 
Neuralgia,  attacks  coming  on  periodically,  at 
the  same  hour  each  day.  Dr.  Church  also  re- 
ported a case  of  severe  pain  in  the  eyes,  which 
he  said  was  relieved  by  an  enema. 

The  press  committee  reported  that  arrange- 
ments had  been  made  with  the  daily  papers 
for  the  publication  of  about  twenty  articles, 
one  to  appear  each  Thursday  and  to  contain 
about  400  words.  Extra  articles  might  be  pub- 
lished from  time  to  time.  The  committee  called 
on  the  society  to  help  provide  these  articles. 
The  report  was  accepted  and  the  committee 
held  over. 

The  matter  of  infectious  diseases  being 
promptly  reported  to  the  health  officer  was 
brought  up  and  provoked  a lively  discussion. 

The  paper  of  the  evening  was  given  by  Dr. 
J.  K.  Miller,  and  The  Care  of  Incurables.  He 
first  made  a plea  for  more  strenuous  prophy- 
laxis, and  argued  that  Uncle  Sam  had  a duty 
to  perform  here.  He  also  plead  against  the 
feeling  that  is  so  prevalent,  than  where  one 
can  not  do  much  he  will  attempt  to  do  nothing. 
He  emphasized  the  advantage  and  even  neces- 
sity, of  trained  help  in  the  care  of  chronic  and 
incurable  cases,  and  that  just  as  much  thought 
and  care  is  needed  for  them,  and  often  more, 
than  in  acute  cases.  The  doctor  also  spoke  of 
the  need  of  inspiring  hope  in  any  case,  and 
often  this  was  better  done  by  referring  certain 
cases  to  some  competitor  who  was  better 
equipped  to  treat  some  special  conditions  than 
we  ourselves  are.  'He  that  would  not  do  so 
was  unworthy  to  be  called  physician. 


He  closed  by  pleading  “for  a more  thorough 
examination  of  the  chronic  and  incurable;  for 
more  thought  and  consideration;  for  details  in 
the  care  and  treatment  of  them;  for  a more 
respectful  regard  for  their  mental  and  bodily 
comfort;  that  their  appeals  to  us  may  never 
be  wholly  disappointing.” 

The  paper  was  discussed  by  Drs.  Graham, 
Shields,  Church,  Pogue,  Hughes,  Broman,  Mead 
and  Dyde. 

Adjourned. 

ELLA  A.  MEAD,  Secretary. 
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DIET  IN  TYPHOID  FEVER. 

Greeley,  Colo.,  August  22,  1909. 

The  August  number  of  our  state  journal  con- 
tained an  excellent  article  by  Dr.  Henderson, 
of  Grand  Junction,  on  the  subject  of  Typhoid 
Fever,  which  is  exceedingly  interesting  to  all 
physicians  who  are  anxious  to  shorten  the 
time  and  reduce  the  mortality  of  that  dreadful 
disease. 

I was  especially  Interested  in  the  thoughts 
presented  concerning  ‘‘absolute  diet,”  or  no 
diet  at  all  except  water,  also  the  idea  that 
sweet  milk  is  contraindicated  in  typhoid  fever. 
As  milk  is  one  of  the  most,  if  not  the  most 
favorable  medium  in  which  to  develop  and  dis- 
tribute the  bacilli  which  produce  the  disease, 
it  is  not  to  be  a cause  of  astonishment  that  the 
medical  profession  are  losing  faith  in  milk  as 
a food  in  typhoid  fever.  Pure  water  is  a very 
poor  medium  in  which  to  develop  the  germs  of 
typhoid,  and  would  be  a great  improvement 
upon  any  food  which  would  be  a favorable  med- 
ium for  the  growth  of  the  germs. 

The  writer  has  recognized  for  years  that  milk 
and  bouillon  and  various  soups  were  not  fa- 
vorable to  an  early  termination  of  typhoid 
fever,  but  instead  of  “no  diet  except  water,” 
he  had  administered  large  amounts  of  fruit 
juices  of  various  kinds.  There  is  an  advan- 
tage in  the  fruit  juices  in  the  fact  that  they 
contain  considerable  nourishment,  while  at  the 
same  time,  the  fruit  acid  inhibits  the  develop- 
ment of  the  germ  by  contact  with  the 
acid,  and  also  acts  as  a refrigerant 
and  is  very  grateful  to  the  patient.  It 
may  be  stated  that  the  alkaline  secretions  of 
the  intestine,  pancreas  and  liver  may  soon  neu- 
tralize the  acid  of  the  fruit  juice  and  hence  its 
inhibiting  effect  would  not  extend  very  far 
below  the  stomach;  but  is  it  not  a fact  that  in 
this  disease  the  secretory  function  of  the  ali- 
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mentary  canal  is  very  far  below  the  normal? 
If  so,  the  acid  of  the  fruit  would  overcome  the 
alkalinity  of  the  alimentary  secretions  and 
would  produce  a very  unfavorable  medium  for 
the  multiplication  of  the  microbes.  At  any 
rate,  the  typhoid  fever  patients  to  whom  noth- 
ing but  a fruit  juice  diet  is  given  are  much  more 
comfortable  during  course  of  the  disease,  have 
a much  lower  maximum  of  fever  and  get  through 
the  disease  much  sooner  and  in  much  better 
condition  than  those  who  have  the  diet  of 
sweet  milk,  prescribed  in  all  of  the  ancient 
books  referred  to  as  “authorities”  on  the  sub- 
ject. It  may  be  claimed  “that  our  foremost 
men  contend  that  it  is  impossible  to  shorten  the 
course  of  the  disease.” 

From  the  earliest  history  of  the  world  pro- 
gress has  consisted  in  some  methods  by  means 
of  which  to  perform  the  thing  which  has  pre- 
viously been  considered  impossible. 

If  the  grape  juice  diet  or  butter  milk  diet  in 
typhoid  fever  is  a method  of  securing  greater 
comfort  for  our  typhoid  fever  sufferers  with 
a much  shortened  period  of  convalescence 
should  we  not  hail  it  with  rejoicing? 

“Prove  all  things  and  hold  fast  to  that  which 
is  good.” 

D.  W.  REED,  M.  D. 


Nrm  fKrmbrrB 


Chaplinger,  T.  P.  Smuggler;  Taylor,  F.  C., 
Telluride;  Burnett,  N.  M.,  Lamar;  Allen,  A. 
R..  Granada;  Hyatt,  L.  B..  Meredith,  H.  A., 
Montrose;  Lutes,  W.  B.,  Merino;  Freudenber- 
ger,  H..  Grand  Junction;  Wells,  Nelson,  B., 
Crawford;  Claybough,  J.  P.,  Austin;  McCon- 
nell, Jas,  E..  Delta;  Williams.  J.  J.,  Hotchkiss; 
Grove,  A.,  Crawford;  Gaston,  Jas.  B.,  Cripple 
Creek;  Nossaman.  A.  J.,  Pagosa  Springs; 
Spear,  Robert,  Monte  Vista. 
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(Personals  and  items  of  interest  should  be  «ent  ta  Dr. 
T.  E.  Carmody,  1427  Stout  Street,  Denver.) 


Dr.  A.  W.  Seabury  has  moved  from  Lamar 
to  Denver. 


Dr.  Horace  L.  Heath  has  returned  from  a 
trip  abroad. 


Dr.  A.  L.  Stubbs,  La  Junta,  has  been  suf- 
fering from  a septic  hand. 


Dr.  R.  D.  Wilson,  formerly  of  Holly,  is  now 
located  in  the  Mack  building,  Denver. 


Dr.  S.  D.  Hopkins  returned  September  4th 
from  an  extended  trip  in  the  Orient. 

Dr.  G.  L.  Monson  is  taking  a vacation  and 
visiting  the  southern  part  of  the  state. 


Dr.  G.  K.  Olmstead  and  family  have  been 
spending  the  summer  at  Eldora  Lake. 


For  the  first  time  in  years  the  lower  Arkan- 
sas Valley  is  practically  free  from  typhoid. 


Dr.  F.  A.  Burton,  of  Denver,  who  has  been 
visiting  clinics  throughout  the  East,  has  re- 
turned. 

Dr.  R.  L.  Charles  will  spend  the  month  of 
September  in  California  and  Washington 
states. 


The  people  of  Las  Animas  are  to  have  a 
new  sanitarium  for  the  treatment  of  tubercu- 
losis patients,  which  will  cost  approximately 
$75,000. 


There  were  ninety-two  cases  of  typhoid  fever 
reported  at  the  health  department  of  Denver 
during  the  month  of  August,  as  compared 
with  ninety-nine  for  the  same  month  last  year. 


The  Eleventh  Annual  Meeting  of  the  Wyo- 
ming State  Society  occurred  in  Cheyenne, 
September  2,  1909.  The  following  names  from 
Colorado,  appeared  on  the  program:  J.  R. 

Arneill,  J.  N.  Hall,  G.  H.  Stover,  E.  Delehanty 
and  I.  B.  Perkins. 


Dr.  Hanford  retired  from  the  office  of  health 
commissioner  of  Colorado  Springs  on  August 
9,  which  he  has  filled  for  eight  years  in  a 
manner  highly  satisfactory  to  the  members  of 
the  Medical  Society  and  the  citizens  of  Colo- 
rado Springs.  His  successor  is  Dr.  Gillett. 


Barnes  University  Appointments. 

The  trustees  of  the  Barnes  University  of  St. 
Louis,  have  recently  increased  the  teaching 
staff  of  the  medical  department.  Dr.  James 
Moores  Ball  has  accepted  the  chair  of  opathal- 
mology  and  ophthalmic  surgery.  Dr.  J.  J. 
Houwink  has  been  elected  professor  and  head 
of  the  department  of  dermatology  and  syphilo- 
logy. 
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(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.) 


The  American  Pocket  Medical  Dictionary. 

Edited  by  W.  A.  Newman  Dorian d,  M.  D. 
Sixth  Revised  Edition.  32mo.  Pp.  598. 
Flexible  Morocco,  gold  edges.  Price,  $1.00. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1909. 

Treatment  of  the  Diseases  of  Children.  By 

Charles  Gilmore  Kerley,  M.  D.,  Professor  of 
Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Second  Re- 
vised Edition.  Illustrated.  Octavo.  Pp.  629. 
Cloth.  Price,  $5.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company  1909. 


Myomata  of  the  Uterus.  By  Howard  A.  Kelly, 
M.  D.,  Professor  of  Gynecologic  Surgery  at 
Johns  Hopkins  University,  and  Thomas  S. 
Cullen,  M.  D.,  Associate  in  Gynecology  at 
John  Hopkins  University.  Illustrated.  Pp. 
700.  Octavo.  Price,  $7.50.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 

1909. 


Bier's  Hyperemic  Treatment.  In  Surgery,  Med- 
icine and  all  the  Specialties:  A Manual  of 

its  Practical  Application.  By  Willy  Meyer, 
M.  D.,  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital, 
and  Professor  Dr.  Victor  Schmieden,  As- 
sistant to  Professor  Bier  at  Berlin  Univer- 
sity, Germany.  Second  Revised  Edition. 
Octavo.  Pp.  280.  Illustrated.  Cloth.  Price, 
$3.00.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1909. 


Gynecology.  Edited  by  Emillus  C.  Dudley,  A. 
M.,  M.  D..  Professor  of  Gynecology,  North- 
western University  Medical  School.  Gyneco- 
logist to  St.  Luke’s  and  Wesley  Hospital,  Chi- 
cago, and  C von  Bachelle,  M.  S.,  M.  D.  As- 
sistant Professor  of  Obstetrics.  Chicago  Poli- 
clinic and  College  of  Physicians  and  Sur- 
geons. Gynecologist  to  the  German  Hospital, 
Chicago.  Vol  IV.  The  Practical  Medicine 
Series.  Cloth.  Pp.  225.  Price,  $1.25.  Chi- 
cago: The  Year  Book  Publishing  Company, 

1909. 

The  Prevalence  of  Pellagra  in  the  United 
States.  By  C.  H.  Lavinder,  C.  F.  Williams 
and  J.  W.  Babcock.  Public  Health  and  Ma- 
rine Hospital  Service.  Treasury  Department. 
Pp.  6.  Washington:  Government  Printing 

Office.  1909. 

Further  Studies  Upon  the  Phenomenon  of 
Anaphylaxis.  By  M.  J.  Rosenau  and  John  F. 
Anderson.  Public  Health  and  Marine  Hos- 
pital Service.  Hygienic  Laboratory.  Bul- 
letin No.  50.  Pp.  52.  Washington:  Gov- 

ernment Printing  Office.  1909, 


Epidemic  of  an  Urticarioid  Dermatis  Due  to  a 
Small  Mite  in  the  Straw  of  Mattresses.  By 

Joseph  Goldberger  and  Jay  F.  Schamberg. 
Public  'Health  and  Marine  Hospital  Service. 
Treasury  Department.  Pp.  6.  Washington: 
Government  Printing  Office.  1909. 


Obstetrics.  Edited  by  Joseph  B.  De  Lee,  A.  M.. 
M.  D.,  Professor  of  Obstetrics,  Northwestern 
University  Medical  School.  With  the.  col- 
laboration of  Herpert  M.  Stowe,  M.  D.  Vol. 
V.  The  Practical  Medicine  Series.  Pp.  236. 
Price,  $1.25.  Chicago:  The  Year  Book  Pub- 

lishers. 1909. 


PAMPHLETS  AND  REPRINTS. 


The  Clinical  Diagnosis  of  Tuberculosis  of  the 
Tonsils.  By  Lee  M.  Hurd,  M.  D. 


A Case  of  Laryngeal  Stencsis  in  the  Adult,  Suc- 
cessfully Treated  by  Intubation;  Continuous 
Wearing  of  Tube  for  Four  Years.  By  Wm. 

K.  Simpson,  M.  D. 


A Case  of  Laryngeal  Diphtheria,  Necessitating 
Intubation,  Complicating  Cere  brospinal 
Meningitis  in  an  Adult.  By  Wm.  Simpson. 


A Sarcoma  of  the  Nasopharynx.  By  Wm.  K. 

King. 


Uncka  SWnirfaeii 


Myomata  of  the  Uterus.  By  Howard  A.  Kelly. 
M.  D.  Professor  of  Gynecologic  Surgery  at 
Johns  Hopkins  University,  and  Thomas  S. 
Cullen,  M.  D.,  Associate  in  Gynecology  at 
Johns  Hopkins  University.  Illustrated.  Pp. 
700.  Octavo.  Price,  $7.50.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1909. 

This  is  another  great  work  from  the  pens 
of  Drs.  Kelly  and  Cullen  of  the  Johns  Hopkins 
Hospital.  It  represents  a critical  review  of 
, their  work  with  uterine  myomas  since  the  open- 
ing of  the  institution  in  1889  to  January,  1909. 
In  round  numbers,  the  cases  examined  were 
1.674.  It  is  in  fact,  a history  of  the  develop- 
ment of  the  operative  treatment  of  myomata, 
and  shows  the  parts  played  by  Dr.  Kelly  and 
his  conferes  in  perfecting  the  operation  of 
hysterectomy:  this  is  demonstrated  very  nicely 
by  the  lowering  of  their  mortality  rate.  For 
instance,  in  cases  operated  from  1889  to  1906. 
it  was  between  5 and  6 per  cent.,  while  from 
July  1,  1906,  to  January  1,  1909,  it  was  less  than 
1 per  cent.,  showing  the  remarkable  results  fol- 
lowing the  improvement  in  their  operative 
technic.  The  book  is  not  arranged  as  a text- 
book. but  impresses  one  as  a well  illustrated 
and  descriptive  catalogue  of  a collection  of 
uterine  myomata. 

This  is  a typical  Saunders  book,  of  which 
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the  illustrations  are  by  no  means  a small  part 
and  illuminate  the  text  to  the  fullest  extent. 
They  are  beautifully  executed,  printed  on  fine 
paper,  and  add  greatly  to  the  value  of  the  work. 
This  book  is  especially  adapted  to  the  special- 
ist, but  would  be  an  addition  to  any  well  se- 
lected library. 

C.  K.  F. 


General  Surgery.  Edited  by  John  B.  Murphy, 
A.  M.,  M.  D.,  LL.D.  Professor  of  Surgery  in 
the  Northwestern  University,  Attending  Sur- 
geon and  Chief  of  Staff  of  Mercy  Hospital, 
Wesley  Hospital,  St.  Joseph’s  Hospital  and 
Columbus  Hospital,  etc.  Vol.  II.  The  Prac- 
tical Medicine  Series.  Under  the  general  edi- 
torial charge  of  G.  P.  Head,  M.  D.  Cloth. 
Pp.  617.  Price,  $2.00.  Chicago:  The  Year 
Book  Publishers.  1909. 

In  his  preface,  the  author  states  that  the 
same  general  plan  in  the  selection  and  abstract- 
ing of  articles  has  been  followed  as  in  former 
years,  which  means  that  the  reader  of  this  book 
will  have  before  him  a complete  resume  of 
the  progress  in  surgery  of  the  past  year.  Espe- 
cially striking  are  the  articles  upon  anesthesia, 
the  important  results  in  surgery  of  the  heart, 
large  and  middle  sized  vessels,  as  well  as  a 
complete  review  of  arterio-venous  implanta- 
tion and  direct  blood  transfusion.  The  review 
of  literature  upon  abdominal  surgery  is  com- 
plete and  leaves  nothing  of  importance  un- 
touched. All  the  latest  information  in  surgery 
of  the  extremities  is  given  by  the  author  in 
brief,  but  complete,  abstracts.  The  inter- 
spersed remarks  and  interpolations  by  Dr. 
Murphy  will  be  greatly  appreciated  by  the 
peruser  of  this  book.  O.  M.  S. 


Bier’s  Hyperemic  Treatment.  In  Surgery,  Med- 
icine and  all  the  Specialties.  A Manual  of 
its  Practical  Application.  By  Willy  Meyer, 
M.  D..  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital, 
and  Professor  Dr.  Victor  Schmeiden,  Assis- 
tant to  Professor  Bier  at  Berlin  University, 
Germany.  Second  Revised  Edition.  Octavo. 
Pp.  280.  Illustrated.  Cloth.  Price,  $3.00. 
Philadelphia  and  London:  W.  B.  Saunders 

Company.  1909. 

In  March,  1908,  the  authors  decided  to  write 
and  publish  in  the  United  States  a manual  of 
the  practical  uses  of  Bier’s  hyperemic  treat- 
ment. Since  then,  four  large  prints  have  been 
required  to  supply  the  demand  for  the  book. 
This  merely  demonstrates  that  the  physician 
who  has  read  the  manual  and  has  given  the 
treatment  a fair  and  careful  test,  no  matter  in 
what  specialty,  and  has  thus  had  an  opportun- 
ity of  personally  observing  the  often  remark- 


able successes  that  can  be  obtained,  did  not 
fail  to  recommend  this  valuable  treatise  to  his 
colleegues  and  hence  this  widespread  distri- 
bution. In  this  edition  the  authors  of  the  book 
have  revised  the  text,  made  many  necessary 
additions  and  have  enhanced  the  value  of  the 
book  by  interspersing  brief  histories  of  interest- 
ing cases.  They  have  also  fulfilled  their  prom- 
ise made  in  the  first  edition  and  furnished  an 
index  to  the  world  literature  upon  this  sub- 
ject. The  arrangement  of  the  type  is  as  unique 
as  it  is  useful;  the  large  type  used  referring 
to  affections  in  which  the  method  has  been  suf- 
ficiently tried  to  entitle  it  to  universal  and  un- 
qualified recommendation,  whereas,  the  small 
type  indicates  the  directions  in  which  hyper- 
emic treatment  promises  good  results,  but  has 
not  yet  been  thoroughly  tested. 

The  two  hundred  and  fifteen  pages  of  the 
text  will  give  their  readers,  in  brief  form,  all 
that  is  known  about  Bier’s  treatment  up  to  the 
present  time  and,  we  dare  say,  that  no  physi- 
cian can  well  afford  to  miss  reading  the  con- 
tents of  this  valuable  manual. 

O.  M.  S. 


Treatment  of  the  Diseases  of  Children.  By 

Charles  Gilmore  Kerley,  M.  D.,  Professor  of 
Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Second 
Revised  Edition.  Illustrated.  Octavo.  Pp. 
629.  Cloth.  Price,  $5.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1909. 

Interest  in  the  second  edition  of  Dr.  Kerley’s 
work,  outside  of  a new  history  case  record  and 
some  new  illustrations,  centers  in  the  two  new 
chapters  added. 

An  admirable  set  of  instructions  for  the 
care  of  children  in  acute  illness  is  given,  and 
the  indiscriminate  use  of  stimulation  in  any 
and  all  acute  diseases,  until  it  is  needed,  is 
condemned. 

In  the  new  chapter  on  Vaccine  Therapy,  par- 
ticular attention  is  paid  to  the  Flexner  serum 
and  its  further  use  urgently  recommended.  The 
work  is  one  of  the  most  interesting  and  valu- 
able ones,  which  we  have  today. 

H.  C.  BROWN. 


International  Clinics.  A quarterly  of  Illustrated 
Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  etc.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  W.  T.  Longscope,  M.  D., 
with  the  Collaboration  of  Wm.  Osier,  M.  D., 
John  H.  Musser,  M.  D.,  A.  McPhedran,  M.  D., 
and  others.  Vol.  II.  Nineteenth  Series. 
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Cloth.  Pp.  301.  Price,  $2.00  net.  Phila- 
delphia and  London:  J.  B.  Lippincott  Com- 
pany. 1909. 

This  volume  presents  a number  of  papers, 
or  rather  monographs,  upon  very  interesting 
subjects  in  medicine,  surgery,  and  their  allied 
specialties.  Although  some  of  the  writers  are 
not  as  yet  distinguished  in  medical  literature, 
yet  almost  every  one  of  the  authors  has  dis- 
played a mastery  of  his  subject,  not  merely 
as  the  result  of  reading,  but  also  of  personal 
familiarity.  The  following  subjects  will  be 
found  of  especial  interest,  since  they  discuss 
the  newer  ideas  in  the  field  of  treatment,  they 
are:  Immunization  Against  Typhoid  Fever, 

by  Harlan  Shoemaker;  Diagnosis  and  Treat- 
ment of  Pneumonia  in  Children,  by  Louis 
Fischer;  Diabetes,  by  Edward  F.  Wells;  Sur- 
gical Pneumothorax,  as  a Treatment  for  Phth- 
isis, by  F.  Dumarest;  Anorectal  Fistula  and  its 
Treatment,  by  Bernard  Asman,  and  the  Treat- 
ment of  Abscess  in  Hip  Disease,  by  H.  Schwatt. 

The  papers  are  well  illustrated  and  the  book 
as  a whole  is  very  nicely  presented, 

O.  M.  S. 


Practical  Points  in  Anesthesia.  By  Frederick. 

Emil  Neef,  B.  S.,  B.  L„  M.  L.,  M.  D„  New 

York  City.  Pp.  46.  Cloth.  Price,  60  cents. 

New  York:  U.  S.  A.  Surgical  Publishing 

Company,  1908. 

A compact,  modest  little  monograph,  in- 
tended mainly  for  general  practitioners  who 
can  not,  for  various  reasons,  procure  the  ser- 
vices of  a trained  anesthetist.  The  subjects 
covered  are  very  important  and  well  treated 
though  we  would  differ  from  the  author  in  a 
few  essentials.  For  instance,  in  the  chapter 
on  the  “Induction  of  Anesthesia”  less  promi- 
nence might  be  given  anaesthol,  as  mixtures 
composed  of  agents  of  varying  degrees  of 
density  have  proven  to  be  more  dangerous  than 
a single  agent.  The  chapter  on  “Respiratory 
Collapse”  is  worth  the  price  of  the  book,  al- 
though respiratory  spasm  would  seem  more 
appropriate  than  the  name  given.  The  rules 
for  the  maintenance  of  the  proper  depth  of 
anesthesia  are  all  good,  especially  the  substi- 
tution of  the  eyelid  in  place  of  the  finger  in 
testing  the  eye  reflexes,  as  the  use  of  the  finger 
for  the  purpose  has  been  the  cause  of  “finger- 
nail keratitis,”  which  is  extremely  difficult  to 
heal. 

No  hard  and  fast  rule  can  be  adopted  in  the 
matter  of  morphine  preliminary  to  the  anes- 
thetic. In  certain  cases,  especially  in  the 
young  adult  it  had  better  be  omitted,  and  in 


any  case,  its  administration  two  hours  prior 
to  the  anesthetic  will  produce  a calmer  pa- 
tient, and  more  complete  relaxation  during 
anesthesia. 

We  can  not  agree  with  the  author’s  conclu- 
sions regarding  the  routine  use  of  morphine 
after  operation.  Its  use  in  abdominal  work 
should  be  omitted  altogether,  if  possible,  inas- 
much as  it  tends  to  further  inhibit  elimination 
of  toxines  and  acidosis  is  more  likely  to  fol- 
low its  administration.  One  might  also  take 
issue  with  the  author  in  his  statement  that 
sweating  is  a sign  of  superficial  anesthesia.  As 
it  is  more  commonly  observed  in  prolonged 
and  deep  anesthesias,  accompanied  by  a low 
tension  pulse,  we  might  be  excused  for  sug- 
gesting that  it  is  an  indication  for  the  need  of 
more  air  and  less  of  the  anesthetic. 

The  chapter  on  “Intubation  Anesthesia”  is 
faulty,  in  that  the  author’s  description  of  his 
technic  and  the  apparatus  used,  is  not  clear. 
We  presume  that  the  apparatus  he  recom- 
mends is  much  like  the  Junker  inhaler  in  prin- 
ciple, for  which  purpose  there  is  none  better. 

In  “Conclusion"  the  use  of  chloroform  is  ad- 
vocated as  preferable  to  ether  in  the  aged  in 
view  of  the  possibility  of  post-operative  pul- 
monary complications.  In  the  experience  of 
many  anesthetists  it  has  been  found  that 
ether  by  the  drop  method  is  perfectly  safe  as 
far  as  cerebral  congestion  and  pulmonary 
complications  are  concerned,  with  the  possible 
exception  of  those  exhibiting  marked  arterio- 
sclerosis, and  even  the  latter  class  is  reason- 
ably safe. 

The  little  book  will  be  welcomed  among  the 
literature  on  the  subject,  and  is  really  one  of 
the  most  practical  things  yet  published. 

F.  W.  K. 


Manual  of  Therapeutics.  Referring  Especially 
to  the  Products  of  the  Pharmaceutical  and 
Biological  Laboratories  of  Parke,  Davis  & 
Company.  Flexible  Leather.  Pp.  643.  Sup- 
plied Gratis  to  Physicians  Upon  Request. 
Detroit,  Michigan.  1909. 
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in  common  use,  diet,  etc. 

The  bulk  of  the  book  is  devoted  to  therapeu- 
tic suggestions. 

It  is  well  indexed,  well  arranged  and  will 
be  found  of  value  to  any  practitioner,  and  at 
an  extremely  low  price — the  asking. 
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BHHMHofficers. 


President:  Leonard  Freeman,  Denver. 

Vice-Presidents:  First,  John  R.  Espey, 

Trinidad;  Second,  A.  J.  McDonald, 
Leadville;  Third,  Ella  A.  Mead,  Gree- 
ley; Fourth,  S.  C.  Halley,  Fort  Collins. 
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Denver;  Henry  Sewall,  Denver;  Mel- 
ville Black,  Denver. 
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Denver;  L.  A.  Hick,  Delta;  W.  W.  Wil- 
kinson, Silverton. 

Public  Policy  and  Legislation:  W.  P. 

Harlow,  Boulder  (1910) ; C.  A.  Ferris, 
Georgetown  (1910) ; H.  A.  Smith,  Delta 
(1910) ; C.  E.  Tennant,  Denver  (1910) ; 

H.  W.  Hoagland,  Colorado  Springs 
(1910) ; F.  N.  Carrier,  Canon  City 
(1910) ; E.  T.  Boyd,  Leadville  (1910) ; 

P.  J.  McHugh,  Fort  Collins  (1910);  H. 

E.  Abrahams,  Trinidad  (1911) ; J.  C. 
Chipman,  Sterling  (1911) ; C.  W. 
Plumb,  Grand  Junction  (1911) ; Carl 
Johnson,  Montrose  (1911) ; Frank  Fin- 
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(1911);  W.  F.  Singer,  Pueblo  (1911); 
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Melvin,  Del  Norte  (1912);  Frank  C. 
Wiser,  Silverton  (1912) ; Edgar  Hadley, 


in  Parentheses.) 

Telluride  (1912) ; Thos.  C.  McIntyre, 
Cripple  Creek  (1912);  R.  L.  O’Brien, 
Akron  (1912) ; Ella  A.  Mead,  Greeley 
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Colorado  Springs  (1911);  W.  P.  Har- 
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insects  from  a house  has  no  equal.  The  simplicity  of  its  mechanism,  its  splendid  durability  and  its  varied  powers 
for  making  sanitary  any  home,  should  appeal  to  everyone  who  considers  health  the  paramount  factor  in  life. 

All  air  blown  through  this  rrachine  is  water  filtered,  consequently  pnre.  The  cleaning  is  done  by  vacuum. 
THE  KINDEL  SYSTEM  OF  AIR  AND  VACDUM  CLEANING  consists  of  a water  tank  and  motor,  mounted  on 
a compact  form  ready  to  install  without  superfluous  preparation.  Pipes  are  run  to  each  floor  and  hose  attached 
to  taps  conveniently  placed.  Four  electric  push  buttons  control  the  machine  w’hich  a child  can  operate  as  easily 
as  an  adult.  The  machine  is  “fool  proof.”  Ignorant  help  cannot  injure  it. 

A variety  of  Dozzles  fitted  over  the  hose  change  the  power  from  vacuum  to  blowing  and  make  the  machine 
illimitable  in  its  uses. 


Disease  germs  cannot  flourish  with  this,  a deadly  enemy  to  filth,  in  close  proximity.  Kindel  makes  a propo- 
sition to  “prove  up”  the  machine  in  your  home  at  his  expense.  Be  fair  a9  he  and  have  him  show  you  its  marvelous 
merits.  The  cost  is  little  and  the  benefits  beyond  reckoning.  Phone  him  now '.  Champa  Nine  Ninety  Mne. 


Demonstra- 
tion at  the 
Olflce 


KINDEL  AIR  AND  VACUUM  CLEANER 
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NEW  YORK  SURGICAL  APPLIANCE  CO. 

735  Fifteenth  Street 

MANUFACTURERS  OF  AND  DEALERS  IN 

Crutches,  Elastic  Anklets,  Leggins,  Stockings,  Trusses 
Knee  Caps,  Shoulder  Caps,  Abdominal  Supporters 

We  Respectfully  Solicit  the  Patronage  of  Physicians 

Telephone  Main  3503  DENVER,  COLORADO 


Genuine  New  York  Elastic  Truss, 
with  the  Celebrated  Factis  Pads. 
Most  Comfortable  Truss  to  Wear. 


Price  $3.00 

LIBERAL  DISCOUNT  TO  PHYSICIANS 


F.  W.  BERBERT  Phone  Main  7704  J.  BERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 

SURGEONS*  INSTRUMENTS 

Physicians’  .Supplies  and 
Apparatus  for  Deformities 

Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 

...  1428  CURTIS  ST. 

Careful  attention  paid  to  sharpening,  get.  4444,  an(j  j5th. 

nickel  plating  and  repairingof  instruments.  Denver 


Denver  ana  Gross 


COLLEGE  OF 
MEDICINE 


Entrance  Examinations 
held  September  24th 
at  9:00  a.  m. 

Lectures  started 
September  28th 


Seventh  Annual  Session  of  the 
Consolidated  Schools 

The  Laboratories  of  this  school  are  numerous  and  fully  equipped. 

The  clinical  advantages  are  of  the  best,  affording  to  students  an  oppor- 
tunity for  valuable  practical  experience  throughout  the  course. 

G.  H.  STOVER,  M.  D.,  Dean. 

Address  requests  for  catalogues  and  all  other  correspondence  to 

F.  C.  BUCHTEL,  M.  D.,  Secretary 
Denver  and  Grose  College  of  Medicine,  Denver,  Colo. 
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Orthopedic 
Appliances 

51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

5[  Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

• We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W.  H.  LAUTH,  1648  California  St. 

Telephone  *2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 

We  Manufacture  Oxygen 

Gas  Daily 

A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  Asth  ma. 
Suffocation,  Tuberculosis,  Diphtheria 

Our  gas  is  absolutely  pure,  compressed  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Gallup  376.  1648  California  St.  DENVER,  COLO. 

OUR  AGENTS  IN  DENVER -DAY  AND  NIGHT  CALLS 

TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO.,  Main  5500 

GEORGE  W.  CARD,  Main  1300  J.  A.  BAILEY,  Main  J445 

SHAW  DRUG  CO.,  Main  1617  ROBINSON  DRUG  CO.,  Colo  Springs 
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A TAILOR  TO  MEN 
WHO  KNOW 


MAKES  (TOC  HO  SUIT  IN 
the  BEST  the  CITY 

MASONIC  TEMPLE 


O.  H.  DORR 

Successor  to  the  Optical  Department  of 

THE  FORD  OPTICAL  AND  SURGICAL 
INSTRUMENT  CO. 


DISPENSING 

OPTICIAN 


OCULIST 

PRESCRIPTIONS  ACCURATELY 
FILLED 

PROMPT  SERVICE 

1648  California  Street 

Phone  Main  2226  Denver,  Colo. 


A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 

Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Dose  : 5 to  15  grains  (1  to  3 tablets) 


Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 

Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : 1 to  3 pearls  several  times  daily 


Literature  from 


SCHERING  & GLATZ  - - New  York 
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the  Publication  Committee.) 

OUR  RECENT  MEETING. 

Opening  with  many  ■ discouragements 
owing  to  the  rain  of  the  previous  days 
which  broke  up  the  long  anticipated  auto- 
mobile excursions  and  deterred  a large 
number  of  members  from  attending,  the 
1909  meeting  of  The  Colorado  State  Med- 
ical Society,  held  at  Estes  Park,  Septem- 
ber 14-lGth,  was  declared  a decided  suc- 
cess before  adjournment.  An  unusually 
attractive  program  and  a place  of  meet- 
ing unexcelled  in  the  state  for  scenic 
beauty,  gave  every  promise  of  a large  at- 
tendance. The  registration,  however,  was 
small,  being  only  ninety-one,  and  many 
did  not  arrive  until  the  second  and  third 
days.  On  the  first  day  the  attendance  was 


so  small  that  the  two  sections  met  to- 
gether; the  following  days  they  met  in  ad- 
joining rooms,  enabling  members  easily 
to  attend  either  and  hear  the  papers  of 
most  interest  to  them. 

The  general  session  brought  out  the  full 
attendance  and  the  addresses  of  the  Presi- 
dent and  the  guests  of  the  society,  Dr. 
Eugene  Dupuy,  of  Paris,  and  Major  B.  L. 
Wright,  U.  S.  N.,  were  listened  to  with 
extreme  interest.  The  programs  of  the 
sections  contained  many  valuable  papers 
and  some  of  them  brought  out  full  and 
very  interesting  discussions.  The  sym- 
posium on  tuberculosis  attracted  particu- 
lar attention.  Taking  the  meeting  as  a 
whole  its  scientific  value  was  rather  above 
the  average  set  by  former  meetings  of  the 
society. 

The  House  of  Delegates  attended  to  the 
usual  amount  of  routine  business  and  in 
addition  made  radical  changes  in  the  for- 
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ination  of  the  Committee  on  Legislation 
and  amended  the  by-laws  to  regulate  the 
matter  of  “local  members”  and  the  pay- 
ment of  dues  of  delinquent  members.  The 
proceedings,  which  are  always  of  interest, 
are  published  in  full  in  this  issue. 

An  examination  of  the  reports  of  offi- 
cers and  committees  shows  that  the  society 
is  in  a satisfactory  condition,  the  financial 
report  shows  an  increased  cash  balance 
over  last  year  and  the  expense  of  the  jour- 
nal was  more  than  covered  by  the  appro- 
priation and  receipts  from  advertisements. 
The  membership  is  far  below  what  it 
should  be  and  county ‘societies  should  put 
forth  a special  effort  to  induce  the  many 
hundred  physicians  living  within  the  bor- 
ders of  Colorado  who  are  entirely  eligible 
and  belong  to  no  societ}^,  to  join  our  ranks. 

Those  who  attended  the  meeting  found 
clear  skies  and  warm  September  days  that 
favored  outdoor  life,  and  many  automo- 
bile parties  were  formed  to  explore  the 
recesses  of  the  park.  Practically  all  being 
lodged  in  the  new  and  exceedingly  well 
appointed  hotel — The  Stanley — and  the 
meetings  being  held  under  the  same  roof, 
every  opportunity  was  afforded  for  meet- 
ing old  friends  and  making  new  acquaint- 
ances. Many  members  brought  their  wives 
who  added  much  to  the  pleasure  of  the 
meeting  and  attracted  most  of  the  mem- 
bers to  the  dance  at  the  Casino  on  Tues- 
day evening.  The  social  climax,  however, 
was  reached  at  the  cold  water  banquet  on 
Wednesday  evening  when  the  strains  of 
classical  music  from  the  orchestra  became 
mingledwiththe  rollicking  drinking  songs 
of  members,  interrupted  onty  by  the  mar- 
velous exhibition  of  agility  and  strength 
on  the  part  of  the  toastmaster  in  swinging 
the  thigh  bone  of  an  ass  which  came 
near  descending  upon  the  head  of  our 
genial  and  enthusiastic  President  ere  his 
speech  was  ended.  This  proved  so  enter- 
taining that  the  aid  of  the  vice-toast- 
master was  finally  called  in  to  check  the 


rising  tide  of  eloquence  which  found  a 
fitting  and  happy  close  in  the  portrayal  of 
the  ambitions  and  difficulties  of  a pioneer 
mountain  park  builder  in  Colorado  by  our 
obliging  host,  Mr.  Stanley.  Later  the 
President  gathered  his  wandering  flock 
and  held  an  official  reception  at  the  Casino. 
The  meeting  of  1909  was  marked  for  its 
scientific  spirit,  harmony  and  genuine  en- 
joyment and  the  impressions  gathered  by 
those  in  attendance  will  long  linger  as  a 
delightful  memory. 


PROFESSIONAL  MISCONDUCT. 

Occasionally  the  medical  profession,  in 
common  with  other  classes  of  society,  is 
unfortunate  and  finds  within  its  fold  those 
who  abuse  their  trust,  misconduct  them- 
selves, and  even  prove  unworthy  of  mem- 
bership. The  American  Medical  Associa- 
tion has  established  a high  standard  of 
medical  ethics.  Those  who  are  guided  by 
it  and  by  the  laws  of  common  morality 
cannot  go  far  astray.  Those  who  violate 
these  rules  and  are  guilty  of  conduct  which 
is  a discredit  to  themselves  and  their  pro- 
fession. should  be  promptly  dealt  with  ac- 
cording to  the  nature  and  degree  of  the 
offense,  and  it  becomes  the  duty  of  the 
Society  to  which  they  belong  to  take  such 
action  as  will  most  effectively  express  dis- 
approval and  either  discipline  the  erring 
member  or  purge  itself  of  him.  Only  in 
this  way  can  the  dignity  of  our  profes- 
sion be  upheld  and  its  good  name  pre- 
served in  the  public  mind. 

Too  often  the  alleged  misconduct  in- 
volves strong  personal  animosities  and  in- 
stead of  its  being  approached  properly, 
the  accused  being  brought  before  a court 
of  his  peers  on  definite  charges,  it  becomes 
a scandal  more  or  less  public,  “a  doc- 
tors quarrel,”  the  corrective  is  not  ap- 
plied and  the  party  accused,  however 
guilty,  remains  free  to  continue  his 
own  methods,  possibly  with  a reputa- 
tion scarcely  damaged.  The  organic 
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law  of  our  State  Medical  Society  and 
of  each  of  its  constituent  Societies, 
amply  provides  for  the  proper  handling 
of  all  such  matters.  Each  county  Society 
has  its  Board  of  Censors,  the  State  So- 
ciety has  its  Councilors.  Charges  may 
be  made  before  the  officials  of  either  the 
county  or  State  Society,  as  may  be  de- 
sired. Under  the  by-laws  of  the  State 
Society  the  State  is  divided  into  five  coun- 
cilor districts  and  two  councilors  are 
provided  for  each  district.  A councilor 
is  defined  as  "the  organizer,  peacemaker 
and  censor  of  his  district,”  and  collectively 
the  councilors  for  a Board  to  which  ap- 
peal from  the  decision  of  the  county  So- 
ciety or  the  local  councilor  may  be 
made.  This  Board  is  given  final  jurisdic- 
tion over  all  ethical  matters.  Other  dif- 
ferences may  be  carried  from  it  to  the 
House  of  Delegates.  The  machinery  is 
therefore  not  only  provided,  but  is  ever 
ready  to  be  set  in  motion  and  to  apply  the 
proper  remedy,  on  the  merits  of  the  case 
presented.  Bespect  for  our  profession 
and  a due  regard  for  the  common  good 
should  prompt  every  member,  cognizant 
of  professional  misconduct  of  a sufficiently 
serious  character,  to  lodge  the  information 
before  one  of  the  officials  named,  that  it 
may  receive  the  attention  it  deserves. 
Good  practice  and  proper  consideration 
of  a fellow  member,  erring  and  sinful 
though  he  be,  would  suggest  that,  in  all 
cases,  the  accused  should  have  an  oppor- 
tunity to  present  his  defense  before  his 
peers  and  if  possible  prove  the  charges 
unfounded,  before  his  alleged  sin  is  given 
publicity  beyond  the  professional  circle 
immediately  concerned. 


COLORADO  MEDICINE. 

Because  of  the  expiration  of  the  period 
for  which  he  was  elected.  Dr.  George  A. 
Moleen  retires  from  the  Publication  Com- 
mittee and.  with  this  number,  Colorado 
Medicine  appears  under  the  direction  of 


another  editor.  During  his  three  years  of 
editorship  Dr.  Moleen  has  given  the  affairs 
of  the  journal  his  devoted  attention  and 
has  labored  diligently  for  its  advancement. 
Under  his  guidance  it  has  been  greatly  im- 
proved in  appearance,  size  and  quality, 
and  Colorado  Medicine  is  received  by 
members  with  increasing  interest  and  ap- 
preciation and  outside  of  the  state  is  con- 
sidered as  among  the  best  of  the  State  So- 
ciety journals,  which  now  number  about 
twenty-six. 

Colorado  Medicine  is  now  firmly  estab- 
lished as  the  organ  and  mouthpiece  of  our 
State  Medical  Society,  yet  much  remains 
to  be  done  to  advance  the  interest  and 
value  of  the  journal,  to  make  it  the  au- 
thoritative medium  of  expression  of  the 
best  medical  activities  in  Colorado  and  of 
the  greatest  use  to  the  society.  Every  ef- 
fort will  be  put  forth  for  further  accom- 
plishment and  to  this  end  the  Publication 
Committee  bespeaks  for  the  new  editor  the 
hearty  co-operation  and  support  of  all 
members  and  especially  of  the  secretaries 
of  our  county  societies  and  those  who  have 
so  efficiently  assisted  the  editor  in  the  past. 
With  a larger  patronage  of  our  advertis- 
ing columns  and  the  resulting  increase  of 
revenue,  which  will  come  if  we  will  but 
work  for  it,  much  can  be  done  to  improve 
the  journal  that  is  not  now  possible.  Mem- 
bers are  urged  to  take  a personal  interest 
in  the  journal  and  assist  in  demonstrating 
that  an  “ad”  in  Colorado  Medicine  pays, 
by  showing  a preference  for  our  advertis- 
ers and  mentioning  this  journal  when  deal- 
ing with  those  who  do  or  should  advertise 
with  us.  Members  may  thus  aid  the  Ad- 
vertising Managers  very  materially  in  se- 
curing the  additional  business  necessary  to 
enable  the  committee  to  make  up  a dis- 
tinctly better  journal  and  place  it  where  it 
should  be,  at  the  head  of  the  list  of  State 
Society  journals. 


370 


P.  J.  McHUGH 


CLINICAL  MEDICINE. 

During  the  last  fifty  years  the  rec- 
ognized basis  for  sound  medical  judg- 
ment has  changed.  The  accent  is  no 
longer  with  opinions  gleaned  from  a long 
life  of  individual  experiences  at  the  bed- 
side. The  appeal  is  now  made  to  the  i'e- 
sults  of  research  in  the  various  medical 
sciences  and,  as  the  sciences  thus  appealed 
to  become  more  and  more  definite,  the  sci- 
entist feels  less  and  less  interest  in  facts 
outside  of  his  particular  field.  The  phy- 
sician feels  more  and  more  keenly  that 
each  problem  put  to  the  “ologist”  is  mere- 
ly a fraction  of  the  total  clinical  problem. 
However,  the  grumblings  of  neglected 
clinical  medicine  are  at  last  having  effect. 
The  Rockefeller  Institute  has  recently 
erected  in  New  York  an  experimental  hos- 
pital for  the  study  of  clinical  entities  in  a 
scientific  manner.  Furthermore,  an  or- 
ganization is  in  the  process  of  formation 
to  be  entitled  “The  American  Association 
of  Clinical  Research,”  the  purpose  of 
which  is  “to  establish  clinical  research  on 
an  incontrovertible  scientific  basis  in  hos- 
pitals,” and  publish  a journal  for  that 
new  branch  of  science.  (See  page  408.) 

RABIES. 

A new  Pasteur  Institute  for  diagnosis 
and  prophylactic  treatment  of  rabies  has 
recently  been  established  at  Boulder,  with 
Dr.  Peebles  as  director.  This  should  be  of 
considerable  interest  to  the  profession  of 
the  State,  for  although  Colorado  is  only 
on  the  outskirts  of  the  hydrophobic  area 
an  occasional  case  does  occur.  The  near- 
est Pasteur  Institutes  heretofore  have  been 
at  Austin,  Tex.,  and  St.  Louis,  Mo.  Dr. 
Peebles  has  recently  proved  two  animals 
at  Boulder  to  be  infected.  It  is  to  be 
hoped  that  the  physicians  of  the  State 
will  take  advantage  of  this  opportunity 
and  send  to  the  new  institute  any  sus- 
picious material  they  may  observe.  It 
is  only  by  early  diagnosis  that  we  may 
hope  to  prevent  the  spread  of  rabies  in 
Colorado. 
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Meeting  at  a place  like  this,  where  na- 
ture has  done  her  grandest  work  in  beau- 
tifying the  surroundings,  where  the  air, 
coming  as  it  does  from  off  the  snow- 
capped peaks  of  the  eternal  Rockies,  is  as 
cool  and  invigorating  as  that  which  fans 
the  Alps  of  Switzerland,  we  should  feel 
especially  edified  that  our  field  of  labor  is 
in  Colorado. 

At  these  heights  and  in  the  presence  of 
such  beautiful  surroundings,  we  should 
forget,  during  the  days  of  this  meeting 
at  least,  the  heavier  responsibilities  of  our 
calling,  that  we  may  go  back  refreshed  to 
the  labors  of  our  lives,  for  upon  this  body 
of  men  rest  responsibilities  greater  than 
upon  any  other  class  of  citizens.  The 
business  of  the  doctor  is  to  care  for  the 
health  and  lives  of  the  people  and  his  re- 
sponsibilities in  this  regard  are  greater 
now-a-days  than  they  ever  were  in  the 
past.  Life  is  held  in  greater  veneration 
and  respect  than  it  was  in  past  centuries. 
The  world  would  be  shocked  today  if  the 
laws  of  the  lands  sanctioned  public  com- 
bats between  men  and  wild  beasts  as  they 
did  in  the  days  of  ancient  Rome.  The 
dispositions  of  nations  to  avoid  bloody 
wars  is  greater  now  than  it  used  to  be. 
Although  the  nations  of  the  earth  vie  with 
each  other  to  see  which  can  put  the  most 
powerful  army  in  the  field  and  the  most 
powerful  navy  on  the  sea,  and  become  pos- 
sessed of  the  most  deadly  instruments  of 
destruction,  I take  it  that  these  activities 
are  more  of  a means  of  peace  than  an  evi- 
dence of  a desire  to  engage  in  war. 

The  physician’s  share  in  the  cultivation 
of  a greater  respect  for  human  life  is  an 
important  one.  Through  all  the  ages  he 
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has  been  active  in  his  efforts  to  train  the 
public  in  sanitary  matters  and  this  ac- 
tivity is  more  effectual  now  than  ever  be- 
fore. Scientific  investigation  along  vari- 
ous lines  has  been  so  effectual  in  disclos- 
ing the  causation  of  disease  that  sanitary 
science  is  applied  with  much  more  cer- 
tainty. 

Article  II  of  the  constitution  and  by- 
laws of  our  society  cites  the  aims  and  ob- 
jects of  this  organization.  The  part  that 
medical  societies  heretofore  have  played 
in  the  matter  of  medical  education  is,  or 
should  be,  a stimulus  to  us  to  do  better 
work  in  the  future.  True,  we  cannot  say 
that  medicine  has  gotten  far  beyond  the 
theoretical  stage  as  yet,  but  we  certainly 
have  a clearer  conception  of  the  causation 
of  disease  and  the  means  of  its  prevention 
than  had  our  brothers  of  fifty  years  ago. 
We  are  in  a magnificent  but  meagerly  ex- 
plored field.  Notwithstanding  this,  from 
the  time  the  first  medical  degree  was  con- 
ferred on  the  first  ten  graduates  from  the 
Medical  School  of  Philadelphia  in  1765, 
many  changes  have  taken  place  in  the 
practice  of  medicine  in  this  country.  Be- 
fore the  end  of  that  century  three  medical 
schools  had  been  established.  During  the 
nineteenth  century  140  others  were  estab- 
lished and  in  the  present  century  five  oth- 
ers have  come  into  existence.  During  the 
early  history  of  medicine  in  this  country 
the  educational  requirements  to  enter  up- 
on a medical  course  were  practically  nil. 
Even  in  our  time  we  have  known  colleo-es 
to  matriculate  students  who  did  not  have 
the  first  elements  of  an  education.  Even 
now  the  requirements  are  not  what  they 
should  be.  In  the  past,  medical  societies 
identified  themselves  to  a marked  degree 
in  the  matter  of  advancing  these  require- 
ments. In  1839  the  New  York  State  Society 
passed  a resolution  that  teaching  and  li- 
censing ought  to  be  separate,  thus  enter- 
ing upon  a situation  that  would  force 
medical  schools  to  fix  a higher  standard. 
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In  the  year  1846  a convention  of  delegates 
from  all  the  medical  schools  and  medical 
societies  in  the  United  States  met  in  New 
York  and  out  of  this  came  the  American 
Medical  Association.  This  association 
from  the  beginning  exerted  a wonderful 
influence  for  good  in  medical  matters.  Its 
influence  combined  with  that  of  the  Asso- 
ciation of  Medical  Colleges  established  in 
1890,  and  the  Southern  Medical  College, 
established  in  1892,  also  the  American  In- 
stitute of  Homeopathy,  established  in 
1844,  brought  about  a definite  standard  of 
medical  requirements,  i.  e.,  a preliminary 
education  equivalent  to  four  years  in  a 
high  school  and  a four-year  course  of  nine 
months  each  in  medicine.  As  already 
pointed  out,  the  standard  is  not  yet  where 
it  should  be,  but  as  time,  coupled  with 
energetic  work  on  the  part  of  the  leaders 
in  this  work,  has  accomplished  so  much, 
we  may  expect  that  the  interests  of  our 
profession  and  of  the  people  will  be  safe- 
guarded in  the  future  with  a care  and  so- 
licitude compatible  with  advancing  civi- 
lization. 

Our  State  Society,  established  in  1871, 
has  not  failed  in  many  of  its  objects.  Its 
numerical  strength  has  been  materially 
advanced  through  the  recent  reorganiza- 
tion of  the  A.  M.  A.  It  does  not  appear 
to  me,  however,  that  we  are  accomplish- 
ing as  much  for  our  science  as  an  organ- 
ized body  as  we  should.  We  are  handi- 
capped by  not  having  funds  to  encourage 
scientific  work.  The  Press  Committee 
could  accomplish  more  with  greater  finan- 
cial resources  back  of  them.  Original  re- 
search along  scientific  lines  should  be  en- 
couraged by  offering  annually  liberal 
prizes  for  the  best  essay  on  some  subject; 
our  journal  should  be  made  larger  and 
more  prepossessing  than  it  now  is.  There 
can  be  no  fault  found  with  the  matter  in 
our  journal,  so  far  as  it  goes,  nor  with 
the  way  it  is  edited,  but  with  more  funds 
at  our  disposal  it  could  be  improved 
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upon.  In  several  other  regards  I could 
point  out  where,  with  greater  resources 
we  could  accomplish  more. 

As  an  organized  body  of  men,  repre- 
senting a craft  whose  labors  are  of  such 
essential  importance  to  mankind,  we  pos- 
sess a very  limited  influence  over  legisla- 
ture in  a political  way:  In  the  entire  his- 
tory of  our  efforts  to  secure  needed  legis- 
lation along  any  line  pertaining  to 
medicine,  it  cannot  be  said  that  they  have 
been  satisfactory.  Public  opinion,  as  a 
rule,  has  been  against  us,  if  we  are  al- 
lowed to  judge  by  the  conduct  of  repre- 
sentatives in  legislative  bodies.  It  seems 
almost  a herculean  task  to  get  any  bill 
effecting  the  public  health  or  the  practice 
of  medicine  acted  upon  favorably  by  such 
bodies.  The  fight  for  a pure  food  law  was 
a long  and  hard  one.  In  the  struggle  for 
this  law,  its  friends  found  the  most  power- 
ful influences  arrayed  against  them,  yet 
the  public  looked  with  the  greatest  indif- 
ference upon  the  efforts  of  the  medical 
profession  to  have  such  a law  passed,  not- 
withstanding the  fact  that  thousands  of 
their  fellow  beings  were  dying  annually 
through  the  ingestion  of  adulterated  drugs 
and  foodstuffs.  At  the  last  session  of  our 
own  state  legislature  a most  meritorious 
bill  was  introduced,  namely,  a bill  mak- 
ing an  appropriation  to  cover  the  expense 
of  providing  free  diphtheria  antitoxine 
for  use  in  this  state,  but,  although 
it  passed,  the  action  of  Governor  Shafroth 
put  it  in  a class  which  makes  it  non-effec- 
tive. The  medical  bill  failed  to  become 
a law.  The  medical  law  now  in  force  is 
not  what  we  ought  to  have ; it  is  inefficient 
to  meet  present  day  requirements.  Its 
weakest  points  are  its  so-called  exemption 
clauses.  More  power  should  be  given  the 
board  in  the  revoking  of  licenses  of  those 
found  guilty  of  dishonorable  or  unprofes- 
sional acts. 

Failure  to  pass  our  medical  bills  is 
charged  to  many  things.  It  is  charged  to 


the  fact  that  in  the  advocation  of  medical 
bills  we  are  endeavoring  to  form  a medi- 
cal trust;  our  legislative  demands  are  re- 
garded as  excessive  when  we  advocate  a 
law  that  will  fix  the  standard  of  medical 
requirements  and  compel  every  physician 
desiring  to  practice  in  this  state  to  meet 
such  requirements  before  he  is  given  a li- 
cense. We  are  looked  upon  with  grave 
doubts  when  we  say  that  our  labors  are 
not  for  ourselves,  notwithstanding  the 
fact  that  the  very  thing  we  want  accom- 
plished is  frequently  detrimental  in  the 
extreme  to  our  own  financial  interests.  We 
are  daily  adding  to  the  protection  of  life 
in  all  its  phases,  pleading  for  laws  to  pro- 
tect the  unborn  babe,  pleading  for  laws  to 
protect  the  people  against  contagion,  giv- 
ing to  the  world  without  price  the  fruits 
of  our  labors  or  the  results  of  scientific 
effort,  and  in  many  ways  endeavoring  to 
throw  the  mantle  of  sweet  protection 
around  the  young  and  the  aged;  yet  we 
find  opposition  to  our  every  effort  from 
men  in  legislative  bodies  whose  intelli- 
gence would  seem  to  be  beyond  cavil.  And 
why  this  opposition?  I am  satisfied  that 
it  is  born  of  two  principal  sources,  one, 
the  lack  of  unity  among  ourselves,  the 
other,  the  opposition  we  have  always  ex- 
perienced from  the  press  of  the  great 
cities. 

It  is  amusing  to  stand  aside  and  watch 
physicians  on  the  stage  of  action  when 
matters  of  importance  to  them  are  before 
legislative  bodies  for  consideration.  There 
is  a clique  here  and  a clique  there  strictly 
opposed  to  one  another.  One  clique  wants 
a certain  bill  passed,  another  wishes  it 
amended,  and  still  another  wants  it  de- 
feated. And  so  it  goes.  To  the  eternal 
disgrace  of*  our  profession,  jealousies  rob 
us  of  many  good  things  that  we  ought  to 
have  and  the  people  suffer  as  a result. 
What  part  does  the  State  Society  play  in 
these  matters?  I answer,  it  plays  but  a 
small  part.  Your  President,  obedient  to 
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the  constitution,  appoints  a Public  Policy 
and  Legislative  Committee  to  look  after 
the  people's  interests  in  medical  legislative 
matters.  What  does  this  committee  do  ? 
So  far  as  I can  learn  it  does  little,  if  any- 
thing. The  unfortunate  circumstance 
that  this  society  has  no  connection  with 
the  different  medical  boards,  except  in  the 
simple  but  non-tangible  connection  when  a 
member  of  the  board  should  happen  to  be 
put  upon  this  committee,  makes  the  ap- 
pointment of  this  committee  a useless  pro- 
cedure. Many  times  in  the  life  history 
of  this  organization  appeals  have  been 
made  by  Presidents  in  annual  addresses  to 
have  this  organization  control  appoint- 
ments on  medical  boards,  but  appoint- 
ments continue  to  be  made  by  Governors 
for  political  and  personal  reasons  alto- 
gether. The  majority  of  all  proposed  laws 
originate  with  the  different  boards  and 
rarely,  if  ever,  does  our  Legislative  Com- 
mittee assist  in  their  construction  or  in 
bringing  about  their  enactment.  Rarely, 
also,  is  this  society  made  familiar  with 
proposed  medical  legislation.  I am  not 
criticising  the  character  of  medical  bills 
gotten  up  by  our  medical  boards;  indeed, 
there  are  some  good  laws  proposed  by 
them,  and  there  are  men  connected  with 
the  boards  who  are  a credit  to  the  profes- 
sion of  our  state,  but  may  it  not  be  prob- 
able that  many  of  the  medical  bills  are 
killed  because  they  have  not  received  the 
endorsement  of  the  State  and  County  med- 
ical societies?  In  other  words,  may  their 
failure  to  pass  not  be  due  to  the  fact  that 
they  have  the  support  of  only  a detached 
part  of  the  members  of  the  profession  in 
the  state? 

The  fact  that  laws  we  desire  to  have 
passed,  laws  that  would  benefit  the  profes- 
sion in  common,  that  would  protect  the 
public  against  quackery,  etc.,  do  not  orig- 
inate in  this  society  must  naturally  mili- 
tate against  their  successful  passage 
through  our  legislative  bodies.  And  let 


me  say  to  you  that,  in  my  humble  opinion, 
no  bill,  no  matter  where  it  originates,  per- 
taining in  any  way  to  our  craft  that  has 
not  received  the  endorsement  of  this  so- 
ciety, should  become  a law.  Our  Legisla- 
tive Committee  should  make  itself  famil- 
iar with  desired  laws  and  outgoing  com- 
mittees should  submit  annually  drafts  of 
bills  effecting  medical  legislation  that  is 
proposed  for  adoption,  and  the  new  com- 
mittee should  receive  instructions  from 
this  house  to  carry  into  effect  the  wishes 
of  the  State  society  in  the  matter.  If  pos- 
sible. the  entire  profession  of  the  state 
should  be  a unit  upon  all  proposed  laws 
and  we  should  hold  our  representatives  re- 
sponsible for  their  safe  passage  through 
the  legislature.  With  such  a method  in 
vo<rue,  I believe  that  greater  harmonv  be- 
tween  the  boards  and  the  society  would  re- 
sult and  greater  good  be  accomplished. 

It  has  been  suggested  that  the  Legisla- 
tive Committee  be  enlarged  so  as  to  con- 
sist of  one  representative  from  each  of  the 
constituent  societies  of  the  state.  I can  see 
how  such  a committee  could  do  excellent 
work  if  properly  organized,  as  it  could 
carry  on  an  educational  campaign 
throughout  all  the  counties,  not  alone  with 
the  people's  representatives,  but  also  with 
the  people  as  well.  Active  work  on  the 
part  of  such  a body  would  be  a potential 
means  of  accomplishing  desired  results, 
and  whether  bills  originated  with  this 
committee  or  with  the  different  boards,  no 
difficulty  should  be  experienced  in  both  ar- 
riving at  an  understanding  that  would  re- 
dound to  the  benefit  of  the  whole  profes- 
sion and  to  the  people  as  well.  Physicians 
appointed  on  committees  of  this  society 
should  understand  that  they  have  a duty 
to  perform  when  they  are  proffered  ap- 
pointments. and  should  they  feel  unable, 
for  any  reason,  to  attend  to  the  work  of 
the  committee  upon  which  they  are  offered 
a place,  they  should  refuse  to  accept  the 
appointment.  It  is  very  wrong  for  any 
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physician  to  allow  his  name  to  go  on  a 
committee  and  then  do  nothing. 

In  the  history  of  the  struggles  of  the 
medical  profession  of  this  country  to  ob- 
tain medical  legislation  the  press  has  in- 
variably been  found  arrayed  against  us. 
It  has  been  either  an  open  antagonist  or  a 
silent  one.  To  support  us  would  mean  op- 
position to  the  quack  and  his  cause;  an  op- 
position to  the  quack  would  mean  curtail- 
ment of  a large  income  to  the  newspapers 
from  loss  of  advertisements.  The  press,  I 
feel  sure,  cannot  be  ignorant  of  the  fact' 
that  the  quack  has  no  knowledge  of  the 
things  that  pertain  to  scientific  medicine. 
It  must  understand  from  all  that  Colliers 
and  the  Ladies’  Home  Journal  have  re- 
vealed that  the  quack  doctor  is  a humbug 
and  a fraud.  It  is  strange  how  great 
journals  that  claim  for  themselves  a 
righteousness  which  justifies  them  in  at- 
tacking various  forms  of  wrongdoing  (as 
the  Baca  Land  fraud,  franchise  grabs, 
etc.),  will  publish  advertisements  for 
patent  medicine  fakers  in  their  columns. 
Even  after  the  courts  have  muzzled 
the  fakers  some  of  their  brilliant 
“special  writers”  will  willingly  act  as 
the  instruments  whereby  the  faker’s  place 
of  business. is  given  a gullible  public. 
I might  ask  how  much  greater  scoundrel 
is  he  who  strives  to  rob  the  public  through 
dishonest  manipulations  of  land  or  steals 
a valuable  francise,  than  the  man  who  by 
a high-sounding  name  filches  from  the 
public  their  dollars  and  gives  no  adequate 
return.  I am  profoundly  impressed  with 
the  fact  the  wrong  is  greater  on  the  part 
of  the  latter,  for  he  not  only  robs  the  pub- 
lic of  its  money  without  giving  any  return, 
but  he  also  interferes  with  their  hopes  of 
regaining  health,  and  the  paper  thus  in- 
strumental in  bringing  a clientele  to  such 
quacks  is  guilty  of  as  great  a wrong  as  are 
the  quacks  themselves.  I am  fully  con- 
vinced of  the  influence  of  the  press  to 
mould  public  opinion  ; I am  also  convinced 


of  its  power  for  good  when  exerted  hon- 
estly, but  I am  unable  to  see  why  it 
should  continue  to  uphold  the  cause  of  a 
set  of  fakers  which  it  knows  has  not  the 
slightest  justification  for  existence.  I am 
anxiously  looking  forward  to  the  day 
when  the  press  of  the  nation  will  swing 
away  from  those  evil  influences  that  have 
so  long  and  so  disastrously  preyed  upon 
the  public.  I feel  an  especial  pride  in  the 
art  of  journalism  as  we  find  it  in  this 
country.  Free  in  every  particular  to  ex- 
press its  views  on  public  matters,  it  has 
religiously  guarded  the  sacred  trust  given 
it  by  an  enlightened  sj7stem  of  govern- 
ment by  acquiring  and  maintaining  a high 
standard  of  morals  in  almost  even7  in- 
stance except  in  its  duty  to  the  public  in 
relation  to  the  doctor.  We  are  called  in- 
different to  the  business  interests  of  the 
press  because  we  do  not  give  it  financial 
support.  We  are  told  that  if  we  would 
patronize  the  papers  of  our  respective 
communities  by  liberal  advertisements, 
quack  advertisements  would  be  refused  al- 
together, but,  notwithstanding  how  much 
may  be  our  desire  to  assist  our  local  pa- 
pers, we  should  not  be  expected  to  put 
our  craft  on  the  same  level  with  the  busi- 
ness of  the  commercial  man.  The  object 
of  £ trade  is  to  make  money,  the  object 
of  a profession  is  to  bless  mankind,  hence 
the  dignity  of  our  calling  will  not  permit 
us  to  go  openly  into  the  press  as  competi- 
tors in  a business  that  deals  in  human  life. 
But  it  may  be  said  that  we  are  bitter 
competitors  in  private;  why  do  we  not 
fio-ht  openly  in  the  newspapers?  I answer 
that  a public  wrong  is  greater  than  a pri- 
vate one,  for  the  spread  of  scandal  is  more 
general,  but  I confess  that  both  are  wrong 
and  neither  should  have  a place  m our 
lives. 

I should,  however,  be  in  favor  of  giv- 
ing the  local  papers  all  the  support  pos- 
sible for  us  to  give  if  this  would  result  in 
greater  harmony  between  the  papers  and 
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the  medical  profession.  For  this  reason, 
I am  opposed  to  prohibitory  resolutions 
by  constituent  societies  which  take  away 
the  personal  right  of  any  doctor  to  put 
his  card  in  the  paper.  Struggling  jour- 
nals need  our  support  and  practice  of  this 
kind  in  smaller  towns  has  not  been  de- 
clared objectionable  to  our  code.  And  if 
it  is  not  objectionable  in  the  smaller 
towns,  I cannot  see  why  it  should  be  ob- 
jectionable in  the  larger  cities  if  any  phy- 
sician chooses  to  take  this  means  of  get- 
ting before  the  people.  We  should  have 
our  printing  of  various  kinds  done  at 
home  by  our  local  printers.  I deem  it 
our  duty  to  patronize  our  papers  in  every 
way  possible.  Often  they  are  the  life 
blood  of  the  community,  and  in  patroniz- 
ing them  we  can  get  closer  together,  each 
materially  assisting  the  other  in  his 
cause. 

But  even  in  the  face  of  every  opposi- 
tion, the  progress  of  the  profession  will 
not  yield.  Its  irresistible  tendency  is  to 
advance  and  no  power  will  ever  set  aside 
its  principles,  grounded  on  truth  and 
backed  by  sincerity.  Its  object  is,  as  I 
have  said,  to  bless  mankind.  The  prog- 
ress of  our  art  during  the  last  century  is 
one  of  the  striking  features  of  the  age. 
The  physicians  who  have  been  willing  to 
forego  the  enchantments  of  the  regular 
practitioner  and  confine  themselves  to  the 
business  of  Strict  Science,  while  not  nu- 
merous, are  conspicuous  for  their  achieve- 
ments. In  contemplating  their  lives  we 
are  filled  with  the  most  profound  admira- 
tion. Possessed  of  the  greatest  humility, 
these  men.  exerting  an  influence  on  our 
age  that  is  beyond  the  possibilities  of  man 
to  comprehend,  make  for  themselves  a 
place  in  the  history  of  medicine  that-  is  su- 
premely grand.  They  are  the  authors  of 
the  greatest  gifts  to  man,  that  knowledge 
whereby  he  understands  the  origin  of  dis- 
ease and  how  to  combat  it.  The  names  of 
.Tenner,  Pasteur,  Koch.  Lister  and  Carroll 


are  household  words  today.  In  every 
country  under  God’s  sun  their  names  are 
revered  as  the  authors  of  the  most  satis- 
factory theory  of  disease  yet  formulated. 
As  a result  of  their  discoveries  surgery  has 
been  put  upon  a safe  and  elevated  plane 
and  sanitary  science  has  been  advanced 
far  beyond  the  expectations  of  the  most 
sanguine.  Small  pox  has  been  practically 
wiped  out  and  that  scourge  of  mankind, 
tuberculosis,  shall  yet  have  to  surrender  to 
the  arfhy  of  sanitary  experts  organized  in 
every  land. 

How  far  we  are  ahead  of  our  ancestors 
may  be  estimated  by  the  measurements  of 
the  progress  of  our  knowledge.  Even  as 
late  as  1894  the  bubonic  plague  continued 
its  onward  march  of  death  and  destruc- 
tion, its  causation  undiscovered,  its  means 
of  spread  unknown.  It  remained  for 
Ivitasato,  a Japanese  physician,  to  give  to 
the  world  the  important  information  that 
the  plague-infected  rat  carried  the  germ  of 
the  disease,  which  is  transferred  from  the 
rat  to  man  by  means  of  a rat-flea  and  its 
bite. 

Malaria  and  yellow  fever  have  been  a 
serious  handicap  to  our  national  develop- 
ment and  have  interf erred  greatly  with 
health  and  human  happiness.  Through 
the  active  sanitary  measures  carried  out  in 
the  canal  zone  and  in  Cuba  it  has  become 
possible  for  the  white  man  in  those  re- 
gions not  alone  to  live,  but  also  to  pursue 
callings  of  a manual  nature  without  any 
greater  loss  of  time  from  sickness  than  if 
he  were  living  in  the  temperate  zone.  Open 
war  is  now  constantly  being  waged  against 
the  mosquito,  the  fly,  the  rat  and  the  flea 
wherever  they  are  found,  and  our  supreme 
desire  that  our  country  shall  be  free  from 
the  visitations  of  pestilence,  makes  it  es- 
sential that  efforts  in  the  extermination 
of  such  pests  be  most  painstaking. 

Preventative  medicine  is  the  weapon 
that  is  making  the  influence  of  the  profes- 
sion felt  so  keenly  today.  The  success 
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with  which  the  bubonic  plague  was  eradi- 
cated from  San  Francisco  and  yellow  fever 
and  malaria  controlled  in  the  South  is  an 
index  of  what  may  be  accomplished  in  the 
future.  But  in  carrying  out  measures  to 
eradicate  disease  already  started,  we  find 
that  two  things  are  absolutely  essential. 
We  must  have,  first,  the  trained  soldier  of 
Hvgeia,  and  second,  public  co-operation. 

In  looking  back  over  the  history  of  the 
various  achievements  in  sanitary  science  we 
find  that  the  most  good  has  been  accom- 
plishedbythetrained sanitary  workers  who 
are  made  a part  of  the  nation’s  defense 
against  disease.  We  find  that  the  risk 
run  by  the  sanitary  soldier  is  no  less  dan- 
gerous than  the  risk  of  the  soldier  in  the 
regular  army.  Recently  two  valuable 
lives  have  been  sacrificed  to  duty  in  the 
cause  of  the  nation,  Dr.  Wightman  and 
Dr.  Carroll.  As  we  have  in  the  Marine 
Hospital  Service  of  this  country  men  who 
are  able  and  experienced  in  fighting  our 
microscopical  foes  and  the  lower  order  of 
life  by  which  these  foes  are  communicated 
to  man,  so  we  should  have  in  the  various 
states  of  this  Union,  men  in  our  public 
health  departments  "who  should  be  equally 
well  trained.  We  should  regret  the  fact 
that  the  control  of  the  public  health  board 
is  so  much  under  the  control  of  the  poli- 
ticians. Those  in  whom  lies  the  appoint- 
ing power  too  often  forget  their  duties  to 
the  people.  In  making  appointments  on 
such  boards  their  sole  object  is  to  put  men 
into  office  for  personal  and  political  rea- 
sons, often  forgetting  the  interests  of  the 
people.  I think  it  very  unwise  for  boards 
to  change  secretaries  when  the  incumbents 
have  been  found  competent  and  energetic 
in  the  performance  of  their  duties,  and 
similarly  it  is  important  to  retain  the  mu- 
nicipal health  officer  when  he  is  found 
qualified  and  attentive  to  duty. 

Public  co-operation  is  essentially  im- 
portant for  the  accomplishment  of  the 
best  results  in  sanitary  science.  In  order 


to  get  public  co-operation  an  energetic 
system  of  education  must  be  carried  on. 
One  of  the  most  important  duties  of  the 
Press  Committee  is  to  write  articles  for 
publication  to  enlighten  the  public  upon 
matters  pertaining  to  sickness,  its  causa- 
tion and  prevention.  And  while  I have 
criticized  the  press  relative  to  its  position 
in  relation  to  the  quack,  we  should  not 
lose  sight  of  the  fact  that  it  willingly 
printed  articles  which  were  written  for 
the  enlightenment  of  the  public  by  au- 
thority of  the  Press  Committee.  It  is 
somewhat  regretable  that  a greater  num- 
ber of  the  good  writers  in  our  society  did 
not  avail  themselves  of  the  opportunity 
to  write  articles  for  publication  by  the 
papers  of  the  state.  I am  ready  to  be- 
lieve that  greater  work  will  be  accom- 
plished in  this  line  next  year,  as,  in  my 
opinion,  the  education  of  the  public  in 
such  matters  is  very  important.  Who 
knows  but  that  the  papers  themselves  will, 
through  the  truths  that  will  be  thus  enun- 
ciated, become  willing  disciples  of  scien- 
tific medicine?  Much  good  has  been  ac- 
complished during  the  past  year  by  arti- 
cles written  for  magazines  by  physicians 
on  the  subjects  pertaining  to  medicine, 
surgery  and  sanitary  science.  In  talking 
with  people  we  find  that  these  articles  ai’e 
read  with  great  interest. 

I think  all  will  concede  that  the  public 
is  much  more  amenable  to  treatment  by 
new  methods  than  heretofore.  We  find 
a few  opposed  to  vaccination  and  others 
drifting  about  on  a sea  of  “pathies,”  af- 
fected by  every  wind  that  blows,  but  we 
must  regard  this  as  a form  of  mental  ali- 
enation, frequently  susceptible  to  correc- 
tion under  proper  advice.  When  vaccina- 
tion was  first  introduced  great  doubt 
existed  in  the  minds  of  people  as  to  the 
benefits  that  might  accrue  therefrom,  but 
now,  when  a physician  wishes  to  use  any 
of  the  newer  vaccines  or  serum  treatments, 
rarely  is  objection  found  to  their  admin- 
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istration.  Therefore,  we  feel  that  our  ef- 
forts in  behalf  of  the  people  are  being 
better  appreciated. 

In  medicine,  more  than  any  other  pursuit, 
it  is  necessary  that  we  play  fair.  We  cannot 
operate  unnecessarily,  charge  a large  fee 
and  expect  to  continue  in  the  patient’s  con- 
fidence. We  are  surprised  oft  times  at  the 
lack  of  appreciation  of  our  individual  ef- 
forts, and  also  surprised  at  the  public’s 
gullibility  and  sense  of  satisfaction  when 
humbugged,  but  even  though  we  “lose 
out”  when  we  are  honestly  doing  the  best 
that  is  in  us,  we  should  be  content  with 
the  situation.  Even  the  Nazarine  could 
not  please  everybody.  I am  sure  that  the 
physician  into  whose  hands  a life  is  trust- 
ed, feels  far  better  for  having  done  his 
whole  duty  than  for  having  tampered 
with  that  life.  On  first  thought  it  would 
seem  out  of  place  to  make  a statement 
here  that  would  reflect  on  the  integrity  of 
a physician,  for  personally,  I believe  them 
all  honest.  Be  sure,  my  fellow  physi- 
cians, that  it  would  be  very  hard  for  me 
to  make  myself  believe  that  any  doctor 
would  so  far  forget  his  duty  to  his  pa- 
tients as  to  be  in  any  way  dishonest  with 
them.  But  you  know  that  every  now 
and  then  articles  appear  in  journals 
imputing  many  faults  to  doctors.  I 
can  see  how  a physician  may  become 
a slave  to  his  baser  passions,  how  he 
might  become  intoxicated,  for  instance, 
but  I am  unable  to  see  how  one  in  sane 
mind  can  be  so  regardless  of  his  obliga- 
tion to  his  patient  as  to  operate  when  he 
admits  an  operation  is  not  necessary,  just 
to  save  his  reputation  ( ?),  or  to  be  able  to 
keep  money  which  he  never  should  have 
received.  I do  not  know  the  physician 
who  is  thus  accused,  but,  in  my  opinion,  if 
this  charge  be  true,  his  license  should  be 
revoked.  A general  accusation  of  this 
kind  without  naming  the  doctor  is  hardly 
fair  to  the  profession  in  the  writer’s  local- 
ity, as  the  whole  profession  may  be  sus- 


pected. I would  recommend  that  a com- 
mittee be  appointed  from  this  society  to 
look  into  this  charge  and  take  such  action 
as  the  circumstances  will  justify.  The 
physician  thus  charged  may  not  be  a mem- 
ber of  this  society,  but  whether  he  is  or 
not,  it  appears  to  me  that  we  should  take 
cognizance  of  his  conduct.  I am  sure 
means  can  be  found  to  bring  such  an  in- 
dividual to  a proper  sense  of  his  obliga- 
tion to  the  profession. 

One  of  the  most  valuable  assets  of  the 
physician  is  honesty,  especially  that  hon- 
esty which  makes  him  forbear  to  draw  one 
drop  of  blood  or  administer  a grain  of 
medicine  unless  the  act  of  doing  so  has 
the  endorsement  of  a clear  conscience. 
A distinguished  jurist  once  said:  “The 
venerable  counselors  of  my  youth  al- 
ways told  me  in  the  affairs  of  my 
life,  to  follow  the  dictates  of  my  con- 
science and  leave  the  result  to  my  God. 
During  all  my  life  I have  religiously  en- 
deavored to  live  up  to  this  parental  lesson 
and  I have  yet  to  find  a single  instance  in 
which  it  has  ever  interferred  with  my 
temporal  prosperity.”  Fellow  physicians, 
there  is  no  better  guide  to  our  life  than 
our  conscience,  and  the  physician  who  is 
no  longer  able  to  accept  this  as  his  guide 
and  to  follow  it,  becomes  a menace  to  so- 
ciety and  a curse  to  the  profession. 

We  would  be  false  to  our  duty  if  we  did 
not  recognize  and  give  credit  to  officers 
and  committees  of  our  society  who  have 
done  such  good  work  in  the  past  year.  Our 
Secretary,  Treasurer,  Editor  and  many  of 
the  appointive  officers  have  been  espec- 
ially responsive  to  the  call  of  duty  in 
both  the  state  and  the  nation,  and  we 
should  not  forget  that  such  men  are  im- 
portant factors  to  our  influence  as  an  or- 
ganized body. 


No  scalp  wound  is  too  small  to  receive  the 
most  scrupulous  aseptic  attentions. 
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OF  TEE 

THIRTY -NINTH  ANNUAL  CON- 
VENTION OF  THE  COLORADO 
STATE  MEDICAL  SO- 
CIETY. 

Hotel  Stanley,  Estes  Park,  Colorado. 

FIRST  MEETING  OF  THE  HOUSE  OF  DELE- 
GATES, SEPTEMBER  13,  1909, 

9 o’clock  A.  M. 

The  House  was  called  to  order  by  Presi- 
dent P.  J.  McHugh. 

Roll  call  showed  sixteen  present,  a 
quorum,  and  the  House  was  declared  duly 
organized  and  ready  for  the  transaction  of 
business. 

Dr.  Simon  moved  that  the  reading  of 
the  minutes  of  1908  be  dispensed  with,  in- 
asmuch as  they  had  been  published  in 
Colorado  Medicine.  Seconded  and  car- 
ried. 


Secretary  Black  presented  the  follow- 
ing report: 

REPORT  OF  THE  SECRETARY. 

In  my  annual  reports  of  previous  years 
I have  asked  for  instructions  upon  sev- 
eral points  and,  through  oversight  or  oth- 
erwise, they  were  not  passed  upon  by  the 
committees  appointed  to  consider  the  said 
reports.  I would  especially  urge  that  the 
following  questions  be  definitely  settled  at 
this  session  of  the  House  of  Delegates. 
There  has  never  been  a ruling  as  to  whether 
honorary  members  of  constituent  societies 
are  honorary  members  of  the  State  So- 
ciety and  if  so  whether  they  should  be 
sent  Colorado  Medicine.  At  present  they 
are  not  honorary  members  of  this  society 
and  do  not  receive  Colorado  Medicine. 

In  the  last  clause  of  Section  1,  Chapter 
XI.  of  the  by-laws  there  is  some  doubt  as 
to  the  meaning  of  the  term  “Current 
year.”  Some  of  our  constituent  societies 
seem  to  think  that  “Current  year”  means 


the  present  year,  and  not  the  year  the 
member  was  suspended  for  non-payment 
of  dues.  I have  held  that  the  “Current 
year”  refers  to  the  year  of  suspension  and 
that  members  cannot  be  reinstated  un- 
til the  dues  for  that  year  are  paid.  I 
have  maintained  that  these  suspended 
members  have  recived  Colorado  Medicine 
for  that  year  and  have  otherwise  had  all 
the  privileges  and  benefits  of  the  State 
Society  and  that  the  dues  for  that  year 
stand  as  a debt  or  obligation  against  “good 
standing”  until  it  is  discharged  by  pay- 
ment. If  I am  wrong  in  this  I should  like 
to  be  so  advised.  Some  of  our  constituent 
societies  have  what  may  be  called  “local 
members”,  that  is,  they  pay  the  local  dues 
of  the  society  but  do  not  pay  the  State 
Society  dues.  I would  like  to  know  if  this 
is  in  violation  of  our  constitution  and  by- 
laws. 

The  Colorado  Pharmacal  Association 
asked  that  this  society  appoint  a delegate 
to  attend  their  annual  convention  which 
met  in  this  hotel  in  June  of  this  year. 
President  McHugh  appointed  Dr.  O.  M. 
Gilbert  of  Boulder,  who  attended  the 
meeting  and  will,  no  doubt,  make  his  re- 
port at  this  meeting. 

President  McHugh  appointed  the  fol- 
lowing committee:  Drs.  F.  E.  Waxham, 
Chairman,  W.  W.  Grant  and  Wm.  C.  Bane 
to  secure  from  the  State  Legislature  an  ap- 
propriation to  supply  free  antitoxine  for 
the  State  of  Colorado. 

Dr.  S.  D.  Van  Meter  was  appointed  by 
President  McHugh  delegate  from  this  so- 
ciety to  the  National  Legislative  Council. 

Exhibit  A.  Letters  from  the  U.  S. 
Pharmacopoeial  Convention.  The  infor- 
mation they  desired  was  furnished  them 
and  since  this  convention  for  the  revision 
of  the  pharmacopoeia  is  a very  important 
one,  President  McHugh,  in  compliance 
with  their  request,  appointed  the  follow- 
ing gentlemen  as  delegates  to  attend  this 
convention,  which  convenes  at  Washing- 
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ton.  D.  C.,  May  10th,  1910:  E.  C.  Hill, 
Denver;  Geo.  A.  Moleen,  Denver,  and  W. 
T.  Little,  Canon  City. 

Exhibit  B.  A letter  from  R.  Max 
Goepp,  Secretary  of  the  Board  of  Public 
Instruction  of  the  American  Medical  As- 
sociation, asking  co-operation  of  this  so- 
ciety in  giving  public  instruction  in  med- 
ical matters  by  popular  medical  lectures. 
If  it  is  the  desire  of  this  society  to  co- 
operate with  the  American  Medical  Asso- 
ciation in  this  work  a committee  should 
be  appointed  at  this  session  of  the  House 
of  Delegates  to  report  its  recommenda- 
tions. 

Exhibit  C.  A letter  to  Dr.  Van  Meter 
which  contains  a recommendation  of  this 
society  from  the  American  Medical  Asso- 
ciation asking  that  the  Rational  Auxiliary 
Committee  for  each  State  be  combined 
with  the  Auxiliary  Legislative  Commit- 
tee of  the  State  Association.  Further, 
that  if  we  have  no  such  committee,  we  ap- 
point one,  which  shall  be  composed  of  one 
member  for  each  county  in  the  State. 

Exhibit  D.  A letter  with  enclosures 
from  Dr.  MacDonald  of  Washington,  D. 
C.,  regarding  the  establishing  of  public 
laboratories  for  the  study  of  the  criminal, 
pauper  and  defective  classes.  I wrote  to 
Gov.  John  Shafroth,  Mayor  Robert  Speer, 
and  the  Mayor  of  Pueblo  such  letters  as 
requested.  I find  in  1902  this  society 
passed  a resolution  favoring  the  creation 
of  such  a laboratory  at  Washington. 

Exhibit  E.  A letter  from  Wm.  T.  Bel- 
field,  secretary  of  the  Chicago  Society  of 
Social  Hygiene,  presenting  for  our  dis- 
cussion the  question  of  practicing  vasec- 
tomy on  confirmed  criminals  and  other 
defectives. 

Exhibit  F.  A letter  from  Dr.  W.  W. 
Rowan  of  Ouray  expressing  dissatisfac- 
tion with  the  ruling  of  the  Board  of 
Councillors  on  the  appeal  of  Dr.  Crosby. 

Exhibit  G.  The  minutes  of  a special 
meeting  of  the  Colorado  State  Medical  So- 


ciety held  in  Denver  March  12,  1909,  at 
9 :30  p.  m.  and  presided  over  by  First  Vice 
President  D.  H.  Coover. 

Exhibit  3.  Constitution  and  By-Laws 
of  the  newly  formed  Morgan  County  Med- 
ical Society,  together  with  formal  applica- 
tion for  charter. 

The  following  financial  report  (see 
page  380)  shows  the  total  membership 
for  1909.  to  be  781.  The  annual  re- 
ports  of  constituent  societies  are  all 
in  except  that  of  Garfield  County, 
which  stands  suspended  because  of  tardi- 
ness. There  have  been  111  members  sus- 
pended for  non-payment  of  dues,  so  that 
our  actual  membership  at  this  date  is  670. 
This  number  will  be  added  to  by  reinstate- 
ment. It  is  unfortunate  that  so  manymem- 
bers  each  year  allow  themselves  to  be  sus- 
pended for  non-payment  of  dues.  I be- 
lieve one  of  the  reasons  for  it  is  that  our 
constituent  secretaries  do  not  begin  early 
enough  to  collect  dues.  The  annual  dues 
in  all  our  constituent  societies  are  due  and 
payable  January  1st  of  each  year.  State- 
ments should  be  sent  out  at  that  time  and 
members  urged  to  pay  promptly.  Those 
not  having  paid  by  June  1st  should  be 
notified  that  they  stand  suspended  for  non- 
payment of  dues.  The  trouble  now  is  that 
many  of  our  constituent  secretaries  do  not 
make  much  of  an  effort  to  collect  dues 
until  just  before  they  are  required  to  send 
me  their  annual  reports,  and  this  naturally 
results  in  a large  number  of  suspensions. 

On  motion  of  Dr.  R.  W.  Corwin  the 
secretary’s  report  was  referred  to  a com- 
mittee of  three,  consisting  of  Drs.  R.  W. 
Corwin,  H.  R.  McGraw  and  J.  G.  Hughes, 
appointed  by  the  President,  to  draft  suit- 
able resolutions  concerning  the  suggestions 
made  in  said  report.  (For  report  of  this 
committee  see  page  390.) 

Dr.  George  W.  Miel,  Treasurer,  sub- 
mitted the  following  report:  (See  page 

381.) 
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FINANCIAL  REPORT  OF  SECRETARY. 

RECEIPTS  FROM  “COLORADO  MEDICINE.” 


Jan.  27,  1909 — From  C.  G.  Parsons $ 287.36 

May  14,  1909 — Subscription  2.00 

May  24,  1909 — From  C.  G.  Parsons 246.25 

May  25,  1909 — From  W.  A.  Jayne,  advertising 33.65 

July  20,  1909 — From  W.  A.  Jayne,  advertising 63.65 

July  27,  1909 — From  W.  A.  Jayne,  advertising 24.00 

Aug.  11,  1909 — From  W.  A.  Jayne,  advertising 27.00 

Sept.  4,  1909 — From  W.  A.  Jayne,  advertising 7.02- 

RECEIPTS  FROM  REINSTATEMENTS. 

Boulder  County  1 $3.00 

Clear  Creek  1 3.00 

Denver  54  162.00 

Garfield  5 15.00 

Las  Animas  3 9.00 

Larimer  : 3 9.00 

Northeast  Colorado  1 3.00 

Otero  2 6.00 

Ouray  1 3.00 

Pueblo  1 3.00 

San  Juan  1 3.00 

San  Luis  Valley  1 3.00 

Teller  1 3.00 

Weld  1 3.00 


76 

RECEIPTS  FROM  DUES  FOR  1909. 


Boulder  County  44 

Clear  Creek  9 

Delta  22 

Denver  292 

Eastern  Colorado  2 

El  Paso  66 

Fremont  24 

Garfield,  suspended  for  non-payment  of  dues 

Lake  20 

Larimer  27 

Las  Animas  28 

Mesa  16 

Montrose 10 

Northeast  Colorado 12 

Otero  13 

Ouray  6 

Prowers  17 

Pueblo  41 

San  Luis  Valley  '.  14 

San  Juan  5 

San  Miguel  3 

Teller  9 

Weld  25 


$132.00 

27.00 

66.00 

876.00 
6.00 

198.00 
72.00 


60.00 

81.00 

84.00 

48.00 

30.00 

36.00 

39.00 

18.00 

51.00 
123.00 

42.00 

15.00 
9.00 

27.00 
75.00- 


705 

Cash  turned  over  to  the  Treasurer 

Exchange  on  checks  drawn  on  local  banks 


$ 690.93 


$ 228.00 


$2,115.00 


$3,033.93 

$3,030.63 

3.30 


$3,033.93 
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REPORT  OF  TREASURER. 

RECEIPTS. 


Balance  on  hand  September  8,  1908 $1,202.33 

From  Secretary,  through  dues 2,339.70 

From  Secretary,  through  journal 690.93 


Total  receipts 


Journal  Maintenance — 


DISBURSEMENTS. 


1908. 

Sept.  21 — Russell  & Norman,  “Colorado  Medicine”  for  September $ 

Oct.  20 — Russell  & Norman,  “Colorado  Medicine”  for  October 

Nov.  17 — Russell  & Norman,  “Colorado  Medicine”  for  November 

Dec.  18 — Russell  & Norman,  “Colorado  Medicine”  for  December 

1909. 

Jan.  19 — Russell  & Norman,  “Colorado  Medicine”  for  January 

Feb.  15 — Russell  & Norman,  “Colorado  Medicine”  for  February 

Mar.  22 — Russell  & Norman,  “Colorado  Medicine”  for  March 

Apr.  16 — Russell  & Norman,  “Colorado  Medicine”  for  April 

May  21 — The  New  Reed  Pub.  Co.,  “Colorado  Medicine”  for  May 

June  30 — The  New  Reed  Pub.  Co.,  “Colorado  Medicine”  for  June 

July  17 — The  New  Reed  Pub.  Co.,  “Colorado  Medicine”  for  July 

Aug.  17 — The  New  Reed  Pub.  Co.,  “Colorado  Medicine”  for  August 

Sept.  9 — Dr.  George  A.  Moleen,  editor’s  salary 

Postage  expended  by  editor 


$4,232.96 


126.40 
149.25 

125.50 
149.80 

177.55 

156.60 

142.50 
133.15 
150.45 
122.20 
145.10 

125.40 
300.00 

2.15— $2,006.05 


EXPENSES  OF  LAST  MEETING. 


Sept.  14 — Kendrick  Book  & Stationery  Co.,  blackboard  $ 4.90 

Oct.  3 — Doyle,  Hart  & Gehman,  stenographers 195.00 — $ 199.90 

GENERAL  EXPENSES. 

1908. 

Sept.  15 — Russell  & Norman,  printed  and  stamped  stationery $ 34.75 

Sept.  17 — Reed  Pub.  Co.,  printed  folders  in  December,  1907  8.70 

Sept.  28 — Russell  & Norman,  printing  stationery  for  editor  and  adv.  mgr..  8.00 

Oct.  6 — Russell  & Norman,  printing  stationery  for  president 2.65 

Oct.  30 — Russell  & Norman,  letter  heads  and  envelopes  for  press  com. . . . .4.50 

1909. 

Mar.  19 — H.  E.  Kelly,  examining  bill  for  7th  General  Assembly  for  appro- 
priation for  antitoxine  10.00 

Aug.  24 — The  New  Reed  Pub.  Co.,  programs  for  39th  convention,  and  dis- 
tribution   70.50 

Sept.  9 — Dr.  Melville  Black,  salary  as  secretai+y,  Oct.  ’08  to  Oct.,  ’09 200.00—  339.10 


$2,545.05 

Total  receipts  $4,232.96 

Total  disbursements  $2,545.05 


Cash  balance  

Respectfully  submitted. 


The  auditing  committee,  by  Dr.  C.  H. 
Call,  reported  as  follows: 

“TVe  have  examined  the  above  accounts 
of  the  secretary  and  treasurer  and  find 
them  correct. 


$1,687.91 

GEORGE  W.  MIEL, 

Treasurer. 

“C.  F.  Call. 

“A.  C.  Magruder.” 
On  motion  of  Dr.  Edward  Jackson,  sec- 
onded and  carried,  the  report  of  the  audit- 
ing committee  was  accepted. 
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Dr.  Geo.  A.  Moleen,  chairman  of  the 
Publication  Committee,  reported  as  fol- 
lows: 

REPORT  OF  PUBLICATION  COM- 
MITTEE. 

To  the  House  of  Delegates , Colorado  State 

Medical  Society.  Gentlemen: 

The  Publication  Committee  begs  to  re- 
port for  the  fiscal  year,  ending  September, 
1909,  as  follows : 

Since  the  report  made  at  the  last  annual 
session  there  have  been  12  numbers  issued, 
aggregating  459  pages  of  reading  matter, 
which  included  49  original  articles,  being 
largely  those  which  were  read  at  the  last 
annual  meeting. 

The  general  character  and  scope  of  the 
journal  has  been  maintained  and  in  vol 
ume  about  equals  that  of  the  previous 
year. 

The  volume  for  the  twelve  months  of 
1908  occupied  512  pages  of  reading  mat- 
ter. 

The  cost  of  printing  and  distributing 
the  journal  (including  cuts,  composition 
of  ads,  cover,  postage,  wrapping,  drayage, 
city  delivery,  etc.)  is  as  follows: 


1908—  October  $149.25 

November  125.50 

December  149.80 

1909 —  January  177.55 

February  156.60 

March  142.50 

April  133.15 

May 150.45 

June  122.20 

July 145.10 

August  125.40 

September  118.75 


A total  of  $1,696.25,  or  an  average  of 
$141.35  per  month. 

There  have  been  received  during  the  year 
■70  volumes  of  medical  works  for  review, 
representing  a value  of  $162.10.  During 
the  past  three  years  173  volumes  were  re- 
ceived, of  which  113  have  been  receipted 
for  by  the  Denver  Academy  of  Medicine; 
receipts  attached. 


The  increasing  interest  in  the  state  jour- 
nal has  been  manifest  in  many  ways; 
items  submitted,  society  reports  received 
and  particularly  the  fact  of  being  missed 
through  change  of  location. 

In  compliance  with  the  resolution  passed 
by  the  House  of  Delegates  at  its  last 
meeting  the  Committee  withdrew  all 
unethical  advertisements  from  the  journal 
as  rapidly  as  the  existing  contracts  per- 
mitted. This  resulted  in  a pecuniary 
loss,  but  during  the  year  the  advertise- 
ments eliminated  have  been  more  than  re- 
placed by  ethical  matter  and  the  net  in- 
come from  this  source  shows  an  increase 
of  approximately  one  hundred  dollars  over 
the  preceding  year,  being  now  $688.93,  as 
against  $589.95  last  year.  The  detailed 
figures  are  as  follows: 

Total  amount  collected  for  advertising 


account  during  the  year  $838.80 

Commissions  on  same 150.87 

Cash  balance  paid  into  treasury $688.93 


All  collections  are  practically  up  to  date 
and  no  losses  have  been  sustained  except  a 
small  amount  on  old  business.  The  $172.13 
due  from  the  former  advertising  manager 
as  reported  last  year  will  undoubtedly  be 
paid  to  the  Society  very  shortly. 

On  May  1st  the  Committee  placed  the 
advertising  pages  in  the  hands  of  Mr.  and 
Mrs.  Zimmerman,  professional  advertising 
solicitors,  with  gratifjfing  results,  and  if 
the  present  prospects  are  realized  the  re- 
turns from  the  advertising  pages  during 
the  coming  year  will  show  a still  larger 
profit  to  the  Society.  The  Committee  be- 
lieves that  with  a continued  and  deter- 
mined effort  the  returns  from  the  adver- 
tising pages  should  very  nearly  if  not 
wholly  cover  the  cost  of  publication  and 
begs  to  suggest  that  members  of  the  So- 
ciety should  more  actively  co-operate 
in  assisting  to  demonstrate  to  ad- 
vertisers that  an  “ad”  in  Colorado 
Medicine  is  a good  investment,  by 
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mentioning  the  journal  in  their  corre- 
spondence and  when  trading  with  dealers 
who  do  or  should  advertise  in  it.  An  oc- 
casional word  of  appreciation  and  inter- 
est in  the  journal  would  materially  aid  the 
advertising  managers  and  contribute  much 
to  the  financial  success  of  our  State  organ. 

The  Publication  Committee,  and  partic- 
ularly the  editor,  desires  to  acknowledge 
with  thanks  the  valuable  assistance  ren- 
dered by  members  of  the  Society  in  fur- 
nishing various  contributions,  abstracts 
and  book  reviews  and  especially  to  express 
an  appreciation  of  the  kind  co-operation 
of  the  secretaries  of  the  County  societies 
through  their  prompt  and  full  reports. 

Respectfully  submitted, 

Geo.  A.  Moleen,  Chairman. 
W.  A.  Jayne. 

Melville  Black. 

On  motion  of  Dr.  S.  Simon,  the  above 
report  was  referred  to  a special  committee 
of  three  for  consideration  and  report. 

The  president  appointed  as  such  com- 
mittee Drs.  J.  N.  Hall,  O.  M.  Gilbert  and 
Frank  Finney.  (For  report  of  this  com- 
mittee see  page  389.) 


The  Press  Committee,  by  Dr.  C.  E.  Ten- 
nant, presented  the  following  report : 

REPORT  OF  THE  PRESS  COMMIT- 
TEE. 

Mr.  President  and  Members  of  the  So- 
ciety : 

Your  Committee  appointed  at  the  last 
meeting  of  this  Society,  held  in  Denver, 
found  an  entirely  new  and  untried  field  of 
work  ahead  of  it,  a work  requiring  much 
time,  energy  and  system. 

Early  realizing  this  fact,  we  called  to 
our  assistance  as  Secretary  of  this  Com- 
mittee, Dr.  O.  D.  Wescott. 

As  there  had  been  no  appropriation  from 
the  Society  to  carry  on  the  work,  it  soon 
became  an  important  question  of  how, 
without  means,  to  conduct  a successful  and 


expensive  campaign  for  the  education  of 
the  public. 

After  several  conferences  between  the 
Committee  and  our  energetic  Secretary  of 
the  State  Society,  Dr.  Melville  Black, 
whose  cheerful*  co-operation  and  support 
was  one  of  our  best  stimulations  for  work, 
it  was  decided  to  call  upon  the  profession 
for  the  material,  and  make  the  best  of  the 
situation  with  as  little  expense  to  the  So- 
ciety as  possible.  This  necessarily  meant  the 
use  of  a few  papers  published  in  the  large 
cities  of  the  State.  To  this  end  a circular 
letter  addressed  to  the  profession  was  pre- 
pared and  mailed.  In  the  meantime,  the 
large  dailies  of  Denver  were  interviewed, 
and  found  to  be  quite  willing  to  co-oper- 
ate with  us. 

The  following  letter  was  sent  to  about 
one  hundred  and  fifty  members  of  the  So- 
ciety : 

“Nov.  24th,  1908. 

“My  Dear  Doctor:  Acting  upon  the 
suggestion  of  Dr.  J.  N.  McCormack  during 
his  recent  visit  to  the  Colorado  State  Med- 
ical Society,  the  House  of  Delegates  cre- 
ated a Press  Committee.  This  Committee 
is  to  secure  suitable  papers  upon  public 
health  questions  from  different  members 
of  the  profession  throughout  the  State, 
and  endeavor  to  have  them  published  in 
the  public  press. 

“In  order  to  relieve  the  writers  from 
the  odium  of  seeking  notoriety  in  the 
public  press,  the  publications  will  be  ua- 
der  the  auspices  of  this  Committee.  Wp 
would  be  pleased  to  have  you  submit  three 
short  papers  on  subjects  relating  to  the 
public  health,  so  written  that  they  will  be 
readily  understood  by  the  laity.  We 
expect  soon  to  commence  publication  in 
about  seventy  papers,  covering  the  entire 
State.  When  this  occurs,  we  shall  be 
obliged  to  furnish  copy  on  very  short  no- 
tice, hence  must  have  a large  reserve  of 
material  to  meet  the  demands  which  will 
then  be  made  on  us.  For  this  reason  we 
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would  greatly  appreciate  any  special  ef- 
fort you  may  make  in  forwarding  manu- 
script at  an  early  date. 

“Should  you  have  a preference  to  the 
locality  in  which  you  desire  the  article 
published,  please  so  state  and  we  will  try 
to  comply  with  your  wish. 

“The  following  rules  have  been  decided 
upon  as  governing  the  acceptance  of  these 
papers  so  they  may  secure  the  results  de- 
sired by  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society: 

“1.  Papers  should  be  brief,  to  the  point, 
and  not  exceed  a thousand  words  (better 
five  hundred),  and  they  should  be  in 
short  sentences  with  frequent  paragraphs. 

“2.  They  should  deal  with  well  estab- 
lished and  definitely  proven  facts,  and 
avoid  all  speculation  and  theorizing. 

“3.  They  should  not  be  ambiguous,  but 
plain,  practical  and  free  from  technicali- 
ties with  which  laymen  are  unacquainted. 

“4.  Papers  of  a controversial,  censorial 
or  hypercritical  nature  cannot  be  used. 

“5.  They  should  not  deal  with  the 
treatment  of  disease,  but  apply  only  to  its 
prevention  and  hygiene,  as  well  as  dietet- 
ics and  matters  pertaining  to  pure  food.” 

To  this  letter  we  received  less  than  a 
dozen  replies,  and  fewer  papers;  in  fact, 
not  more  than  six  members  have  complied 
with  the  latter  request,  others  responding 
to  personal  solicitation. 

When  these  papers  commenced  coming 
in  we  found  several  problems.  First,  the 
necessity  of  re-arranging  several  of  them 
in  order  that  the  press  could  use  the  ma- 
terial. Then  again,  it  was  necessary  to 
make  two  or  three  typewritten  copies,  one 
for  each  paper,  in  the  event  it  was  possible 
to  secure  their  publication  simultaneously. 
But  this  seldom  occurred,  for  one  or  the 
other  paper  would  demur  for  want  of 
space  at  the  designated  time,  and  later 
refuse  to  publish  it,  because  it  had  already 
appeared  in  another  paper. 


Some  of  the  material  submitted  by  our 
members  had  already  appeared  in  print, 
and  consequently  would  not  be  accepted 
by  the  press. 

We  have  succeeded,  however,  with  the 
assistance  of  our  former  President,  Dr. 
Wetherell,  in  securing,  preparing  and  pub- 
lishing thirty-five  articles  in  the  four 
larger  Denver  dailies,  copies  of  which  are 
on  file  in  a scrap  book  purchased  for  this 
purpose. 

I cannot  j)ass  this  portion  of  the  report 
without  calling  your  attention  to  the  very 
valuable  service  one  of  our  Society  mem- 
bers has  rendered  in  this  work  as  Com- 
missioner of  Health  at  Denver.  I refer  to 
the  articles  prepared  and  published  in 
the  “Denver  Municipal  Facts”  by  Dr. 
Sharpley.  There  have  been  twenty-eight 
weekly  issues  of  this  paper,  and  in  twenty- 
two  of  these  issues  there  have  been  from 
one  or  two  pages  of  live,  practical  matter 
on  most  of  the  contagious  diseases,  also 
giving  measures  for  their  prevention,  all 
so  plainly  written  as  to  be  readily  under- 
stood by  the  masses.  Ten  thousand  of 
these  copies  have  ben  spread  throughout 
the  city  each  week.  (I  might  add  in  pa- 
renthesis that  there  has  been  a noticeable 
reduction  in  mortality  from  contagious 
diseases  reported  this  Fall.) 

This  Committee,  operating  in  conjunc- 
tion with  the  Health  Commissioner  and 
the  Committee  from  the  Denver  County 
Medical  Society  on  Public  Health,  Pure 
Food  and  Sanitation,  has  been  successful 
in  agitating  and  securing  a Dairy  Ordi- 
nance for  Denver  equal  to  any  found  in 
our  larger  cities.  I feel  that  Denver's 
Health  Commissioner  should  be  warmly 
commended  for  the  work  he  is  doing. 

While  on  this  subject  of  the  dairies  of 
Denver,  I desire  to  make  one  reference  to 
an  unfortunate  practice  common  through- 
out the  State,  and  one  which  should  not  be 
tolerated  for  a moment,  and  that  is  the  un- 
limited slaughtering  of  tuberculous  cattle 
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for  regular  food  consumption.  I have 
with  me  today  three  different  reports  of  a 
veterinary  making  a tuberculin  test  of  the 
herds  of  three  different  Denver  dairies.  In 
one  of  these,  a herd  of  19  cattle,  50  per 
cent  were  found  to  be  tuberculous;  in  each 
of  the  other  two,  several  were  found  posi- 
tive, and  the  most  aggravated  cases  were 
sent  to  the  local  packing  houses,  slaugh- 
tered and  returned  to  the  market  for  con- 
sumption. 

It  is  time  a Press  Committee  from  this 
Society  takes  cognizance  of  some  of  these 
abuses,  and  educates  the  public  up  to  the 
point  where  it  will  rebel  at  such  practices. 
Our  Secretary,  Dr.  Wescott,  has  prepared 
a splendid  outline  of  subjects  for  use  dur- 
ing the  coming  year,  in  the  event  the  So- 
ciety decides  to  continue  a Press  Commit- 
tee. But  to  successfully  carry  out  such  a 
program,  it  will  require  an  expenditure  of 
about  $150.00,  and  a decidedly  more  lib- 
eral support  from  the  profession  than  the 
Committee  received  last  year.  As  for  the 
expense,  it  is  but  a small  amount,  consid- 
ering the  good  which  may  be  done 
throughout  the  State. 

More  than  five  years  ago  Dr.  S.  D.  Van 
Meter,  then  Chairman  of  the  Committee 
on  Public  Policy  and  Legislation,  imported 
to  this  Society  the  result  of  the  Commit- 
tee's work  and  in  closing  said : “In  con- 
clusion. allow  me  to  urge  once  more  the 
necessity  of  education  of  the  public  as  well 
as  the  profession,  if  we  ever  expect  to  cor- 
rect the  evils  we  are  striving  to  reach  by 
State  and  Society  legislation. 

“Much  can  be  accomplished  toward  this 
end  by  the  publication  of  well  edited  arti- 
cles in  the  secular  press  upon  medical  sub- 
jects the  public  is  eager  to  know  about.” 

Since  this  time,  both  in  the  County  and 
State  Society,  Dr.  Van  Meter  has  persist- 
ently advocated  the  organization  of  a 
Press  Bureau  for  the  preparation  and  dis- 
semination of  Public  Health  matters. 

Our  plan  provides  for  one  or  two  publi- 


cations per  month  in  most  of  the  smaller 
towns  of  the  State,  as  well  as  several  each 
month  in  all  the  dailies  in  the  larger 
towns.  A careful  census  of  the  im- 
portant papers  of  the  State  shows  that  we 
have  about  250  papers  for  which  to  pro- 
vide material. 

It  would  seem  quite  possible  to  obtain 
the  money  required  for  this  work  from  pri- 
vate philanthropic  individuals  or  charity 
organizations,  but  before  this  can  be  asked 
for  the  profession  must  show  by  actual 
work  its  sincerity  of  purpose.  If  we  had 
a large  amount  of  good  material  ready  for 
publication  I am  sure  the  way  would  be 
found  to  place  it  before  the  public. 

The  Colorado  State  Medical  Society  to 


C.  E.  Tennant,  Dr. : 

Nov.  5 — Stamps  $ 5.00 

Dec.  3 — Two  files  75 

Scrap  book 75 

Paper 30 

Blank  cards 15 

Dec.  12 — Rubber  stamp  1.90 

Postage  1.00 

Dec.  15 — Typewriting  5.00 

Secretary — Postage,  etc 5.00 


$17.85 

The  files,  scrap  book  and  rubber  stamp 
are  still  in  possession  of  the  Committee 
and  ready  to  be  taken  over  by  the  Secre- 
tary of  the  Society  or  our  successors.  The 
copy  of  the  stamp  and  card  for  the  record 
system  are  herewith  exhibited. 

Respectfully  submitted, 

C.  E.  Tennant,  Chairman. 
Hubert  "Work. 

II.  G.  Wetherill. 

Moved  by  Dr.  Melville  Black,  seconded 
and  carried,  that  the  report  of  the  Press 
Committee  be  referred  to  a special  com- 
mittee of  three,  to  be  appointed  by  the 
President,  said  committee  to  report  to  the 
House  not  later  than  Wednesday  morning. 

The  President  appointed  as  said  com- 
mittee Drs.  S.  Simon,  Perry  Jaffa  and  W. 
A.  Kickland.  (For  report  of  this  com- 
mittee see  page  389.) 
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Dr.  W.  C.  Bane  presented  the  following 
report  of  the  special  committee  heretofore 
appointed  to  secure  the  passage  of  a law 
for  the  free  distribution  of  antitoxin, 
which  report,  on  motion  of  Dr.  S.  Simon, 
was  accepted  and  the  Committee  con- 
tinued. 

REPORT  OF  ANTITOXIN  COMMITTE. 

Mr.  President  and  Members  of  the  House 

of  Delegates'. 

Your  Committee  appointed  one  year  ago 
for  the  purpose  of  impressing  our  State 
Legislature  with  the  importance  of  pass- 
ing a bill  providing  for  the  purchase  and 
free  distribution  of  antitoxin  throughout 
the  State  of  Colorado  would  report  that 
a bill  for  such  an  appropriation  amount- 
ing to  $3,500.00  was  unanimously  passed 
by  both  houses  of  our  legislature.  The 
Governor  of  our  State,  however,  placed 
this  appropriation  in  the  fourth  class,  thus 
annuling  the  effect  of  the  bill,  as  appropri- 
ations in  this  class  are  not  available  until 
all  other  bills  and  appropriations  are  paid. 

The  Governor’s  explanation  to  the  chair- 
man of  your  Committee,  for  placing  this 
appropriation  in  a class  where  it  could  not 
be  available,  was  that  he  could  not  see  why 
the  State  of  Colorado  should  furnish  free 
antitoxin  to  the  people  any  more  than  free 
horses  and  carriages  to  physicians. 

Your  Committee  regrets  exceedingly  that 
our  Governor  should  have  taken  this  arbi- 
trary method  of  killing  the  antitoxin  bill, 
which  is  of  such  vital  importance  to  the 
health  and  to  the  lives  of  his  constituents. 
We  cannot  understand  why  he  should  not 
have  placed  the  appropriation,  amounting 
to  upwards  of  $60,000.00,  for  the  preserva- 
tion of  the  wild  animals  of  the  State  in  the 
same  class,  unless  he  considers  the  lives  of 
fish  and  wild  animals  of  greater  value 
than  those  of  the  people  of  the  State.  As 
Maine,  New  Hampshire,  Vermont,  Illinois 
and  Massachusetts  are  furnishing  anti- 
toxin free  of  charge,  not  as  a public  char- 
ity but  as  a public  economy  and  for  the 


public  welfare  and  the  public  safety,  we 
feel  that  Colorado  should  have  been  proud 
to  have  joined  the  ranks  of  these  progress- 
ive states. 

As  it  is  essential  that  this  matter  be 
brought  to  the  attention  of  our  next  legis- 
lature, we  would  ask  that  your  Committee 
be  continued. 

Respectfully  submitted, 

Wm.  C.  Bane,  Chairman. 
W.  W.  Grant. 

F.  E.  Waxham. 

The  Committee  on  Scientific  Work  pre- 
sented the  following  report : 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK. 

Gentlemen : The  Committee  on  Scien- 

tific Work  desires  to  present  as  a result  of 
their  efforts  the  completed  program  of  the 
meeting.  It  will  be  observed  that  a return 
has  been  made  to  a former  custom  of  hav- 
ing a morning  and  afternoon  session.  The 
morning  program  has  been  made  up  of 
volunteers  and  the  afternoon  program  has 
been  left  open  for  addresses  and  two  sym- 
posia. 

Very  respectfully  submitted, 
Melville  Black,  Chairman. 
W.  W.  Grant. 

Geo.  A.  Moleen. 

On  motion  of  Dr.  Frank  Finney  the  re- 
port was  accepted. 

The  Committee  on  Credentials,  by  Sec- 
retary Black,  reported  that  the  credentials 
of  the  delegates  so  far  as  submitted  were 
correct  and  that  Morgan  County  had  ap- 
plied for  a charter,  and  that  the  commit- 
tee would  report  later  upon  this  applica- 
tion. On  motion  of  Dr.  Black,  the  final 
report  of  this  committee  was  deferred  un- 
til tomorrow. 

Dr.  Hubert  Work  presented  the  follow- 
ing report  of  delegates  to  the  American 
Medical  Association : 

REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Attention  has  been  called  in  Colorado 
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Medicine  to  some  of  the  more  important 
incidents  of  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City  in 
June.  The  full  official  minutes  of  the 
House  of  Delegates,  published  in  the  Jour- 
nal of  the  A.  M.  A.  for  June  19th  might 
be  read  with  profit  by  every  member  of 
this  Society.  It  is  here  only  necessary  to 
call  attention  to  one  or  two  matters. 

The  Triennial  reapportionment  of  Dele- 
gates made  on  a basis  of  six  hundred  and 
fifty  members  for  one  delegate  increases 
the  number  from  all  the  states  from  127  to 
133,  but  leaves  the  representation  from 
.Colorado  unchanged,  two,  one  to  be  elected 
each  year. 

The  special  committee  upon  the  Uni- 
form Regulation  of  Membership  presented 
an  elaborate  report.  (Journal,  A.  M.  A., 
June  19th,  page  2064).  Some  of  its  pro- 
visions remain  under  consideration  for  fu- 
ture action.  But  it  was  strongly  urged 
that  the  State  and  County  Societies  should 
uniformly  make  the  fiscal  year  correspond 
with  the  calendar  year,  for  the  purpose  of 
securing  uniformity  and  simplifying  the 
keeping  of  accounts  of  the  Association. 

The  resolutions  introduced  at  the  in- 
stance of  the  El  Paso  and  Denver  County 
Medical  Societies  resulted  in  the  adoption 
by  the  House  of  Delegates  of  the  resolu- 
tion that  the  President  of  the  A.  M.  A. 
“appoint  a committee  of  five  members  to 
inquire  into  the  desirability  and  practica- 
bility of  establishing,  under  the  auspices  of 
the  American  Medical  Association,  a fund 
for  the  assitance  of  physicians  disabled  by 
sickness;  and  a sanitorium  for  the  treat- 
ment of  such  members  of  the  Association 
as  may  be  afflicted  with  tuberculosis  or 
similar  diseases,  such  committee  to  report 
to  the  House  of  Delegates  at  the  next  an- 
nual meeting  of  the  Association.” 
Respectfully  submitted, 

Hubert  Work. 

On  motion  of  Dr.  Melville  Black  the 
report  was  accepted. 


Dr.  O.  M.  Gilbert,  delegate  to  the  Colo- 
rado Pharmaceutical  Convention,  reported 
as  follows: 

REPORT  OF  DELEGATE  TO  PHARMACEUTICAL 
CONVENTION. 

To  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society: 

I have  the  honor  to  submit  to  you  the 
following  report  as  representative  of  this 
Society  at  the  annual  meeting  of  the  Colo- 
rado State  Pharmaceutical  Association, 
held  in  Estes  Park,  June  22,  23,  24,  1909. 
It  was  amost  enthusiastic  and  instructive 
meeting,  and  your  delegate  was  shown  the 
utmost  courtesy.  I read  a paper  before 
the  Association  on  “Some  Points  of  Mu- 
tual Interest  to  Pharmacists  and  Physi- 
cians.” Physicians  were  taken  somewhat 
to  task  for  their  tendency  to  dispense  their 
own  drugs,  while  the  druggists  were  crit- 
icised for  counter-prescribing,  boosting 
patent  medicines,  refilling  without  per- 
mission, etc.  The  use  of  the  National  For- 
mulary and  U.  S.  P.  were  strongly  recom- 
mended to  both  physicians  and  druggists. 
The  pharmaceutical  profession  was  highly 
commended  for  their  excellent  prepara- 
tions on  exhibit,  and  it  was  requested  that 
this  exhibit  be  made  at  the  meeting  of  the 
State  Medical  Association  at  this  time. 
The  paper  was  received  in  the  very  best  of 
spirit,  and  the  pharmacists  showed  a per- 
fect willingness  to  co-operate  wdth  the 
physicians  along  this  line. 

I believe  that  a closer  association  be- 
tween the  two  organizations  will  result  in 
much  good  to  each. 

Thanking  you  for  the  honor  of  repre- 
senting you  at  this  notable  meeting,  I am, 
Sincerely  yours, 

O.  M.  Gilbert. 

On  motion  of  Dr.  Melville  Black,  the 
report  was  accepted  and  a vote  of  thanks 
tendered  Dr.  Gilbert. 


On  motion  of  Dr.  J.  N.  Hall,  the  pro- 
posed amendment  to  section  three,  article 
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eight  of  the  constitution,  introduced  at  the 
meeting  in  1908,  to  the  effect  that  if  any 
member  was  a candidate  for  office  he 
should  be  ineligible  to  hold  office  for  the 
period  of  two  years,  was  laid  on  the  table. 


The  next  order  of  business  was  the  elec- 
tion of  the  nominating  committee , and  the 
chairman  called  for  nominations. 

Dr.  O.  N.  Gilbert  was  nominated  by  Dr. 
S.  Simon. 

Dr.  J.  N.  Hall  was  nominated  by  Dr. 
Melville  Black. 

Dr.  Frank  Finney  was  nominated  by 
Dr.  R.  W.  Corwin. 

Dr.  D.  P.  Mayhew  was  nominated  by 
Dr.  H.  G.  Wetherill. 

Dr.  R.  W.  Corwin  was  nominated  by 
Dr.  S.  Simon. 

It  was  moved  by  Dr.  J.  W.  Rambo  that 
nominations  close,  and  the  Secretary  be  in- 
structed to  cast  the  ballot  of  the  House  of 
Delegates  for  the  above  nominees.  Sec- 
onded and  carried. 

On  motion  the  House  adjourned  until 
Tuesday,  September  14,  at  9 o’clock  a.  m. 


September  14,  1909,  9 o’clock  A.  M. 

The  House  met  pursuant  to  adjourn- 
ment, President  P.  J.  McHugh  presiding. 

The  roll  call  showed  seventeen  members 
present,  a quorum. 

Minutes  of  the  meeting  of  September  13 
read  and  approved. 

The  Credentials  Committee  reported 
they  had  examined  the  credentials  of  Mor- 
gan county,  which  had  applied  for  a char- 
ter, and  had  found  that  the  by-laws  and 
constitution  did  not  conflict  with  the  con- 
stitution and  by-laws  of  the  State  Society, 
and  that  they  had  complied  with  all  the 
requirements  of  the  State  Society  and 
were  entitled  to  a charter.  It  was  moved 
by  Dr.  Melville  Black,  seconded  and  car- 
ried, that  Morgan  county  be  granted  a 
charter. 


Dr.  R.  W.  Corwin  offered  the  following 
amendment  to  the  by-laws : That  the  fol- 
lowing be  substituted  for  Section  4 of 
Chapter  10 : 

Sec.  4.  The  Committee  on  Public  Pol- 
icy and  Legislation  shall  consist  of  one 
member  from  each  constituent  Society  to 
be  appointed  by  the  President  to  serve  for 
a period  of  three  years.  In  the  creation 
of  this  Committee  one-third  shall  be  ap- 
pointed for  one  year,  one-third  for  two 
years  and  one-third  for  three  years.  The 
Committee  shall  organize  as  soon  after 
their  appointment  as  possible  and  elect  a 
Chairman,  Vice-Chairman  and  Secretary, 
who  shall  constitute  an  Executive  Com- 
mittee. Each  year  during  the  annual 
meeting  of  the  Society  the  Committee 
shall  elect  their  officers  for  the  ensuing 
year.  The  duties  of  the  Committee  shall 
be  to  represent  the  State  Society  in  securing 
and  enforcing  laws  in  the  interest  of  the 
profession,  public  health  and  scientific 
medicine.  Each  member  of  the  Commit- 
tee shall  acquaint  himself  with  the  needs 
of  his  locality,  and  shall  endeavor  to  fa- 
vorably influence  public  opinion  upon 
questions  pertaining  to  medical  legislation. 
The  Committee  shall  co-opei’ate  with  the 
State  Board  of  Medical  Examiners  and 
the  Bureau  of  National  Medical  Legisla- 
tion and  its  State  Auxiliary  Committee, 
the  State  Board  of  Health,  and  other 
Committees  working  along  similar  lines. 
It  shall  have  the  right  to  be  heard  before 
the  House  of  Delegates,  to  whom  it  shall 
report  annually.  It  shall  make  a prelim- 
inary report  to  the  President  of  the  So- 
ciety sixty  days  before  the  annual  meeting. 
The  Committee  shall  serve  without  indi- 
vidual compensation  or  mileage  except  as 
may  be  specially  provided  for  by  the 
House  of  Delegates.  The  actual  expenses 
in  the  conduct  of  the  affairs  of  the  Com- 
mittee may  be  provided  for  by  the  House 
of  Delegates. 
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Dr.  J.  N.  Hall  presented  the  following 
report  of  the  Special  Committee  to  which 
was  referred  the  report  of  the  Publication 
Committee:  (See  page  383.) 

Your  Committee  recommends  that  th* 
report  of  the  Publication  Committee  be  ac- 
cepted as  read. 

We  wish  to  call  attention  to  the  sec- 
tion on  page  383  relative  to  advertising 
matter  in  the  Journal,  and  would  recom- 
mend that  a copy  of  this  section  be  sent 
to  the  Secretary  of  each  local  Society  to 
be  read  at  the  Society  meeting. 

We  also  reocmmend  that  local  Secre- 
taries be  requested  to  co-operate  with  the 
Secretary  in  obtaining  news  of  interest  to 
the  profession,  and  in  obtaining  particu- 
larly original  matter  for  the  Journal. 

We  recommend  that  the  proper  official 
be  instructed  to  send  Dr.  J.  M.  Blaine  a 
receipt  for  $172.13  as  compensation  for 
services  rendered. 

J.  N.  Hall,  Chairman. 

Frank  Finney. 

O.  M.  Gilbert. 

On  motion,  duly  seconded  and  carried, 
the  report  was  accepted. 


Moved  by  Dr.  Melville  Black,  seconded 
and  carried,  that  a Committee  of  three  be 
appointed  by  the  President  to  agree  upon 
some  advertising  motto  or  legend  to  be 
used  by  the  members  of  the  Society  in 
writing  to  advertisers. 

The  President  appointed  as  such  Com- 
mittee Drs.  Melville  Black,  J.  N.  Hall  and 
O.  M.  Gilbert.  (See  page  391.) 


It  was  moved,  seconded  and  carried  that 
the  scientific  program  for  today  be  com- 
bined. 

An  adjournment  was  hereupon  taken 
until  9 o’clock  a.  m.  Wednesdav,  Septem- 
ber 15,  1909. 


Wednesday,  September  15, 1909. 
The  House  met  pursuant  to  adjourn- 


ment, President  P.  J.  McHugh  presiding. 
The  roll  call  showed  seventeen  present. 

Minutes  of  September  14  read  and  ap- 
proved. 

Dr.  A.  G.  Taylor  presented  the  follow7- 
ing  report  of  the  Committee  on  Necrology, 
which,  on  motion,  was  accepted. 

Gentlemen  of  the  Colorado  State  Medical 

Society: 

It  is  the  painful  duty  of  your  Commit- 
tee on  Necrology  to  report  the  death  of  an 
unusually  large  number  of  valuable  mem- 
bers ofvthis  Societ}^  a record  which,  dur- 
ing our  history  as  a State  Society,  we 
have  not  been  called  upon  to  make  in  any 
single  previous  year. 

Our  deceased  colleagues  were  prominent 
leaders  in  every  movement  which  ad- 
vanced the  general  welfare  of  their  sev- 
eral communities. 

The  names  of  Dr.  Charles  Denison,  Dr. 
Barney,  Dr.  C.  D.  Jackson  and  Dr.  Park, 
Denver  county ; Dr.  George  Hamilton, 
San  Luis  county;  Dr.  A.  W.  Scarlett  and 
Dr.  C.  M.  Schwartz,  Pueblo  county;  Dr. 
F.  H.  Welles,  Mesa  county ; Dr.  S.  W. 
Peters,  El  Paso  county;  Dr.  F.  J.  Gish 
and  Dr.  W.  J-.  Fairfield,  Delta  county, 
make  a formidable  list,  a sad  loss  to  the 
Society  as  an  organization,  and  a wholly 
irreparable  one  to  the  several  communi- 
ties in  which  they  labored. 

This  Society  thus  mourns  the  loss  of  an 
unusual  number  of  its  capable  men  during 
the  past  year,  some  of  whom  had  attained 
places  in  our  esteem  and  affections  that 
must  remain  devoted  to  them  alone. 

(Signed)  A.  G.  Taylor,  Chairman. 

E.  A.  Elder. 

Mary  E.  Bates. 

RETORT  OF  SPECIAL  COMMITTEE  TO  WHOM 
WAS  REFERRED  THE  REPORT  OF  THE 
PRESS  COMMITTEE. 

Your  Committee  to  whom  was  referred 
the  report  of  the  Press  Committee  (see 
page  385)  beg  to  report  as  follows: 

We  desire  to  commend  highly  the  Com- 
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mittee  for  the  work  it  has  performed.  An 
energetic  beginning  has  been  made,  and  a 
great  deal  has  been  accomplished,  taking 
into  consideration  the  small  amount  ex- 
pended in  inaugurating  this  work.  In 
view  of  this  fact  we  recommend  (1)  that 
the  Committee  be  continued;  (2)  that  the 
amount  expended,  $17.85,  be  allowed;  (3) 
that  this  Society  appropriate  $150  neces- 
sary for  the  continuation  of  the  work  of 
the  Committee  during  the  ensuing  year; 
(4)  the  members  of  the  profession  be  ap- 
pealed to  through  Colorado  Medicine  to 
take  more  interest  in  the  work  of  the  Com- 
mittee, and  assist  them  by  furnishing  pa- 
pers of  the  character  necessary  in  the 
propaganda. 

(Signed)  S.  Simon,  Chairman. 

Perry  Jaffa. 

W.  A.  Kickland. 


It  was  moved  by  Dr.  Melville  Black, 
seconded  and  carried,  that  the  proposed 
amendment  to  Section  4,  Chapter  10,  of 
the  by-laws,  be  adopted.  (See  page  388.) 

The  Special  Committee  to  which  was  re- 
ferred the  President's  address  reported  as 
follows : 

We  recommend  that,  within  the  power 
of  the  House  of  Delegates,  a sum  of  money 
should  be  set  aside  annually  for  prizes  for 
essays  on  original  research,  and  that  in- 
dividual subscriptions  for  that  purpose  be 
encouraged. 

The  recommendations  for  medical  leg- 
islation have  been  already  considered  by 
the  House  of  Delegates. 

We  thoroughly  endorse  the  President’s 
recommendations  to  the  effect  that  more 
physicians  should  contribute,  through  the 
Press  Committee,  to  the  press,  articles 
suitable  for  the  laity. 

We  also  wish  to  especially  recommend  to 
the  House  of  Delegates  that  the  special  in- 
stance referred  to  by  the  President  of  a 
man  guilty  of  operating  unnecessarily  be 
thoroughly  investigated  by  a proper  Com- 


mittee, and  the  offender,  if  a member  of 
this  Society  and  found  guilty,  be  properly 
punished. 

Charles  A.  Powers. 

E.  T.  Boyd. 

D.  P.  Mayhew. 

On  motion  of  Dr.  S.  Simon,  the  report 
was  accepted. 

REPORT  OF  NOMINATING  COMMITTEE. 

For  President:  Leonard  Freeman, 
Denver;  William  T.  Little,  Canon  City. 

For  First  Vice  President:  Jno.  R. 
Espy,  Trinidad. 

For  Second  Vice  President:  A.  C.  Mc- 
Donald, Leadville. 

For  Third  Vice  President:  Ella  Meade, 
Greeley. 

For  Fourth  Vice  President:  Samuel  C. 
Holley,  Ft.  Collins. 

Councilors:  E.  J.  A.  Rogers,  Denver; 
Geo.  H.  Cattermole,  Boulder. 

Delegate  to  A.  M.  A.:  Hubert  Work, 
Pueblo. 

Alternate:  Alex.  C.  Magruder,  Colo- 
rado Springs. 

Member  Publicity  Committee:  Henry 

W.  Hoagland,  Colorado  Springs. 

Place  of  Meeting : Colorado  Springs. 

Time  of  Meeting:  Tuesday,  Wednes- 

day and  Thursday  of  the  second  week  in 
September,  1910. 

Frank  Finney. 

J.  W.  Hall. 

D.  P.  Mayhew. 

O.  M.  Gilbert. 

R.  W.  Corwin. 

REPORT  OF  SPECIAL  COMMITTEE  TO  WHICH 

WAS  REFERRED  TILE  SECRETARY’S  REPORT. 

Honorary  members  of  constituent  So- 
ciety shall  be  honorary  members  of  the 
State  Society  and  shall  be  sent  Colorado 
Medicine. 

In  regard  to  Chapter  11,  Section  1 : This 
section  is  construed  to  mean  that  any  mem- 
ber suspended  for  non-payment  of  dues 
shall  not  be  reinstated  until  he  shall  have 
paid  the  dues  for  the  year  for  which  he 
stands  suspended. 
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See  Chapter  11,  Section  1,  first  para- 
graph, which  says  that  each  constituent 
Society  shall  collect  an  assessment  of  $3 
per  capita  on  its  membership  and  pay  the 
same  to  the  Society;  any  Society  having 
local  members  who  do  not  pay  the  State 
Societjr  dues  are  acting  in  violation  of  the 
above  chapter  and  are  liable  to  suspension. 

We  recommend  that  State  and  county 
Societies  co-operate  with  the  Board  of 
Public  Instruction  of  the  A.  M.  A.  in  in- 
creasing the  facilities  of  medical  educa- 
tion as  far  as  it  is  in  their  power. 

We  recommend  most  strongly  that  this 
Society  endorse  the  movement  of  vasec- 
tomy among  natural  criminals,  imbeciles, 
insane  and  epileptics. 

We  beg  to  recommend  that  an  Auxiliary 
Legislative  Committee  be  appointed  con- 
sisting of  one  member  from  each  county 
Society,  this  member  also  to  be  appointed 
the  member  of  the  National  Auxiliary 
Legislative  Committee  for  that  county. 

R.  W.  Corwin. 

J.  G.  Hughes. 

H.  R.  McGraw. 

The  President  appointed  the  following 
Committee  on  Appropriations:  AY.  A. 
Kickland,  Edward  Jackson,  J.  F.  McCon- 
nell. 

The  House  hereupon  adjourned  until 
8:30  a.  m.  September  16,  1909. 


Thursday,  September  16, 1909,  8:30  o’clock 
A.  M. 

The  House  met  pursuant  to  adjourn- 
ment, President  P.  J.  McHugh  presiding. 

Roll  call  showed  a quorum  present. 

Minutes  of  September  15th  read  and  ap- 
proved. 

The  Appropriations  Committee  re- 
ported as  follows: 

REI’ORT  of  appropriations  committee. 

Gentlemen : \ our  Committee  on  Appro- 
priations desires  to  make  the  following 
recommendations : 


For  “Colorado  Medicine”  $1,400 

For  editor  300 

For  secretary 200 

For  printing  programs  70 

For  press  committee 100 

For  emergency  fund  and  incidentals 50 

For  stenographers  200 


Total  - $2,320 


The  estimated  income  from  seven  hun- 
dred and  fifty  members  at  three  dollars 
each  is  twenty-two  hundred  and  fifty  dol- 
lars, leaving  a deficit  of  seventy  dollars 
unprovided  for. 

A^ery  respectfully  submitted, 

AV.  A.  Kickland. 
Edward  Jackson. 

J.  F.  McConnell. 

On  motion  of  Dr.  Melville  Black,  sec- 
onded and  carried,  the  report  of  the  Ap- 
propriations Committee  was  accepted. 


The  Special  Committee  on  Advertising 
Motto  (see  page  389)  reported  the  follow- 
ing as  the  result  of  their  deliberations: 
“It  pays  to  advertise  in  Colorado  Medi- 
cine if  you  can  deliver  the  goods.” 

On  motion  of  Dr.  H.  R.  McGraw,  the 
report  was  accepted. 


President  McHugh  appointed  the  fol- 
lowing as  a Committee  to  investigate  the 
case  reported  in  Colorado  Medicine  : Drs. 
AAv  AV.  Grant,  Edward  Jackson  and  S.  D. 
Aran  Meter. 

report  of  board  of  councilors. 

The  Board  of  Councilors  reported  as 
follows : 

The  Board  of  Councilors  met  in  regu- 
lar session  at  Estes  Park,  September  14, 
1909.  There  were  present  Drs.  Finney, 
Taylor  and  Boyd.  Dr.  Frank  Finney  was 
elected  Chairman  and  Dr.  E.  T.  Boyd 
Secretary. 

The  only  matter  appearing  for  adjust- 
ment was  that  of  Dr.  AV.  A.  Campbell  in 
his  appeal  from  the  decision  of  the  El  Paso 
County  Medical  Society,  wherein  he  was 
expelled  from  said  Society. 
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The  Council  immediately  proceeded  to 
read  the  brief  and  exhibit  submitted  by 
Dr.  Campbell  and  to  take  all  available  tes- 
timony bearing  upon  the  case.  After  care- 
ful consideration  and  due  recognition  of 
all  the  evidence  adduced,  we  respectfully 
submit  the  following  decision : 

Whereas , it  appears  that  the  El  Paso 
County  Medical  Society  did  legally  amend 
its  by-laws  in  such  manner  as  to  cover  the 
point  at  issue,  and 

Whereas , the  said  El  Paso  County  Med- 
ical Society  is  the  arbiter  of  its  own  mem- 
bership, and 

Whereas,  the  aforesaid  Society  did  by 
the  requisite  number  of  votes  expel  Dr. 
W.  A.  Campbell,  now, 

Therefore , it  is  the  unanimous  decision 
of  this  Board  of  Councilors  that  the  ac- 
tion of  the  El  Paso  County  Medical  So- 
ciety be  and  is  hereby  sustained. 

The  Councilors  would  urge  the  El  Paso 
County  Medical  Society  to  endeavor  to 
treat  its  members  with  equal  fairness  and 
in  the  event  that  mistakes  have  been  made 
that  every  honest  effort  consistent  with  the 
dignity  of  the  Society  be  made  to  rectify 
same. 

Frank  Finney. 

E.  T.  Boyd. 

Dr.  Taylor. 


Dr.  O.  M.  Gilbert  presented  the  follow- 
ing resolution  and  moved  its  adoption, 
which  was  seconded  and  carried : 

“ Whereas , the  retiring  editor  of  Colo- 
rado Medicine,  George  A.  Moleen,  has  la- 
bored most  faithfully  and  conscientiously 
for  the  upbuilding  of  the  Journal  and  has 
succeeded  in  placing  it  on  a high  plane  of 
medical  journalism, 

“ Be  it  further  resolved , That  this  So- 
ciety extend  to  him  its  most  sincere  thanks 
for  his  faithful  services. 

“ Be  it  further  resolved , That  a copy  of 
these  resolutions  be  sent  to  Dr.  Moleen.” 


Dr.  Melville  Black:  I move  a vote  of 
thanks  be  extended  to  Mr.  Stanley  and  the 
hotel  management  for  the  splendid  man- 
ner in  which  they  have  taken  care  of  us. 

Motion  seconded  and  carried  by  a rising 
vote. 

The  next  order  of  business  being  the 
election  of  officers  for  the  ensuing  year, 
the  President  called  for  further  nomina- 
tions. 

Dr.  Melville  Black  moved  that  nomina- 
tions close.  Carried. 

Dr.  J.  N.  Hall,  on  behalf  of  Dr.  W.  T. 
Little,  withdrew  Dr.  Little’s  name  as  a 
candidate  for  President. 

Dr.  J.  N.  Hall  moved  that  the  Secretary 
cast  the  ballot  of  the  House  of  Delegates 
for  Dr.  Leonard  Freeman  for  President 
for  the  ensuing  year.  Seconded  and  car- 
ried. 

In  the  case  of  each  of  the  other  officers 
respectively  the  Nominating  Committee 
presented  but  one  name  for  each  office,  and 
when  the  President  called  for  further 
nominations  for  the  respective  offices  none 
were  made,  and  on  motion,  duly  seconded 
and  carried,  the  Secretary  was  instructed 
to  cast  the  ballot  of  the  House  of  Dele- 
gates for  each  of  the  nominees  as  reported 
by  the  Nominating  Committee,  and  the 
following  were  thus  declared  duly  elected 
for  the  following  year,  namely : 

First  Vice  President,  Dr.  John  R.  Espy, 
Trinidad. 

Second  Vice  President,  A.  J.  McDonald, 
Leadville. 

Third  Vice  President,  Ella  Meade,  Gree- 
ley. 

Fourth  Vice  President,  Samuel  C.  Hal- 
ley, Ft.  Collins. 

Board  of  Councillors,  E.  J.  A.  Rogers, 
Denver ; George  H.  Cattermole,  Boulder. 

Delegate  A.  M.  A.,  Hubert  Work,  Pu- 
eblo. 

Alternate,  Alex.  C.  Magruder,  Colorado 
Springs. 

Member  Publication  Committee,  Henry 
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W.  Hoagland,  Colorado  Springs. 

Place  and  time  of  meeting,  Colorado 
Springs,  second  Tuesday  in  October,  1910. 


Dr.  Alex.  C.  Magruder  spoke  on  the 
establishment  of  a national  sanitorium, 
and  Dr.  Melville  Black  presented  the  fol- 
lowing resolution,  which  was  seconded  and 
carried : 

'‘''Resolved  by  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  That 
we  urge  a careful  inquiry  into  the  advisa- 
bility and  feasibility  of  the  establishment 
of  a sanitorium  or  home  to  be  maintained 
by  the  A.  M.  A.  for  the  care  of  its  mem- 
bers.” 


Moved  by  Dr.  Melville  Black  that  a vote 
of  thanks  be  extended  to  the  retiring  of- 
ficers of  this  Society  for  the  faithful  man- 
ner in  which  they  have  performed  their 
duties.  Which  motion  was  seconded,  and 
carried  by  rising  vote. 

Moved  by  Dr.  T.  M.  Burns,  seconded 
and  carried,  that  the  two  sections  on  to- 
day’s program  be  consolidated. 

There  being  no  further  business  to  come 
liefore  the  House  of  Delegates,  on  motion 
of  Dr.  Melville  Black  the  House  adjourned 
sine  die. 


MINUTES  OF  GENERAL  SESSION. 
Tuesday , September  14,  1909,  10  o’clock 
A.  M. 

MORNING  SESSION. 

Society  called  to  order  by  President  P. 
J.  McHugh. 

Paper — “ False  Traumatic  Hernia ,”  R. 
W . Corwin,  M.  D.,  Pueblo.  Discussion  by : 
Drs.  Leonard  Freeman,  Denver;  Wm.  N. 
Beggs,  Denver.  Closed  by  Dr.  R.  TV.  Cor- 
win. 

Papers — “Tuberculosis  in  Children”  G. 
R.  Pogue,  M.  D.,  Greeley,  “Is  Mercury  a 
Specific  in  Pulmonary  Tuberculosis?” 
TT  m.  N.  Beggs,  M.  D.,  Denver.  “ The 
Newer  Tuberculin  Tests”  S.  Simon.  M. 


D.,  Denver.  Discussion  by : Drs.  W.  T. 
Little,  Canon  City ; J.  F.  McConnell, 
Colorado  Springs;  Major  B.  L.  Wright, 

M.  D.,  U.  S.  Navy  Hospital,  Las  Animas; 
George  A.  Moleen,  Denver;  Kate  Lind- 
sey, Boulder;  O.  M.  Gilbert,  Boulder; 
Gerald  B.  Webb,  Colorado  Springs. 
Closed  by  Drs.  G.  R.  Pogue  and  Wm.  N. 
Beggs. 

Paper — “ Chronic  Staphylococcus  Syph- 
ilis Extending  Over  Eleven  Years;  Re- 
peated Abscesses;  Many  Operations; 
Death  Finally  Following  Amputation  at 
Knee  J oint”  Dr.  Charles  A.  Powers,  Den- 
ver. Discussion  by:  Drs.  Leonard  Free- 
man, Denver,  and  S.  F.  Jones,  Denver. 
Closed  by  Dr.  Charles  A.  Powers. 
Adjournment. 

AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 
p.  m.  by  President  P.  J.  McHugh,  who 
requested  Dr.  E.  T.  Boyd  of  Leadville  to 
take  the  Chair,  and  the  President  there- 
upon delivered  the  annual  address,  after 
which  the  following  papers  were  read: 
Paper — •“ Correlation  of  Pathological 
States  Between  the  Thyroid  and  Prostate 
Glands  and  the  Uterus , Chiefly  Bearing 
on  Epilepsy  and  Other  Nervous  Disor- 
ders” Eugene  Dupuy,  M.  D.,  Paris, 
France. 

Paper — u7,he  Treatment  of  Tuberculosis 
by  the  Administration  of  Mercury”  Maj. 
B.  L.  Wright,  M.  D.,  United  States  Navy 
Hospital,  Las  Animas,  Colo. 

Paper — '“Intestinal  Obstruction , with 
Report  of  Cases”  Frank  Finney,  M.  D., 
La  Junta.  Discussion  of  Dr.  Finney’s  pa- 
per by:  Drs.  George  TV.  Miel,  Denver;  J. 

N.  Hall,  Denver;  Leonard  Freeman,  Den- 
ver. Closed  by  Dr.  Frank  Finney. 

Paper — “ Anaphylactic  Phenomena  in 
Tubercxdosis”  Dr.  Gerald  B.  TVebb,  Colo- 
rado Springs,  and  Wm.  Whitredge  Wil- 
liams, Colorado  Springs. 

Paper — “7 Vie  Surgical  Treatment  of 
Empyema  Thoracis”  Dr.  Chauncey  E. 
Tennant,  Denver.  Discussion  by:  Drs. 
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Charles  F.  Andrew,  Longmont;  Leonard 
Freeman,  Denver.  Closed  by  Dr.  Chaun- 
cey  E.  Tennant. 

Adjournment. 


Wednesday , September  15, 1909,  10  o’clock 
A.  M. 

MORNING  SESSION. 

MEDICAL  SECTION. 

The  Section  was  called  to  order  by  Pres- 
ident P.  J.  McHugh. 

Paper — “Serum  Diagnosis  of  Syphilis ,” 
Drs.  Howell  T.  Pershing  and  Cyrus  L. 
Pershing,  Denver.  Discussion  by : Dr.  S. 
Simon,  Denver.  Closed  by  Dr.  H.  T.  Per- 
shing. 

Paper — “ Diagnosis  of  Gallstone  Dis- 
ease,v Dr.  J.  N.  Hall.  Denver.  Discussion 
by:  Drs.  C.  B.  Lyman,  Denver;  H.  T. 

Pershing,  Denver;  Baker,  Pueblo;  C.  D. 
Spivak,  Denver;  W.  W.  Grant,  Denver; 
Leonard  Freeman,  Denver;  W.  T.  Little, 
Canon  City;  George  A.  Moleen,  Denver; 
H.  G.  Garwood,  Gorham;  C.  E.  Tennant, 
Denver.  Closed  by  Dr.  J.  N.  Hall. 

Paper — “The  Simulation  of  Mastoid 
Disease, ” Dr.  E.  W.  Fox,  Trinidad.  Dis- 
cussion by:  Dr.  Edward  Jackson,  Den- 

ver. 

Paper —-“Chemic  Corporeal  Correla- 
tions as  Applied  to  Practical  Medicine ,” 

Dr.  E.  C.  Hill,  Denver. 

Adjournment. 

SURGICAL  SECTION. 

The  Section  was  called  to  order  by  Dr. 
Ik  T.  Boyd,  Leadville. 

Paper — “A  New  Treatment  for  Abdom- 
inal Surgical  Shock,”  J.  R.  Hopkins,  M. 
D.,  Denver. 

Dr.  H.  G.  Wetherill,  Denver : Before 

the  discussion  is  opened  I wish  to  say  a 
word.  So  far  as  I am  aware,  this  is  the 
first  appearance  at  any  of  the  meetings  of 
this  Society  of  the  gentleman  to  whom  we 
owe  this  beautiful  place  in  which  we  are 
being  entertained,  Mr.  Stanley.  I move 
you,  sir,  as  a mark  of  honor  to  Mr.  Stan- 


ley, and  as  an  evidence  of  our  appreciation 
of  what  he  has  done  for  the  Society,  and  of 
the  enjoyment  we  are  having,  that  we  ask 
Mr.  Stanley  to  sit  as  an  honorary  guest  on 
this  occasion. 

This  motion  was  seconded  and  unani- 
mously carried  by  a rising  vote. 

Mr.  Stanley : Mr.  Chairman,  I will  not 
take  up  your  time,  but  I thank  you  for  the 
compliment. 

Discussion  of  Dr.  Hopkins’  paper  by: 
Drs.  H.  M.  Cohen,  Denver;  C.  S.  Elder, 
Denver;  H.  G.  Wetherill,  Denver;  T.  A. 
Stoddard,  Pueblo;  C.  E.  Tennant,  Den- 
ver; F.  H.  McNaught,  Denver;  Dr.  Bald- 
win, U.  S.  Navy  (Dr.  Baldwin  was  ac- 
corded the  privileges  of  the  floor  on  mo- 
tion of  Dr.  Wetherill).  Closed  by  Dr.  J. 
R.  Hopkins,  Denver. 

Paper — “The  Significance  of  Pain  in 
the  Back  as  a Diagnostic  Sign”  Dr.  C.  B. 
Lyman,  Denver.  Discussion  by : Drs.  T. 
M.  Burns,  Denver;  O.  M.  Shere,  Denver; 
H.  G.  Wetherill,  Denver. 

Paper — “Fractures  of  the  Pelvis ,”  Dr. 
Perry  Jaffa,  Trinidad.  Discussion  by: 
Drs.  E.  J.  A.  Rogers,  Denver,  and  F.  H. 
McNaught,  Denver. 

Paper — “Surgery  in  the  Tuberculous ,” 
Dr.  D.  P.  .May hew,  Colorado  Springs. 
Discussion  by : Drs.  J.  F.  McConnell, 

Colorado  Springs;  Leonard  Freeman, 
Denver;  E.  J.  A.  Rogers,  Denver;  J.  R. 
Hopkins,  Denver;  W.  W.  Grant,  Denver. 
Closed  by  Dr.  D.  P.  Mayhew. 

Paper — “Multiple  Gummata  of  the 
Liver”  Dr.  O.  M.  Shere,  Denver.  Dis- 
cussion by : Drs.  J.  R.  Hopkins,  Denver ; 
C.  D.  Spivak,  Denver. 

Adjournment. 

AFTERNOON  SESSION. 

Society  called  to  order  by  President  P. 
J.  McHugh. 

Paper — “Iconoclastic  Revision  of  a 
Classical  Case  of  Diverticulum  of  the 
Oesophagus”  Dr.  C.  D.  Spivak,  Denver. 
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Symposium — '•'Blood  Pressure.” 

(a)  “From  the  Medical  Standpoint,” 
Dr.  O.  M.  Gilbert,  Boulder. 

(b)  “From  the  Surgical  Standpoint,” 
Dr.  H.  M.  Cohen,  Denver. 

(c)  “From  the  Neurological  Stand- 
point,” Dr.  Geo.  E.  Neuhaus,  Denver. 
(Bead  by  title). 

(d)  “From  the  Ophthalmological 
Standpoint,”  Dr.  Edward  Jackson,  Den- 
ver. 

Discussion  by:  Drs.  Edward  W.  La- 

zelle,  Denver;  E.  T.  Boyd,  Leadville;  E. 
C.  Hill,  Denver:  George  A.  Moleen,  Den- 
ver; H.  G.  Wetherill,  Denver;  C.  D.  Spi- 
vak,  Denver;  W.  W.  Grant,  Denver;  II. 
M.  Cohen,  Denver. 

Adjournment. 


Thursday , September  16,  1909,  10  o’clock 

A.  M. 

MORNING  SESSION. 

JOINT  MEETING  OF  MEDICAL  AND  SURGICAL 
SECTIONS. 

The  Society  was  called  to  order  by  Pres- 
ident P.  J.  McHugh. 

Paper — “ Insane  of  Colorado”  Dr.  J. 
Elvin  Courtney,  Denver.  Discussion  by: 
Dr.  George  A.  Moleen,  Denver. 

Paper — “ Intubation , Its  Past , Present 
and  Future”  Dr.  F.  E.  Waxham,  Denver. 
Discussion  by : Dr.  Melville  Black. 

Paper — “Acute  Yellow  Atrophy  of  the 
Liver , Report  of  Case ; Recovery”  Dr.  F. 
W.  Kenne}7,  Denver.  Discussion  by : Drs. 
Edward  Lazelle,  Denver;  II.  G.  Wetherill, 
Denver.  Closed  by  Dr.  F.  W.  Kenney. 

Paper — “ Relation  of  Vaccine  Therapy 
to  Surgery”  Dr.  B.  H.  Matthews,  Denver. 
Discussion  by:  Drs.  Gerald  B.  Webb, 

Colorado  Springs,  and  W.  C.  Bane,  Den- 
ver. 

Paper — “ Peritonsillar  Abscess , Cause 
and  Treatment”  Dr.  Wm.  C.  Bane,  Den- 
ver. Discussion  by : Drs.  Melville  Black, 
Denver;  F.  E.  Waxham,  Denver;  F.  W. 
Kenney,  Denver:  Edward  Lazelle,  Denver. 
Closed  by  Dr.  Wm.  C.  Bane. 


Paper — “ The  Treatment  of  Some  Post- 
Operative  Conditions  by  Suggestion”  Dr. 
Edmund  J.  A.  Rogers,  Denver.  Discus- 
sion by:  Drs.  T.  M.  Burns,  Denver;  F.  E. 
Waxham,  Denver;  C.  S.  Elder,  Denver;  J. 
E.  Courtney,  Denver ; Edward  W.  Lazelle, 
Denver;  F.  W.  Kenney,  Denver.  Closed 
by  Dr.  E.  J.  A.  Rogers. 

Owing  to  the  fact  that  many  of  the 
members  whose  names  appeared  upon  the 
program  were  unable  to  be  present,  this 
concluded  the  scientific  program,  and 
President  McHugh  announced  that  the 
next  order  of  business  was  the  installation 
of  President  Elect  Leonard  Freeman,  and 
appointed  Drs.  E.  J.  A.  Rogers  and  Mel- 
ville Black  as  a Committee  to  escort  the 
newly  elected  President  to  the  Chair. 

President  McHugh : “I  am  very  pleased 
to  welcome  you.  You  look  to  me  like  a 
man  who  would  make  a very  successful 
President,  in  physical  appearance,  in  feat- 
ures and  expression,  and  I compliment  this 
Society  on  having  the  privilege  of  seeing 
Dr.  Freeman  inaugurated  into  this  very 
important  office.  I say  “important”  be- 
cause I believe  that  the  President  as  well 
as  the  Secretary  has  a great  deal  to  do 
with  the  success  of  this  organization,  and 
I am  very,  very  sure  that  next  year  will 
bring  great  fruit  in  the  way  of  success  to 
this  organization  by  having  Dr.  Freeman 
as  jTour  President.  I present  him  to  you 
with  pride  and  pleasure.” 

President  Leonard  Freeman  was  greet- 
ed with  enthusiastic  applause,  and  re- 
sponded as  follows: 

“You  look  to  me,  Doctor  McHugh,  very 
much  like  a man  who  has  been  a very  suc- 
cessful President,  and  if  I can  be  as  suc- 
cessful as  you  have  been  I shall  be  very 
well  satisfied  indeed.  (Applause.) 

I do  not  propose  to  make  a speech,  but 
I presume  I ought  to  say  something.  I 
feel  that  this  is  the  greatest  honor  that 
could  come  to  me  in  this  part  of  the  coun- 
try. I know  of  nothing  that  could  surposs 
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it.  I can  say  that  I have  been  ambitious 
to  be  President  of  this  Society.  I can 
also  say  that  I have  never  pulled  a po- 
litical wire  or  made  a suggestion  to  any- 
one or  tried  in  any  manner  to  become 
President.  Therefore  I feel  that  I have 
a right  to  be  proud  that  I now  am  Presi- 
dent of  this  Society.  This  Society  always 
has  been  upon  a higher  level  than  any  other 
medical  association  that  I know  of  in  the 
world — most  of  our  meetings  have  been 
held  at  an  altitude  of  at  least  five  thousand 
feet  and  this  time  we  have  surpassed  our- 
selves and  we  meet  up  among  the  grand 
old  mountains  themselves,  and  this  ought 
to  be  an  inspiration  to  us.  Our  mental 
altitude  ought  to  become  as  great  in  the 
future  as  our  physical  altitude  is  now,  and 
also  our  medical  morals  ought  to  receive 
inspiration  from  this  glorious  locality  that 
we  are  in.  They  ought  to  become  as  pure 
as  the  snow  upon  the  range,  and  our  influ- 
ence ought  to  flow  out  from  this  Society 
like  the  rivers  flow  out  from  this  park 
across  the  plains  of  civilization.  Of  course 
our  influences  may  flow  through  canons  of 
obscurity  and  over  rocks  of  doubt  and  un- 
certainty, but  nevertheless  as  long  as  it 
keeps  on  flowing  it  will  finally  reach  its 
goal.  I think  we  should  take  for  our  coat 
of  arms  the  snow-capped  Rocky  peaks, 
representing,  as  they  do,  stability,  altitude 
and  purity. 

I only  hope  I will  make  as  good  a Presi- 
dent of  this  Society  as  Dr.  McHugh.  I 
will  try  to  do  the  best  I cans  and  I thank 
you  very  much  for  the  honor.”  (Ap- 
plause) . 

The  society  hereupon  adjourned  sine  die. 


With  this  issue  “Colorado  Medicine”  will  ap- 
pear in  a new  dress,  which  we  trust  will  meet 
with  favor  and  make  the  journal  more  welcome 
to  our  subscribers. 
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William  J.  Baird,  M.  D., 

Boulder,  Colo. 


TUBERCLE  BACILLI  IN  THE  BLOOD. 

M.  A.  Dailey  ( Boston  Med.  and  Surg. 
Jour.,  Sept.  2,  1909),  working  under  the 
direction  of  Dr.  Thos.  Ordway,  made  a 
fairly  extentive  test  of  Rosenberger’swork. 
Two  cases  with  presumably  normal  blood 
were  tested,  one  normal  blood  with  an 
equal  amount  of  normal  citrate  solution 
inoculated  with  the  platinum  loop  full  of 
known  tubercular  sputum,  two  cases  of 
miliary  tuberculosis  proven  by  autopsy, 
and  fifteen  clinically  advanced  cases,  in 
the  sputum  of  all  of  which  tubercle  bacilli 
were  found.  The  normal  bloods  and  the 
normal  blood  inoculated  with  tubercle  ba- 
cili  are  used  to  develop  technic.  In  the  lat- 
ter one  tubercle  bacillus  was  found  after 
three-quarters  of  an  hour’s  search.  Of  the 
others,  Rosenberger’s  technic  was  followed 
exactly.  In  every  case  unquestionable  arte- 
facts, i.  e.,  bodies  retaining  the  red  stain, 
were  found.  In  three  cases  a single  body 
was  found  in  each,  which  could  not  be  dif- 
ferentiated microscopically  from  the  tu- 
bercle bacillus.  This  occurred  in  the  blood 
of  the  normal  case,  as  well  as  the  others. 
Five  cubic  centimeters  of  blood  was  also 
taken  from  each  patient,  sedimented  ac- 
cording to  Rosenberger’s  plan,  and  from 
one  or  two  ccm.  of  the  sediment  injected 
into  Guinea  pigs.  In  the  two  miliary  cases 
the  blood  was  obtained  from  the  heart  at 
autopsy.  All  of  the  pigs  except  two  were 
allowed  to  live  over  thirteen  weeks,  these 
two  being  killed  at  twelve  weeks.  They 
all  remained  in  good  condition  while  alive. 
Search  was  made  of  the  lymphatic  glands, 
spleen,  liver,  kidneys,  suprarenals,  pla- 


PROGRESS  OF  MEDICINE 


397 


centa,  heart  and  lungs,  but  in  only  one 
case  was  evidence  of  tuberculosis  to  be 
found,  and  that  proved,  upon  further  ex- 
amination, to  be  non  tuberculous. 

He  concludes  that  the  inoculation  test  is 
the  only  perfectly  reliable  one  for  tubercle 
bacilli.  These  17  cases  were  studied  most 
exhaustively,  without  a single  positive  re- 
sult. He  says  that  Eosenberger’s  results 
may  be  explained  in  one  of  three  ways: 
(a)  by  the  presence  of  attenuated  tubercle 
bacilli:  (b)  artefacts,  or  (c)  acidfast  ba- 
cilli of  some  sort  introduced  as  a contimi- 
nation.  O.  M.  G. 


EXOPHTIIALWOS  AND  OTHER  EYE  SIGNS  IN 
CHRONIC  NEPHRITIS. 

Lewellys  F.  Barker  and  Frederick  M. 
Hanes  ( Amer . Jour.  Med.  Sci.,  Oct.,  ’09) 
direct  attention  to  the  frequent  occurrence 
of  exophthalmos  and  other  eye  symptoms, 
usually  considered  peculiar  to  Graves  dis- 
ease, in  chronic  nephritis.  They  look  upon 
it  as  one  of  a number  of  evidences  of  a 
chronic,  systemetic  infection.  They  call 
attention  to  the  work  of  Landstrom  and 
MacCallum  and  Cornell,  showing  that  ex- 
ophthalmos is  due  to  the  contraction  of  a 
cuff  of  plain  muscle  which  is  attached  to 
the  septum  orbitale  anteriorly,  and  to  the 
equator  of  the  eyeball  posteriorly,  and  acts 
as  an  opponent  of  the  recti  muscles.  This 
cuff  of  plain  muscle  is  under  the  control  of 
the  autonomic  fibers  passing  to  the  eye 
through  the  cervical  autonomic  chain. 
The  toxins  produced  by  several  diseases 
are  capable  of  stimulating  it  to  action. 
They  show  a tendency  of  exophthalmos 
to  be  associated  with  arterial  hyperten- 
sion. But  this  is  by  no  means  always  the 
case.  They  give  several  illustrative  cases 
in  which  it  is  increased  with  the  rise  of 
tension,  and  decreased  with  its  cessation. 
Their  study  is  based  particularly  upon  33 
cases  of  chronic  nephritis  which  were  ad- 
mitted to  the  Johns  Hopkins  wards  during 
the  previous  four  months.  Forty-eight 


per  cent  showed  exophthalmos,  and  other 
allied  ocular  signs.  They  have  observed 
that  cases  of  chronic  nephritis  showing 
albuminuric  retinitis  during  the  serious 
stage  of  the  nephritis  have  invariably 
shown  exophthalmos.  In  none  of  these 
cases  was  involvement  of  the  thyroid 
found.  They  draw  the  conclusion  that  in 
both  Graves  disease  and  chronic  nephritis 
a chronic  systemetic  intoxication  occurs 
which  effects  the  autonomic  system  and 
produces  ocular  manifestations. 

O.  M.  G. 


THE  INTENSIVE  TREATMENT  OF  SYPHILIS  BY 
AACHEN  METHODS. 

Eeginald  Hayes  (Brit.  Med.  Jour., 
Sept.  11,  ’09),  after  expressing  the  hope 
that  the  day  was  not  far  off  when  he 
would  have  a vaccine  or  serum  treatment 
for  syphilis,  shows  the  difficulties  which 
lie  in  the  way  of  such  a step ; such  as  the 
lack  of  ability  to  cultivate  the  treponema 
outside  of  the  human  body  as  well  as  the 
impossibility  in  our  present  state  of 
knowledge  of  obtaining  a mitigated  virus. 
Mercury,  therefore,  must  continue  as  our 
standby. 

He  deals  with  the  three  methods  in 
vogue  of  using  it.  The  internal  adminis- 
tration as  practiced  mostly  in  England 
and  the  United  States  is  unreliable  and 
too  slow  of  action  in  urgent  cases.  The 
hypodermic  for  intravenous  methods, 
while  generally  effective,  has  the  draw- 
back of  being  more  or  less  painful,  and 
of  lacking  any  effective  method  of  con- 
trol, in  case  toxic  manifestations  arise. 
Abscess  and  embolism  are  also  occasional 
undesirable  results.  Calomel  fumigation 
is  mentioned  only  to  be  condemned,  on  ac- 
count of  its  uncertainty. 

The  remaining  method,  i.  e.,  by  injunc- 
tion, is  the  one  for  which  he  especially 
wishes  to  plead.  An  extensive  personal 
investigation  of  the  method  as  used  at 
Aachen  has  convinced  him  of  its  effi- 


398 


PROGRESS  OF  MEDICINE 


ciency.  The  most  striking  attention  is 
paid  to  detail.  The  heart,  lungs,  kidneys, 
nervous  system  and  teeth  are  each  care- 
fully examined  and  watched  throughout 
the  treatment.  The  patients  begin  the 
morning  by  drinking  from  one  to  three 
glasses  of  the  sulphur  water.  Next  there  is 
a thorough  bath,  the  temperature,  length 
of  time,  etc.,  being  regulated  according  to 
circumstances.  This  is  succeeded  by  a rest, 
breakfast  in  bed,  and  followed  soon  by 
the  mercurial  ointment,  of  33  1-3  per 
cent  strength,  for  20  to  40  minutes.  This 
is  applied  very  thoroughly  by  an  expert 
rubber.  The  thighs,  calves,  arms  and  back 
are  usually  treated  consecutively  from  day 
to  day.  The  groins  and  axillae  are 
avoided.  Much  stress  is  laid  upon  the  hy- 
giene of  the  mouth.  He  has  seen  the  neg- 
lect of  this  precaution  cause  immediate 
trouble.  With  these  precautions  mercury 
may  be  administered  to  the  point  of  caus- 
ing a condition  of  lassitude,  drowsiness,  or 
intestinal  cramps  without,  save  in  excep- 
tional cases,  salivation  or  gingivitis. 
Foods  which  causes  looseness  of  the  bow- 
els are  forbidden.  Early  hours  are  ad- 
vised and  abstinence  from  tobacco  or  wine 
is  recommended.  Plenty  of  fresh  air  and 
exercise,  short  of  fatigue.  The  length  of 
the  treatment  given  is  generally  about  six 
months  if  taken  early.  This  is  generally 
taken  in  courses  of  from  four  to  six  weeks, 
with  a few  weeks  intervals  of  rest.  Dur- 
ing the  intervals  iodine  or  tonics  may  be 
given.  A short  course  of  treatment  yearly 
for  three  or  four  years  is,  however,  ad- 
vised by  some.  The  treatment  is  now  con- 
trolled by  the  Wasserman  test.  Cases  of 
tabes  often  show  marked  though  slow 
improvement.  Occasionally  the  toxic  ef- 
fect of  the  mercury  is  such  that  it  has  to 
be  discontinued.  He  maintains  that  with 
this  attention  to  details  the  objectionable 
features,  such  as  the  dirtiness  of  it,  are  re- 
moved. Caution  must  be  taken  in  apply- 
ing it  to  cicatricial  surfaces  or  in  cases  of 


ichthyosis.  He  considers  the  sulphur  wa- 
ter an  essential  part  of  the  treatment,  and 
states  that  it  can  now  be  had  in  any  large 
market.  O.  M.  G. 


THE  OATMEAL  CURE  OF  DIABETES  MELLITU8. 

Since  Prof.  V.  Noorden’s  introduction 
of  the  oatmeal  treatment  of  Diabetes  Mel- 
litus  many  workers  have  tried  it  with 
varying  results.  Recently  a former  col- 
league of  Noorden’s  Lampe  ( Zeitschr . fur 
phys.  diat.  ther .,  July,  1909)  has  reported 
his  results  from  the  treatment,  a re- 
port of  unusual  value  because  of  the 
large  number  of  patients  (310)  treated. 
Two  hundred  and  fifty  grams  of  oatmeal, 
100  grams  of  vegetable  proteid,  or  egg 
proteid,  or  whole  eggs,  and  300  grams  of 
butter  taken  at  two  hour  intervals;  the 
oatmeal  should  be  cooked  in  three  litres 
of  water  with  twelve  grams  of  salt  on  a 
slow  fire  three  hours,  when  the  proteid, 
which  has  been  macerated  or  beaten  up  in 
water,  should  be  added.  The  mass  is  then 
divided  into  eight  portions,  one  given 
every  two  hours,  adding  35-40  grams  of 
butter  and  a little  wine,  whisky,  tea,  or 
black  coffee.  The  cure  should  be  immedi- 
ately preceded  by  a day  on  vegetable  diet 
and  followed  by  one  or  two  vegetable  diet 
days. 

Lampe’  divides  his  material  into  four 
groups.  The  first  group  (210  patients)  of 
grave  cases  showed  either  dimunition  or 
complete  disappearance  of  sugar  from  the 
urine,  frequently  complete  disappearance 
of  the  acidosis.  The  second  group  (seven 
patients)  showed  a diminution  in  sugar, 
but  not  in  the  acidosis;  no  material  im- 
provement. The  third  group  (58  patients) 
did  not  show  increased  tolerance  of  car- 
bohydrates, but  did  show  a slight  decrease 
in  the  acidosis;  no  marked  improvement. 
The  fourth  group  (35  patients)  showed  no 
change  in  sugar,  nor  acidosis. 

Before  abandoning  the  cure  as  useless,  it 
should  be  repeated  several  times.  Other 
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carbohydrates,  as  potatoes  rice,  etc.,  are 
not  suitable  substitutes.  No  satisfactory 
explanation  of  the  value  of  the  cure  has 
been  offered.  ( Referat  Die  Therapie  der 
Gegenwart , September,  1909).  W.  J.  B. 


SURGERY. 

Edited  by 

Haskell  M.  Cohen,  M.  D., 

Denver,  Colo. 

F.  W.  Bancroft,  M.  D., 

Denver,  Colo. 

CYST  OF  THE  ROUND  LIGAMENT  OF  THE 
LIVER. 

M.  S.  Henderson  (Annals  Surg.,  V ol.  /., 
No.  3)  reports  a case  of  cyst  of  the  round 
ligament  of  the  liver  and  remarks  that  a 
superficial  search  through  the  literature 
fails  to  find  a similar  case.  It  is  the  only 
one  of  the  kind  that  has  been  met  with  in 
the  Mayo  clinic.  The  history  is  as  fol- 
lows : Male,  aged  41,  referred  for  abdom- 
inal tumor.  Eight  years  ago  while  stoop- 
ing was  seized  with  a violent  cramp  in  the 
region  of  the  umbilicus.  The  pain  grad- 
ually lessened,  and  after  a bowel  move- 
ment, the  result  of  an  enema,  he  was  free 
from  discomfort.  He  had  no  other  at- 
tacks, but  his  health  began  to  fail  and  he 
was  treated  for  neurasthenia.  Soon  after, 
on  being  examined,  an  abdominal  tumor 
the  size  of  a lemon  was  discovered.  The 
tumor  gradually  increased  in  size  until  at 
the  time  of  examination  at  the  Mayo 
clinic  it  was  the  size  of  a child’s  head.  A 
freely  movable,  fluctuating  tumor,  to  the 
right  of  and  a little  below  the  umbilicus 
was  found  on  palpation.  It  was  not  ten- 
der, there  was  no  tympany  over  it  and  it 
did  not  move  with  respiration.  Positive 
diagnosis  could  not  be  made.  On  opera- 
tion, a straw-colored,  thin-walled  cystic 
tumor,  having  its  origin  in  the  lower  two 
inches  of  the  round  ligament  of  the  liver 
was  found.  This  was  removed  and  the 
patient  made  an  uneventful  recovery. 

H.  C. 


THE  EFFECT  OF  SCARLET  RED,  IN  VARIOUS 
COMBINATIONS,  UPON  THE  EPITHELIA- 
TION  OF  GRANULATING  SURFACES. 

John  Stage  Davis  ( Johns  Hopkins  Bul- 
letin, June,  1909)  has  based  his  observa- 
tions upon  60  casts  treated  with  scarlet 
red.  The  dye  employed  was  that  manu- 
factured by  the  Badische  Company  of 
Ludwegshafen,  Germany,  which  is  sold 
in  one-pound  cans. 

In  his  experiments  Davis  used  2,  4,  5,  8, 
10  and  20  per  cent  scarlet  red  ointments 
with  a simple  vaseline  base.  Also  he  had 
the  following  antiseptic  ointments  of  the 
U.  S.  P.  made  up  in  vaseline  and  con- 
taining 8 per  cent  scarlet  red : Boric,  zinc, 
iodoform,  blue.  The  ointments  were  pre- 
pared by  rubbing  up  the  scarlet  red  with 
a small  amount  of  olive  or  castor  oil  until 
a smooth  mass  resulted  and  then  this 
mass  was  thoroughly  mixed  with  the 
base. 

Technic — Clean,  healthy  granulations 
should  be  bathed  with  boric  solution  and 
dried.  The  skin  around  the  defect  should 
be  annointed  with  some. bland  ointment  to 
within  1 cm  of  the  edge.  The  ointment 
may  be  applied  to  the  whole  surface  of  the 
wound  if  small  or  simply  to  the  growing 
epithelial  edges.  It  is  best  to  apply  the 
ointment  on  jierforated  old  linen  to  which 
the  granulations  will  not  adhere,  and 
which  allows  the  escape  of  secretions,  and 
thus  prevents  masceration. 

Cases  treated,  60. 


Partial  skin  grafts 

7 cases 

Ulcer  following  operation  for 

in- 

fection 

10  cases 

Ulcer  following  burn 

11  cases 

Traumatic  ulcer 

10  cases 

Specific  ulcer 

8 cases 

Varicose  ulcer 

7 cases 

Ulcer  following  cotting  operation 

for  ingrowing  toenail 3 cases 

Bed  sore 2 cases 

Miscellaneous  ulcer 2 cases 
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In  one  case  of  ulcers  of  both  legs,  of 
3.5x3  cm.  in  extent  one  was  treated  by 
scarlet  red,  the  other  in  the  usual  way. 
The  one  treated  by  scarlet  red  healed  three 
weeks  before  the  other  one.  The  difference 
in  the  appearance  of  the  newly  healed  area 
was  very  marked,  that  following  the  scar- 
let red  being  thick,  firm  and  so  much  like 
the  normal  skin  that  it  was  difficult  to 
make  out  the  original  outline  of  the  ulcer, 
while  the  usual  sharply  defined  scar 
marked  the  outline  of  the  other. 

Following  scarlet  red  the  rapid  growing 
epithelium  is  thick  and  at  first  a bluish 
red  with  an,  opalescent  spreading  edge. 
Venules  of  considerable  size  can  be  seen 
close  to  the  surface.  The  color  and  the  en- 
larged vessels  soon  disappear  and  the 
newly  formed  tissue  soon  assumes  the 
color  and  characteristics  of  normal  skin. 

Scarlet  red  is  occasionally  absorbed  and 
then  excreated  by  the  kidneys.  There  is  no 
undue  stimulation  of  urinary  secretions 
and  except  for  the  color  the  constituents  of 
the  urine  are  unchanged. 

There  was  severe  irritation  in  10  cases, 
8 of  which  were  not  permanently  helped 
by  the  treatment,  although  there  was  stim- 
ulation of  the  epithelial  growth  in  all  but 
2 cases.  In  a few  cases  the  treatment  had 
to  be  discontinued  on  account  of  the  pain 
and  irritation  caused  by  it.  F.  W.  B. 


DIRECT  BLOOD  TRANSFUSION  BY  MEANS  OF 
PARAFFIN  COATED  GLASS  TUBES 

(By  George  Emerson  Brewer  and  Noel  B. 

Leggett,  Surgery,  Gynecology  and 
Obstetrics , September,  1909.) 

Brewer  and  Leggett  have  devised  par- 
affin coated  glass  tubes  for  direct  trans- 
fusion to  effect  union  between  the  artery  of 
the  donor  and  the  vein  of  the  donee.  A 
set  of  glass  tubes  were  made.  Some  of 
these  were  straight  with  a uniform  caliber, 
others  bajmnet  shaped  and  still  others  ta- 
pering in  shape  and  caliber.  Each  extrem- 
ity of  the  tube  is  notched  to  allow  a liga- 


ture being  applied  after  the  tube  is  intro- 
duced into  the  lumen  of  the  vessel.  These 
tubes  are  sterilized  in  a steam  autoclave  or 
b}r  boiling  and  afterwards  dropped  in  boil- 
ing paraffin  and  the  excess  of  melted  par- 
affin removed  by  shaking  the  tube  in  air. 
This  also  results  in  rapid  drying  of  the 
paraffin,  leaving  a thin  film  on  both  the 
inner  and  outer  surfaces  of  the  tube.  The 
paraffin  adherent  to  the  outer  surface  is 
then  removed  to  allow  more  care  in  hand- 
ling. 

The  authors  experimented  on  31  dogs. 
Only  3 died,  all  from  too  rapid  transfu- 
sion of  the  blood,  causing  over-distension 
of  the  right  heart. 

On  only  one  occasion  did  the  blood  ap- 
parently clot  in  the  tube,  and  that  was 
undoubtedly  due  to  the  small  caliber  of 
the  tube  used. 

The  method  has  been  employed  to  effect 
the  transfusion  of  a patient  at  the  Roose- 
velt Hospital  who  was  suffering  from 
acute  anaemia  due  to  repeated  profuse 
gastric  hemorrhage.  In  this  instance  blood 
flowed  for  nineteen  minutes  through  a 
medium  sized  tube  without  clotting.  The 
halmoglobin  rose  from  30  to  90  per  cent 
during  the  progress  of  the  operation. 

F.  W.  B. 


GYNECOLOGY  AND  OBSTETRICS. 

Edited  by 

C.  B.  Ingraham,  M.  D., 

Denver,  Colo. 

PLACENTA  PRAEYLA. 

During  the  past  year  or  more  there  has 
been  a great  deal  written  upon  the  choice 
of  treament  in  placenta  praevia.  Because 
of  the  severe  hemorrhage  pregnancy  or 
labor  should  be  terminated  as  soon  as  the 
condition  is  recognized.  The  condition 
of  the  cervix,  the  viability  of  the  child, 
the  surroundings  and  the  competency  of 
the  operator  all  influence  the  method  of 
choice.  In  a house  where  the  necessary 
conveniences  and  assistance  are  not  at 
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hand,  bringing  down  a foot  by  the  Brax- 
ton Hick's  manoeuvre,  and  using  the 
breech  as  a tampon  may  be  the  only  suit- 
able method,  though  if  a rubber  balloon 
may  be  obtained,  the  maternal  results,  and 
certainly  the  chances  for  a living  child, 
will  be  better.  If  possible  because  of  the 
seriousness  of  the  condition,  and  because 
of  the  immediate  facilities  the  patient 
should  be  brought  to  a hospital.  Here,  if 
thought  advisable,  the  abdominal  route 
may  be  employed,  or  the  Champetier  de 
Riles  balloon,  and  the  after  treatment,  in- 
fusions, etc.,  be  so  much  better  managed 

Zwpifel  (Zentralblatt  f.  Gynakologie 
1908,  No.  20)  urges  combined  version. 
Many  physicians,  he  says,  proceed  directly 
to  the  extraction  of  the  child,  when  with 
the  sudden  emptying  of  the  uterus  there  is 
fresh  hemorrhage  and  a fatal  anaemia  be- 
fore salt  infusion  and  stimulation  are  of 
avail.  If  the  child  is  left  as  a tampoon,  the 
hemorrhage  is  excellently  controlled,  and 
time  is  gained  in  which  to  give  the  stimu- 
lating treatment  necessary  to  counteract 
the  loss  of  blood  and  shock,  which  are 
small,  when  the  uterus  is  emptied  either 
by  uterine  contractions  or  removal  of  the 
child  later  on. 

Hannes  Zentralblatt  f.  Gynakologie , 
1908,  No.  43)  recommends  the  use  of  the 
dilating  bag.  The  membranes  are  rup- 
tured and  the  bag  placed  within  the  am- 
niotic  cavity,  where  it  acts  as  a tampoon 
and  serves  to  dilate  the  cervix.  In  a series 
of  119  cases  he  reports  with  this  method  a 
maternal  mortality  of  5 per  cent  and  a 
foetal  mortality  of  42.5  per  cent.  As  com- 
pared with  combined  version  the  use  of 
the  dilating  bag  shows  up  well,  as  in  the 
latter  method  the  maternal  mortality  is 
from  G-10  per  cent  and  the  foetal  mortal- 
ity about  84  per  cent. 

Kronig  ( Zentralblatt  f.  Gynakologie , 
1908,  No.  48)  believes  in  the  abdominal 
route,  and  reports  his  results  in  six  cases, 
in  which  series  all  the  mothers  and  chil- 


dren survived,  though  one  premature  in- 
fant died  before  the  mother  was  dis- 
charged from  the  hospital  three  weeks  la  ter. 
Kronig;  thinks  that  in  this  method  there 
is  less  chance  for  infection,  and  that  a 
much  smaller  amount  of  blood  is  lost.  One 
of  his  patients  lost  800  cc.,  but  the  five 
other  women  lost  under  300  cc  of  blood. 

Sellheim  (Zentralblatt  /•  Gynakolgie , 
1908,  No.  40)  urges  the  suprasymphyseal 
and  extra  peritoneal  Caesarian  section  and 
reports  eight  cases  with  no  maternal  or 
foetal  mortality.  He  considers  the  chances 
for  the  mother  and  child  better  with  this 
treatment  than  in  either  combined  version, 
or  the  use  of  the  elastic  bag.  C.  B.  I. 


BREECH  EXTRACTION. 

Eisenstein  ( Zentralblatt  f.  Gynakologie , 
1909,  No.  3)  describes  and  illustrates  for- 
ceps for  use  in  breech  extraction.  They 
resemble  two  blunt  hooks  and  are  applied 
over  the  crest  of  the  ilea.  The  blades  are 
made  large  in  order  not  to  injure  the  foetal 
tissues  and  are  held  in  place  by  a movable 
screw.  The  handle  is  long  and  allows  a 
firm  grasp.  Traction  is  made  in  the  direc- 
tion of  the  pelvic  axis.  Eisenstein  reports 
the  case  of  a multipara  who  had  developed 
a contraction  ring.  The  breech  which  pre- 
sented did  not  descend,  whereupon  the 
breech  forceps  were  applied,  one  blade  pos- 
teriorly, another  anteriorly,  and  a third 
added  after  the  other  two  had  been  fast- 
ened. With  the  forceps  strong  traction 
Avas  made  and  the  child  delivered  as  far  as 
the  umbilicus,  when  the  blades  were  re- 
moved and  the  extraction  completed  in  the 
usual  way.  There  was  no  injury  to  the 
child,  only  a slight  red  mark  being  pres- 
ent where  a blade  had  been  in  contact 
with  the  right  ischium.  C.  B.  I. 


AMPUTATION  OF  THE  UTERUS  IN  THE  CORPUS 
TO  PRESER\*E  THE  MENSTRUAL  FUNCTION. 

H.  A.  Kelly  (Am.  Jour.  Obst.,  Vol. 
LIX.,  No.  4,  1909)  says  conservatism  is 
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the  ideal  treatment  in  all  non  malignant 
affections  of  the  uterus  during  the  period 
of  functional  activity.  He  does  not  refer 
to  the  preservation  of  an  ovary  when  the 
tube  is  affected,  or  the  saving  of  the  ad- 
nexa when  there  is  disease  on  the  opposite 
side,  but  to  the  saving  of  organs  which  are 
in  part  diseased  but  may  recover  and  be 
capable  of  functional  activity.  Radical 
operations  are  preferred,  he  says,  because 
easier.  They  permit  of  routine,  are 
easily  taught,  and  proceed  like  clock 
work,  while  conservative  operations  re- 
quire special  individuality  and  considera- 
tion of  detail.  There  is  not  the  defined 
plan  for  dealing  with  hemorrhage  and  in 
a conservative  or  plastic  operation  the  tis- 
sues call  for  good  blood  supply. 

This  article  deals  with  the  preservation 
of  a part  of  the  body  of  the  uterus  in  cases 
of  fibroid  tumors  and  in  certain  large 
subinvoluted  hemorrhagic  uteri.  Kelly 
noted  years  ago  that  certain  cases  in  which 
the  ovaries  had  been  left  that  there  was  a 
tendency  to  menstruate,  and  that  these  pa- 
tients were  free  from  the  marked  discom- 
forts of  an  artificial  menopause,  and  were 
in  better  condition  than  those  in  which  the 
normal  functions  were  entirely  destroyed. 

Following  this  hint,  in  a number  of 
cases  a portion  of  the  body  of  the  uterus 
was  left  with  the  ovaries,  there  being  two 
classes  of  patients  suitable  for  this  kind  of 
operation.  Those  with  fibroid  uteri  in 
which  a myomectomy  could  not  well  be 
done,  and  not  requiring  a pan-hysterect- 
omy, and  those  with  large  subinvoluted 
hemorrhagic  uteri. 

There  are  two  classes  of  operations.  A 
horizontal  amputation  of  the  corpus  and 
a vertical  resection  of  a wedge-shaped 
piece  of  the  body. 

In  the  myomatous  uterus  it  is  easier  to 
make  a horizontal  amputation  of  the  cor- 
pus. The  cornu  are  first  tied  off,  the 
round  ligaments,  clamped  and  severed 
from  the  body,  the  broad  ligaments  enu- 


cleated in  their  upper  portions,  while  the 
uterine  arteries  are  ligated  preferably 
high  up  on  a level  with  the  circular  in- 
cision which  is  now  made  through  the 
body.  It  is  rarely  necessary  to  resect  the 
vesical  peritoneum,  unless  it  is  desired 
to  cover  over  the  stump  to  prevent 
intestinal  adhesion.  The  stump  is  cut  a 
little  lower  at  the  sides  and  is  slightly 
cupped  to  allow  the  edges  to  be  brought 
together  and  sewed  with  stout  cat-gut.  In 
this  stump  there  is  left  a small  cavity 
about  the  size  of  the  end  of  the  little  fin- 
ger, lined  with  mucous  membrane  and  ca- 
pable of  preserving  slight  menstruation. 
The  stump  is  now  supported  by  sewing  the 
ends  of  the  round  ligaments  into  the  an- 
gles. 

In  the  large  subinvoluted  uteri  a ver- 
tical resection  is  best.  Beginning  at  the 
middle  of  the  fundus  the  body  of  the 
uterus  is  split  down  to  a level  with  the 
internal  os,  then  from  either  side  of  this 
incision  a vertical  wedge  is  removed,  so 
that  the  body  of  the  uterus  is  reduced  one- 
half  or  more  in  size  and  the  cavity  to  a 
small  pocket.  The  two  sides  of  the  uterus 
are  next  approximated  with  strong  cat- 
gut, the  wound  when  finished  resembling 
that  of  a hysterotomy. 

Zweifel,  A.  Doran  and  P.  G.  Spinelli 
had  done  high  horizontal  amputations, 
thus  preserving  menstruation  before,  but 
the  vertical  resection  is,  as  far  as  Kelly 
knows,  his  own  method. 

A report  of  several  cases  in  which  both 
classes  of  operations  have  been  done  fol- 
lows, showing  the  return  of  menstruation 
to  a slight  degree,  preserving  more  the 
normal  life,  and  doing  away  with  the  un- 
comfortable sequelse  of  an  artificial  meno- 
pause. C.  B.  I. 


An  intractable  non-gonorrheal  cystitis  in  the 
male  nearly  always  indicates  a tuberculous 
kidney. 
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THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

Dr.  A.  Calmette,  in  a paper  read  before 
one  of  the  sections  of  the  British  Medical 
Association  at  the  seventy-seventh  annual 
meeting,  once  more  emphasizes  the  value 
of  the  conjunctival  reaction  of  Wolff-Eis- 
ner-Calmette  ( British  Med.  Journal , Aug. 
28,  1909). 

Dr.  Calmette  points  out  that  experi- 
mental researches  and  clinical  observations 
have  established  the  following  facts  re- 
garding tuberculosis: 

(1)  The  tuberculosis  infection  remains 
generally  localized  for  a time,  long  or 
short,  in  the  groups  of  the  lymphatic 
glands  which  collect  the  lymph  from  the 
organ  or  from  the  region  into  which  the 
introduction  of  the  tubercle  bacilli  takes 
place. 

(2)  The  rapidity  and  the  intensity  of 
the  infection  depend  to  a great  extent  on 
the  number  and  virulence  of  the  absorbed 
bacilli. 

(3)  When  the  absorbed  bacilli  are 
neither  very  numerous  or  virulent  the 
lymphatic  glands  which  have  retained 
them  finish  either  by  destroying  them, 
unless  they  have  produced  granulomata, 
or  by  a process  of  apparent  cure  by  calcifi- 
cation, or  by  fibrous  transformations 
around  granulomata  already  existing. 

(4)  Serious  teberculosus  lesions  result 
either  from  a single  infection,  in  bulk 
(acute  miliary  tuberculosis)  or  from  nu- 
merous infections  generally  frequently  re- 
peated at  short  intervals. 

Tuberculosis  can  only  be  efficaciously 
treated  by  establishing  a diagnosis  as  early 
as  possible  after  the  origin  of  the  bacillary 
infection,  that  is  to  say,  long  before  the 
disorders  of  function  (modifications  of  the 
respiratory  rhythm,  irregularities  of  the 
temperature,  etc.)  have  become  apparent. 


For  a still  stronger  reason  we  ought  not 
to  wait  for  the  appearance  of  the  bacilli 
in  the  expectoration,  for  then  the  extent 
and  the  gravity  of  the  lesions  are  such 
that  they  become  extremely  difficult  to 
cure. 

Accordingly  we  ought  to  employ  the  dif- 
ferent processes  of  early  diagnosis  which 
are  now  available.  Among  these  processes 
we  should  choose  those  which,  without  in- 
juring our  jiatients,  are  capable  of  supply- 
ing us  with  the  most  exact  information. 

We  should  then  generally  be  compelled 
to  put  aside  the  employment  of  subcutane- 
ous injections  of  tuberculins,  because: 

(1)  The  general  febrile  reaction  which 
they  produce  is  accompanied  ordinarily  by 
a local  congestive  reaction  around  the  tu- 
berculous foci  which  can  result  in  a dan- 
gerous diffusion  of  the  bacilli. 

(2)  They  can  never  be  utilized  among 
the  febrile  patients  nor  among  those  who 
present  irregularities  of  temperature. 

(3)  In  case  of  aggravation  of  the  dis- 
ease it  might  be  wrongly  or  rightly  attrib- 
uted to  the  injection  of  tuberculin. 

Calmette  thinks,  for  the  above  reasons, 
it  will  be  advisable  to  apply  at  first  the 
cutaneous  test  of  Von  Pirquet:  If  this  is 
positive,  it  may  be  concluded  that  the  pa- 
tient is  the  bearer  of  either  old  or  new 
tuberculous  lesions.  But  the  latent  lesions 
and  the  old  lesions  which  are  calcified  or 
fibrous  and  which  present  the  appearance 
of  being  quite  cured,  are  revealed  by  this 
test;  for  this  reason  it  is  not  sufficient  ex- 
cept among  young  children  up  to  the  age 
of  three. 

In  case  of  positive  cutaneous  reaction 
among  adult  patients  and  children  of  more 
than  three  years  of  age  it  will  be  necessary 
to  apply  the  conjunctival  reaction  of 
Wolff-Eisner-Calmette.  The  author  be- 
lieves this  test  enables  us  to  disclose  with 
more  precision  the  existence  of  tuberculous 
lesions  actually  in  evolution,  and  that  it 
permits  us  to  appreciate  to  some  extent  the 
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degree  of  the  infection,  because  the  reac- 
tion is  so  much  clearer  and  intense  when 
the  infection  is  more  recent  and  when  pa- 
tients defend  themselves  from  it. 

Calmette  thinks  it  is  now  well  estab- 
lished that  the  positive  conjunctival  reac- 
tion reveals  in  the  organism  the  existence 
of  a tuberculous  focus,  actually  in  evolu- 
tion or  incompletely  cured — that  is  to  say, 
in  which  there  still  exists  some  living  tu- 
bercle bacilli.  He  believes  the  rapidity  and 
intensity  of  the  reaction  is  in  direct  ratio 
to  the  vigor  with  which  the  organism  de- 
fends itself  against  the  tuberculous  infec- 
tion. Among  patients  with  lesions  which 
have  been  caseous  for  a long  time  or 
which  are  either  very  extensive  or  very 
virulent  (acute  miliary  tuberculosis  and  at 
times  meningitis  and  peritonitis)  the  con- 
junctival reaction  appears  late,  even  com- 
pletely fails.  It  is  almost  always  negative, 
as  is  also  the  subcutaneous  reaction, 
among  old  cachectic  tuberculosis  patients. 
Among  patients  apparently  healthy  the 
conjunctival  reaction  is  positive  in  about 
18  per  cent  of  cases.  This  proportion  in- 
dicates the  average  number  of  the  latent 
tuberculous  cases  not  clinically  revealed. 
Among  the  clinically  tuberculous  patients 
the  conjunctival  reaction  is  positive  in 
about  92  per  cent  of  cases. 

From  more  than  20,000  observations 
already  published,  Calmette  found  only 
80  relating  to  accidents  by  conjunctivitis 
or  keratitis  attributed  to  the  tuberculin 
conjunctival  reaction,  and  in  almost  all  of 
those  cases  it  appeared  that  the  required 
care  had  not  been  given  to  the  patients. 
Some  patients  who  have  not  reacted  to  the 
first  test,  some  days  after  furnish  a posi- 
tive reaction  to  a second  test.  Calmette 
thinks  these  patients  are  surely  carriers 
of  a tuberculous  lesion,  very  minute  per- 
haps, but  nevertheless  existing,  the  proof 
of  which  can  always  be  furnished  by  a 
subcutaneous  injection  of  tuberculin. 

E.  W.  S. 


(ttnnatttont  gwipties 

DENVER  COUNTY. 

The  first  meeting  of  the  Fall  and  Winter  sea- 
son of  the  Medical  Society  of  the  City  and 
County  of  Denver  was  held  Sept.  7th,  1909,  Dr. 
E.  W.  Stevens,  the  President,  in  the  chair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  following  applications  for  membership 
were  proposed  and  referred  to  the  Board  of 
Censors  for  their  action:  Drs.  N.  Wiest,  F.  C. 

Wiser,  S.  W.  Hartt,  H.  S.  Denison  and  C.  B. 
Ingraham. 

Dr.  M.  Black,  Chairman  of  the  Committee  to 
revise  the  Constitution  and  By-Laws,  to  effect 
the  amalgamation  with  the  Academy  of  Medi- 
cine, read  the  proposed  changes.  This  was  ac- 
cepted, and  goes  over  for  second  reading. 

Dr.  Gibson  introduced  Dr.  Wm.  B.  Snow  of 
New  York  City,  who  was  welcomed  and  in- 
vited to  take  part  in  the  discussions. 

Dr.  F.  G.  Byles  read  a paper  entitled,  “The 
Use  of  Alcohol  in  Medicine.”  Dr.  Byles  stated 
as  follows: 

“Many  medicines  are  useful,  but  only  the 
best  possible  for  the  case  or  the  occasion  are 
necessary.  Alcohol  is  useful,  but  not  neces- 
sary. In  case  of  shock  or  emergency,  as  a 
cardiac  stimulant,  ammonia,  spartein,  strych- 
nine, caffeine  or  adrenalin  are  equal  or  supe- 
rior to  alcohol.  In  certain  exhaustive  diseases, 
alcohol  is  used  in  an  unscientific  way;  it  is  a 
force  liberator  and  not  a force  producer,  and 
its  use  in  such  cases  tends  directly  toward 
physiological  bankruptcy  and  while  apparently 
beneficial  for  a short  time  can  only  serve  to 
bring  out  and  use  up,  and  in  a measure  at 
least,  waste  the  vital  energies  of  the  patient; 
the  use  of  this  drug  in  such  cases  is  account- 
able for  so  many  instances  of  unexpected  death 
from  heart  failure  in  patients  who  were  but  a 
few  hours  before,  under  the  influence  of  the 
stimulant,  reported  to  be  in  good  condition. 
That  the  use  and  abuse  of  alcohol  as  it  is  now 
carried  on  in  almost  all  countries  and  all  com- 
munities is  undesirable,  unhygienic,  and  tends 
to  the  degeneration  of  the  race,  I think  is  a 
generally  admitted  fact;  that  the  medical  pro- 
fession claim,  and  have  long  claimed,  to  be 
leaders  in  hygienic  and  moral  reformers  is  the 
pride  of  its  members;  that  the  public,  educated 
and  non-educated,  professors  and  laymen,  gen- 
erally believe  that  alcoholic  drinks  are  neces- 
sary in  medicine,  and  that  the  doctors  need 
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them  to  keep  their  patients  from  dying,  I think 
is  true.  Now  if  it  is  needed  as  the  public  be- 
lieve in  all  communities  in  order  that  the  phy- 
sicians may  sustain  the  lives  of  their  patients, 
then  I am  wrong  in  my  contention  and  this 
paper  can  be  of  no  possible  benefit.  But  if  on 
the  other  hand  a discussion  of  the  subject  by 
the  profession  should  show  that  they  believed 
otherwise,  then  it  would  almost  necessarily  fol- 
low that  by  their  silence  at  least  they  were  re- 
tarding the  wheels  of  sanitary  reform  and  were 
accountable  for  the  maintenance  in  some  com- 
munities at  least  of  a most  unhygienic  evil. 
This  would  be  the  more  important  since  any 
harm  thus  done  to  the  public  would  be  unin- 
tentional on  the  part  of  the  profession.  In 
short,  if  whiskey  and  brandy  are  needed  in 
the  treatment  of  the  sick  by  the  physician, 
there  is  then  no  cause  for  action  and  this  pa- 
per is  out  of  order.  But  if  the  doctors  do  not 
need  it,  they  should  say  so  and  not  be  account- 
able for  its  sale  on  every  corner  under  the 
false  impression  of  its  being  a necessity  to 
their  armamentarium.” 

Dr.  G.  H.  Stover  related  his  experience  in 
the  East  when  he  was  grafted  upon  the  hands 
for  X-ray  burns. 

Dr.  Snow  discussed  the  dangers  of  the  X-ray. 

Dr.  F.  C.  Buchtel  announced  the  continuance 
of  the  Post-Graduate  Club,  under  the  auspices 
of  the  Denver  & Gross  Alumni,  and  invited 
members  of  this  Society  to  attend. 

The  meeting  then  adjourned.  Members  pres- 
ent, 56. 

Sept.  21,  1909. 

A regular  meeting  of  the  Medical  Society  of 
the.  City  and  County  of  Denver  was  held  Sept. 
21st,  1909,  President  Stevens  in  the  chair. 

Owing  to  the  absence  of  the  Secretary,  Dr. 
C.  E.  Cooper  acted  in  this  capacity.  The  min- 
utes of  the  last  meeting  were  read  and  ap.- 
proved. 

The  scientific  program  was  opened  by  an  ex- 
cellent paper  by  Dr.  C.  B.  Van  Zant  entitled, 
“A  Case  of  Chylous  Ascites  and  Chylo-thorax 
with  Specimen.”  After  giving  the  history  of 
the  case  which  came  under  his  care,  a women 
aet.  50,  the  physical  findings,  also  blood,  urine 
and  fluid  tests  and  autopsy  by  Dr.  Jas.  C.  Todd, 
Dr.  Van  Zant,  in  commenting  on  the  case, 
said: 

‘‘Cases  of  chylous  ascites,  especially  com- 
bined with  chylo-thorax,  are  of  great  infre- 
quencrand  it  is  therefore  desirable  to  put  such 
as  come  under  observation  on  record,  with 
some  degree  of  care.  In  the  present  case,  the 


diagnosis  was  readily  made,  after  a little  study 
of  its  symptoms  and  progress,  of  a blocking  of 
the  thoracic  duct  high  up  in  the  thorax,  lead- 
ing to  lymph  and  chyle  stasis,  and  transuda- 
tion of  the  fluids  below.  In  no  other  way  could 
chylous  ascites  with  chylothorax  be  accounted 
for.  The  next  question  to  present  itself  was  as 
to  the  cause  of  the  obstruction  of  the  thoracic 
duct.  In  view  of  the  general  enlargement  of 
the  lymph  nodes  in  the  neck,  groins  and  else- 
where, it  seemed  most  likely  that  an  enlarged 
lymphatic  gland  was  pressing  on  the  duct.  Was 
this  enlarged  gland  due  to  syphillis,  lymph- 
atic leukaemia,  tuberculosis,  or  cancer  else- 
where? As  to  syphillis,  no  history  or  evidence 
of  it  aside  from  the  general  glandular  enlarge- 
ment could  be  elicited.  Still  it  is  possible  that 
a Wasserman  test  (not  available  at  the  time) 
might  have  shown  lues  to  have  been  present; 
though  a faithful  therapeutic  test  with  mer- 
cury and  iodides  proved  futile  of  results.  As  to 
lymphatic  leukaemia,  which  the  lymphatic  en- 
largement and  that  of  the  spleen  might  sug- 
gest, the  blood  findings  ruled  this  out.  Was 
the  obstruction  of  the  thoracic  duct  due  to 
tuberculous  glands?  The  slight  infiltration  of 
the  right  apex,  with  a former  prolonged  cough, 
gave  some  weight  to  this  supposition;  though 
the  negative  Moro  and  Von  Pirquet  reaction 
rendered  this  less  certain.  Cancer  of  the  post- 
mediastinal  or  other  glands  capable  of  pressing 
on  the  duct,  would  generally  be  secondary  to 
cancer  of  the  stomach,  pancreas,  liver,  breast 
or  uterus.  No  such  primary  foci  could  be  dis- 
covered. Again,  what  significance  was  to  be 
attached  to  the  enlargement  of  the  liver  and 
spleen?  This  appeared  readily  explicable  on 
the  ground  of  lymph  stasis,  in  these  organs, 
just  as  it  was  present  in  the  lower  limbs.  Ana- 
tomically, the  location  of  the  chylo-thorax  on 
the  right  side,  as  well  as  the  late  oedema  of 
the  right  arm,  introduces  features  of  the  case 
that  are  puzzling.  The  frequent  tappings,  prob- 
ably fifteen  in  number,  were  done  only  when 
imperatively  required  by  great  and  increasing 
dyspnoea.  The  femoral  phlebitis,  the  herpes 
zoster  and  the  transient  pyuria  were  interest- 
ing complications  of  the  case.” 

Dr.  S.  B.  Childs  read  a paper  entitled,  “The 
X-ray  as  an  Aid  in  the  Diagnosis  of  Calculi, 
with  Exhibition  of  Skiagrams.” 

Dr.  Childs  gave  a very  complete  paper  deal- 
ing with  the  X-ray  in  the  diagnosis  of  renal, 
billiary  and  vesical  calculi.  In  summing  up 
Dr.  Childs  gave  the  chief  errors  in  diagnosis  of 
calculi  in  the  different  organs,  which  arise 
from  several  sources,  viz.: 
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1st:  In  interpreting  shadows  as  calculi 

which  are  not. 

2d:  In  not  interpreting  shadows  as  calculi, 

which,  in  reality,  are  such. 

3d:  In  attempting  to  make  a diagnosis  from 

skiagraphs  which  have  not  sufficient  detail  to 
warrant  any  opinion. 

Conditions  which  cast  shadows  that  very 
clearly  resemble  those  cast  by  a renal  or  ure- 
teral calculus,  were  shown  upon  skiagraphic 
plates,  all  these  conditions  having  been  veri- 
fied by  operation  or  other  equally  satisfactory 
means. 

They  are: 

1.  Scar  tissue  from  some  previous  opera- 
tion on  the  back  in  the  kidney  area. 

2.  Enlarged  mesenteric  glands. 

3.  Casious  material  in  a cavity  in  the  kid- 
ney. 

4.  Fecal  contents. 

6.  Gall  stones  in  the  common  duct. 

6.  Abscess  in  the  kidney. 

7.  Neoplasm  in  the  kidney. 

8.  Malignant  disease  of  some  abdominal 
viscus. 

9.  Spots  on  skiagraphic  plate. 

10.  Foreign  bodies  in  the  alimentary  tract. 

11.  Foreign  bodies  in  the  abdominal  cavity, 
the  exact  origin  of  which  is  not  positively 
known. 

In  renal  calculus,  a positive  or  negative  diag- 
nosis is  reliable. 

In  ureteral  calculus  a positive  or  negative 
is  reliable,  but  the  per  cent  of  error  will  be 
greater  than  in  renal  calculus. 

In  billiary  calculus  a positive  diagnosis  is 
reasonably  reliable.  A negative  diagnosis  has 
no  definite  value. 

In  vesical  calculus  a positive  or  negative  di- 
agnosis is  reasonably  reliable. 

Dr.  Childs  exhibited  a number  of  excellent 
skiagraphs. 

Dr.  Matt  R.  Root  reported  a case  of  complete 
transverse  rupture  of  the  prostatic  urethra. 
“This  case  presented  a completely  severed  pro- 
static urethra,  caused  by  a broken  pubic  bone 
being  forced  through  this  portion  of  the  tract. 
The  gap,  due  to  retraction  of  the  soft  tissues, 
was  from  one-half  to  three-quarters  of  an  inch 
in  extent,  and  in  the  neighborhood  of  the  ori- 
fices of  the  ejaculatory  ducts.  Dr.  Root  re- 
moved all  fragments  of  crushed  bone  and  then 
proceeded  to  repair  the  rent.  A No.  8 French 
soft  rubber  catheter,  which  had  been  perfor- 
ated at  about  the  point  where  it  was  expected 
to  lie  in  the  injured  region,  was  then  attached 
through  a supra  pubic  opening  into  the  bladder 


to  the  point  of  a sound  which  had  been  passed 
through  the  penis,  and  the  two  drawn  through 
the  urethra:  the  sound  was  then  detached  from 
the  catheter  and  the  stumps  of  the  bladder 
neck  were  brought  along  the  catheter  to  as 
close  apposition  as  possible.  The  abdominal 
incision  was  then  closed.  Each  day  thereafter 
the  catheter  was  given  at  least  a full  turn  in 
the  urethra,  to  prevent  adhesions.  The  cathe- 
ter was  removed  one  month  after  operation, 
union  being  perfect.  What  may  be  the  ulti- 
mate condition  of  the  urethra  at  the  point  of 
Injury  as  the  years  go  by,  surrounded  as  it  is 
and  in  fact  embedded  in  a mass  of  scar  tissue, 
no  one  can  tell.  Stricture  may  take  place  and 
if  operated  will  of  course  call  for  considerable 
skill  and  care  on  the  part  of  the  operator,  and 
I sincerely  hope  he  falls  into  good  hands.” 

The  meeting  then  adjourned.  Members  pres- 
ent, 41. 

C.  G.  PARSONS,  M.  D„ 

Secretary. 


BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  September  2 at  8:00 
p.  m.  at  the  Dispensary.  The  following  mem- 
bers were  present:  Drs.  Trovillian,  Bennett, 

Gillespie,  Reed,  G.  Cattermole,  C.  Cattermole, 
Peebles,  Spencer,  Rodes,  Campbell,  Queal,  Bur- 
nett, Ambrook,  Gilbert  and  Jolley. 

The  minutes  of  the  previous  meeting  having 
been  published  in  the  “Colorado  Medicine,”  it 
was  moved  and  seconded  that  the  reading  of 
the  minutes  be  omitted.  A motion  was  made 
that  the  regular  order  of  business  be  dispensed 
with  that  the  papers  of  the  evening  be  read. 

Dr.  Burnett  then  took  up  the  subject  for  the 
evening,  Rabies.  He  discussed  the  history, 
morphology,  and  bacteriology.  Dr.  Peebles 
gave  a biography  of  Pasteur,  and  a very  com- 
plete description  of  the  Pasteur  treatment  of 
Rabies,  which  is  being  used  at  the  branch 
Pasteur  Institute  connected  with  the  Univer- 
sity of  Colorado. 

After  a lengthy  discussion  by  the  various 
members  present,  the  society  adjourned. 

Respectfully, 

W.  A.  JOLLEY, 

Secretary  Boulder  County  Medical  Society. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society  Post-Gradu- 
ate School,  Sept.  22,  1909,  met  in  the  Y.  M.  C. 
A.  building.  There  were  present:  Drs.  Scho- 

field, Winslow,  Rew,  Morgan,  Newsom,  King- 
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man,  Stuver,  Norton,  Replogle,  Taylor,  Kaupp, 
D’Armond,  Sadler  and  Kickland. 

Dr.  Rew  discussed  the  Anatomy  of  the  Pelvis. 

Dr.  D’Armond  read  a paper  on  the  Soft  Parts 
Connected  with  the  Bony  Pelvis. 

Dr.  Schofield  discussed  the  Foetus.  He  il- 
lustrated his  talk  by  means  of  drawings  which 
graphically  showed  the  relation  of  the  fetal 
head  to  the  maternal  passages. 

Dr.  Replogle  discussed  the  Presentation  and 
Position  of  the  Fetus. 

The  various  subjects  were  discussed  by  Drs. 
Kickland,  Taylor,  Sadler,  Replogle,  D’Armond, 
Morgan  and  Stuver. 

Adjourned. 

E.  STUVER, 
Secretary. 


Items 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  T. 
E.  Carmody,  1427  Stout  Street,  Denver.) 


Dr.  George  B.  Packard  and  family  have  re- 
turned from  Europe,  where  they  spent  the 
Summer.  Miss  Ruth  already  has  entered  the 
freshman  class  at  Colorado  college. 


Dr.  and  Mrs.  Mungo  Barr  of  Bombay,  India, 
are  in  Denver  visiting  Mr.  and  Mrs.  H.  J.  Burt. 


Drs.  Edward  Jackson,  L.  B.  Lockard  and  T. 
E.  Carmody  are  in  New  York,  where  they  are 
attending  the  meeting  of  the  American  Acad- 
emy of  Opthalmology  and  Oto-Laryngology.  Dr. 
Jackson  will  read  a paper  before  the  Opthal- 
mological  section  and  Dr.  Lockard  will  read 
one  before  the  Oto-Laryngological  section. 


Dr.  Robert  M.  Marshall  has  removed  his  of- 
fice to  the  Stedman  block. 


Drs.  Aubrey  Williams  and  Frank  McCartney 
left  Denver  the  latter  part  of  September  for  a 
hunting  trip  into  the  White  Mountain  country. 


Dr.  M.  M.  George  has  removed  his  offices 
from  the  Stout  block  to  31  E.  Eighth  avenue. 


Dr.  and  Mrs.  Charles  Shollenberger  expect 
to  leave  some  time  in  November  for  a trip 
around  the  world. 


Dr.  Margaret  Long  and  Dr.  Mary  A.  Sperry 
had  an  automobile  accident  Sunday,  Sept.  19th, 
on  their  return  from  the  Estes  Park  conven- 


tion. The  brakes  failed  on  a steep  hill;  the 
bar  went  backward  and  was  overturned.  Dr. 
Long  had  one  or  two  ribs  broken  and  Dr. 
Sperry  suffered  a severe  slash  across  the  face. 
They  are  both  doing  well. 


Dr.  Alva  R.  Hull  has  left  Fort  Logan  for  his 
future  station,  Fort  San  Houston,  Texas. 


Dr.  Robt.  L.  Charles  has  returned  from  an 
extended  trip  to  the  Pacific  coast,  where  he 
visited  in  San  Francisco,  Portland  and  Seattle. 


Dr.  Thos.  J.  Gallaher  has  returned  to  Den- 
ver after  a 6,000-mile  auto  trip  through  Penn- 
sylvania, New  York  and  Colorado. 


Dr.  Wm.  S.  Bagot,  after  a two  months’  trip  in 
Ireland,  where  he  visited  his  home  and  rela- 
tives, has  returned  to  Denver. 


Dr.  A.  K.  Worthington,  after  spending  the 
Summer  months  in  the  East,  has  returned  to 
Denver. 


Dr.  and  Mrs.  John  Wesley  Harris,  who  have 
been  touring  Europe  in  their  automobile,  re- 
turned to  Denver  last  week  after  an  absence 
of  several  months. 


Several  well-known  physicians  were  promi- 
nent in  the  recent  annual  conclave  of  the  Colo- 
rado Knights  Templar.  Dr.  W.  A.  Jolley,  of 
Boulder,  as  Eminent  Commander,  had  a great 
deal  of  work  to  do  in  preparation  for  the 
event. 

Dr.  M.  H.  Dean,  of  Denver,  was  elected  Grand 
Commander. 

Dr.  Thos.  J.  Forhan,  of  Trinidad,  was  se- 
lected as  Grand  Sword  Bearer. 

Dr.  R.  W.  Corwin,  of  Pueblo,  Past  Grand 
Commander,  and  many  other  physicians  were 
present. 


Col.  Louis  S.  LaGarde  is  now  stationed  in 
Washington  and  on  the  23d  inst.  will  assume 
charge  of  the  Army  Medical  School.  He  prom- 
ises to  continue  to  contribute  to  “Colorado 
Medicine.” 


Dr.  P.  F.  Gildea  has  gone  East  on  a vacation. 


Dr.  H.  W.  Hoagland  and  Dr.  Will  H.  Swan, 
of  Colorado  Springs,  have  returned  from  a hunt- 
ing trip. 
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Boston,  Aug.  18,  1909. 
To  the  Editor  of  “Colorado  Medicine:” 

Dear  Doctor — A meeting  of  physicians  and 
surgeons  interested  in  Scientific  Clinical  Re- 
search is  called  for  Wednesday,  October  27, 
1909,  at  John  Ware  Hall,  Boston  Medical  Li- 
brary, No.  8 Fenway,  Boston,  Mass.  The  meet- 
ing will  come  to  order  at  10  a.  m.,  and  carry  its 
sessions  through  Wednesday,  and,  if  necessary, 
through  Thursday  and  Friday. 

The  object  of  the  meeting  is: 

First.  To  establish  an  American  Association 
of  Clinical  Research. 

Second.  To  establish  clinical  research  on  an 
incontrovertible  scientific  basis  in  hospitals. 

Third.  To  institute  an  American  Journal  of 
Clinical  Research,  in  which  the  work  of  mem- 
bers of  the  American  Association  and  of  others 
doing  clinical  research  work  in  a scientific 
manner  shall  be  published. 

The  American  Association  of  Clinical  Re- 
search is  not  intended  to  disturb  the  present 
medical  affiliations  of  its  members  nor  to  in- 
terfere in  the  very  least  .with  the  duties  they 
owe  and  the  privileges  they  enjoy  by  virtue  of 
their  affiliation  with  any  existing  national  med- 
ical body. 

It  is  of  the  utmost  scientific  importance  to 
establish  conclusively  all  that  is  at  present 
true  in  medicine  and  surgery,  and  only  upon 
such  proved  knowledge,  to  base  any  further 
advancement.  The  clinic  deals  with  clinical 
entities  and  not,  like  the  laboratories,  with 
parts  as  entities.  Therefore,  clinical  research 
differs,  and  must  differ,  from  experimental  lab- 
oratory researches. 

The  crux  of  the  matter  appears  to  be  that 
experimental  laboratory  proof  is  not  sufficient 
clinical  proof.  In  experimental  proof,  we  dis- 
locate a part  from  a whole  and  attempt  to 
prove  the  whole  from  the  part.  Or,  we  attempt 
to  prove  facts  in  one  species  by  facts  in  an- 
other species.  For  instance,  the  experiments 
made  on  animals,  to  elucidate  certain  elements 
of  fever,  bring  out  a fact  of  almost  insurmount- 
able difference  between  man  and  the  lower  ani- 
mals, the  fact  that  man  has  associated  with 
the  nakedness  of  his  body  a highly  perfected 
power  for  regulating  his  temperature,  a highly 
developed  vasomotor  system  and  a vast  array 
of  sweat  glands,  a characteristic  complex  of 
things  which  apparently  no  other  species  of 
animal  life  presents.  Experiments  made  on 


animals,  to  prove  febrile  or  other  clinical  phe- 
nomena in  man,  may  be  suggestive,  but  for 
obvious  reasons  cannot  be  conclusive.  To 
prove  observations  in  man,  the  observations 
must  be  made  on  man  and  not  on  animals.  But 
observations  on  man  even  are  not  necessarily 
conclusive.  Individual  observations  on  man 
cannot  be  conclusive,  because  the  same  experi- 
ence cannot  be  repeated,  and  when  we  prove 
by  numbers,  we  compare  similar  but  not  iden- 
tical experiences.  Analogy  is  not  conclusive 
proof.  Identity  alone  is  conclusive  proof;  but 
since,  in  medicine,  identical  experiences  can- 
not be  repeated,  we  must  provide  simultaneous 
-identical  experiences  in  order  to  have  proof  by 
identity.  Clinical  proof  is  conclusively  estab- 
lished when  all  observations  and  experiments 
are  made  conjointly  by  at  least  two  compe- 
tent men,  preferably  of  opposite  ideas,  at  the 
same  time.  Conjoined  critical  observation  and 
experiment,  at  the  bedside  and  in  the  labora- 
tory, as  may  be  required,  furnish  simultaneous 
identical  experiences,  the  proof  proceeding  on 
the  principle  that  a whole  can  be  proved  only 
by  the  whole  and  not  by  dislocated  parts. 

Your  communication,  indicating  your  inter- 
est and  your  expectation  of  being  present  at 
the  meeting  in  Boston  on  October  27,  next,  is 
eagerly  awaited,  and  on  receipt  of  the  expres- 
sion of  your  interest,  further  developments  will 
be  communicated  to  you  personally  in  due 
time. 

Please  address  your  communications  at  the 
earliest  possible  date  directly  to  James  Krauss, 
M.  D.,  419  Boylston  street,  Boston,  Mass. 

Yours  fraternally, 

JAMES  KRAUSS,  M.  D„ 
Chairman  Committee  American  Association 

Clinical  Research. 


NOTICE. 

We  understand  that  the  medical  profession 
of  Denver  is  being  approached  by  a promoter 
of  a health  society.  He  is  desirous  of  obtain- 
ing high  class  men  in  the  various  departments 
of  medicine  to  treat  the  members  of  this  would- 
be  society  for  a consideration  to  be  arranged 
between  the  physician  and  the  promoter.  Mem- 
bers of  the  society  are  to  pay  $1.00  a month 
and  then  receive  hospital  and  physicians’  serv- 
ices in  the  event  of  illness. 

We  desire  to  call  attention  to  the  fact  that 
such  schemes  have  been  universally  condemned 
by  the  medical  profession  everywhere  as  derog- 
atory to  the  best  interests  of  the  profession, 
and  as  being  unworthy  of  our  consideration.  It 
is  urgently  hoped  that  no  honorable  member 
of  the  medical  profession  in  Denver  will  so 
lower  his  dignity  as  to  become  a party  to  a 
scheme  of  this  character. 
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STATE  HEALTH  REPORTS. 


Total  number  of  deaths  for  August,  1908,  901; 
August,  1909,  905. 

Contagious  diseases  for  September: 


Diphtheria  

1908. 
109 

1909. 

110 

Scarlet  fever  

. . . . 67 

48 

Small  pox 

. . . . 7 

6 

Typhoid  fever  

. . . .575 

485 

DENVER  COUNTY 

HEALTH  REPORTS. 

Total  number  of  deaths  for  September: 

Apoplexy 

1908. 
. . . . 8 

1909. 

4 

Alcohol  

. . . . 0 

3 

Appendicitis  

2 

5 

Cancer  

9 

17 

Cholera  infantum 

. . . . 8 

3 

Carbolic  acid  

. . . . 0 

2 

Diphtheria  

4 

5 

Gastro  enteritis  

. . . . 16 

8 

Gunshot  homicide  . . . . 

1 

1 

Gunshot  suicide  

. . . . 2 

5 

Heart  disease  

....  20 

13 

Inanition  

6 

5 

Meningitis  

....  10 

4 

Meningitis  tubercular  . 

. . . . 3 

4 

Kidney  disease  

15 

15 

Marasmus 

1 

3 

Pneumonia  

....  12 

12 

Premature  births  

. . . . 4 

5 

Peritonitis 

4 

Railroad  accident 

2 

1 

Scarlet  fever  

2 

Tuberculosis  

51 

Typhoid  fever  

12 

Under  one  year  of  age. 

44 

38 

From  1 to  5 years 

9 

Total  deaths  

269 

Contagious  Diseases  for  September. 

— Cases Deaths — 

1908. 

1909.  1908. 

1909. 

Scarlet  fever  

. . 24 

35 

0 

2 

Diphtheria  

..  76 

82 

4 

5 

Typhoid  fever  

. .170 

157  14 

12 

Measles  

. . 10 

12 

0 

0 

Chicken  pox 

. . 9 

5 

0 

0 

Erysipelas  

. . 3 

4 

0 

0 

Pertusis 

. . 2 

0 

1 

0 

Small  pox 

. . 0 

0 

0 

0 

Nearly  all  the  cases  of  diphtheria  at  the 
present  time  are  in  the  Italian  settlement  on 
the  North  Side,  the  cases  originated  among  the 
Italians  in  the  garden  districts  in  Adams  coun- 
ty and  were  brought  to  this  city  by  them. 

The  new  edition  of  The  American  Medical 
Directory  about  to  be  issued,  gives  the  number 
of  physicians  in  Colorado  as  1,690;  of  these  814 
are  members  of  county  and  state  societies,  471 
being  also  members  of  the  A.  M.  A.,  leaving 
876  physicians  who  do  not  belong  to  our  or- 
ganization. 


Schlatter’s  Disease.  J.  E.  Bowser,  Penrith, 
Scotland.  Edinburgh  Medical  Journal,  March, 
1909. 

Schlatter’s  disease  is  an  avulsion  of  the 
tongue-shaped  projection  of  the  tubercle  of  the 
tibia.  Adolescents  are  peculiarly  predisposed 
to  this  lesion  for  the  reason  that  this  process 
is  most  marked  at  this  period  of  life  and  also 
because  athletic  exercises  are  more  often  in- 
dulged in.  The  malady  occasionally  lasts  for 
weeks  or  months  and  frequently  arouses  but 
little  attention.  The  symptoms  consist  in  pain 
and  tenderness  at  the  site  of  the  tubercle  and 
a limping  gait.  The  author  reports  a case 
cured  by  the  application  of  Bier’s  hyperemia. 


A New  Method  of  Recognizing  Ulcers  of  the 

Upper  Digestive  Tract  and  Localizing  Them. 

M.  Einhorn,  New  York.  Medical  Record, 

April  3,  1909. 

The  method  consists  in  the  swallowing  of 
the  author’s  “duodenal  bucket,”  attached  to  a 
long  silk  thread.  The  bucket  is  swallowed  in 
the  evening  and  is  removed  the  next  morning 
before  breakfast.  If  an  ulcer  is  present  a 
brown  or  dirty  black  discoloration  is  found  on 
the  string  and  by  measuring  the  distance  of 
the  discoloration  from  the  teeth  the  site  of  the 
ulcer,  according  to  the  author,  can  be  approxi- 
mately determined.  This  method  is  not  of 
value  in  ulcers  of  the  fundus  or  of  the  greater 
curvature.  For  the  localization  of  these  ulcers, 
the  author  has  devised  a bag  covered  with 
gauze,  which  is  introduced  into  the  stomach  in 
the  collapsed  condition,  and  is  then  inflated. 
At  the  end  of  half  an  hour,  the  bag  is  allowed 
to  collapse  and  is  withdrawn.  If  ulcers  are 
present,  brownish  areas  will  be  noted  on  the 
gauze  corresponding  to  the  site  of  the  ulcer. 
This  latter  method,  however,  is  only  applicable 
to  patients  who  are  accustomed  to  the  use  of 
the  stomach  tube. 


Report  of  an  Interesting  Brain  Injury.  H.  B. 

Garner.  Journal  of  the  Michigan  State  Medi- 
cal Society,  June,  1909. 

A boy,  three  years  of  age,  was  struck  on  the 
head  by  a circular  saw,  just  above  the  right 
eye,  making  a cut  nine  inches  long,  dipping 
down  into  the  brain  for  a distance  of  two  inch- 
es. Examination  showed  a wound,  filled  with 
pieces  of  bone,  strips  of  meninges  and  fine  saw- 
dust. The  following  day  a hernia  of  the  brain 
developed.  A proper  aluminum  plate  was  ap- 
plied. Some  few  days  later  a pocket  of  pus 
was  discovered  just  above  the  eye,  which  did 
not  cease  discharging  until  a large  piece  of 
dura  mater  sloughed  out.  The  wounds  eventu- 
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ally  healed,  and  two  years  later  the  hoy  was 
perfectly  sound  mentally  and  physically. 

Relation  of  Anomalous  Renal  Blood  Vessels  to 
Hydronephrosis.  W.  J.  Mayo,  W.  F.  Braasch, 
and  W.  C.  MacCarty,  Rochester,  Minn.  Jour- 
nal American  Medical  Association,  May  1, 
1909. 

Mayo,  Braasch  and  MacCarty  call  attention 
to  the  occurrence  of  anomalous  renal  blood  ves- 
sels and  their  relation  to  hydronephrosis.  In 
twenty  of  the  twenty-seven  cases  here  reported, 
such  vessels  were  present  and  the  obstruction 
in  each  instance  was  at  a point  where  they 
crossed  the  ureteropelvic  juncture.  The  ves- 
sels passed  to  the  lower  pole  of  the  kidneys  a 
little  to  one  side  of  the  midline  and  varied 
from  the  size  of  a knitting  needle  to  that  of 
the  radial.  In  all  but  two,  the  arteries  came 
from  the  renal,  sometimes  passing  in  front  and 
sometimes  behind  the  ureter,  but  in  either  po- 
sition the  pressure  of  the  artery  seemed  cap- 
able of  developing  the  kink. 

The  Value  of  Mixed  Toxins  of  Erysipelas  and 
Bacillus  Prodigiosus  in  Inoperable  Sarcoma, 
Based  Upon  a Study  of  Cases  Treated  During 
the  Past  Sixteen  Years.  William  B.  Coley. 
Detroit  Medical  Journal,  June,  1909. 

Coley  believes  that  the  mixed  toxins  should 
be  used — 

1.  In  all  cases  of  inoperable  sarcoma,  except 
the  melanotic',  which  are  probably  of  epithelial 
origin. 

2.  In  cases  of  sarcoma  originating  in  the 
long  bones,  in  which  operation  means  the  sac- 
rifice of  the  limb. 

3.  Immediately  after  operation  (within  a 
week  or  two)  in  all  cases  of  primary  inoper- 
able cases,  as  a prophylactic  against  recur- 
rence. 

4.  In  addition  to  the  foregoing,  after  pri- 
mary operations  for  carcinoma,  as  a prophy- 
lactic against  recurrence. 

The  use  of  the  toxins  as  a prophylactic  after 
operation,  he  believes,  offers  by  far  the  most 
important  field  of  all,  the  proportion  of  recur- 
rences in  his  own  experience  thus  far  being 
less  than  25  per  cent,  whereas,  in  cases  in 
which  the  toxins  were  not  used  after  operation, 
the  proportion  of  recurrences  has  been  fully  75 
per  cent.  While  he  does  not  believe  that 
nearly  so  good  results  are  likely  to  follow  the 
use  of  toxins  after  operation  for  carcinoma, 
yet,  inasmuch  as  the  treatment,  if  properly 
given,  is  free  from  danger  and  entails  little  dis- 
comfort to  the  patient,  it  is  certainly  worth 
trying,  and  recurrence  may  be  prevented  in  a 
goodly  number  of  cases. 


Blastomycosis.  George  W.  Spencer.  Cleveland 

Medical  and  Surgical  Reporter,  April,  1909. 

The  initial  lesion  is  a split-pea  sized  nodule 
which  after  a time  becomes  pustular  and 
breaks  down  into  an  ulcer.  This  may  extend 
in  several  directions.  In  nearly  all  cases  there 
is  a papillary  growth,  sometimes  fungating. 
There  is  often  a discharge  of  an  offensive  mu- 
coid material  which  crusts  over  the  lesion.  The 
blastomycetes  can  be  found  in  this  purulent 
discharge  by  the  addition  of  a little  liquor  po- 
tassi,  as  doubly  contained,  refracting,  budding 
bodies.  The  general  aspect  is  that  of  a scrof- 
ulo-derma  with  papillary  growth.  The  lesion 
is  usually  multiple  as  the  patient  inoculates 
himself.  The  case  reported  is  a girl  of  two 
and  one-half  years  with  good  family  history 
and  who  lived  in  healthy  surroundings.  The 
lesion  first  appeared  on  the  back  of  the  neck 
as  a small  nodule  which  ulcerated  and  in- 
creased in  size.  Several  nodules  appeared  upon 
the  legs  which,  after  ulcerating,  developed  a 
fungus-like  growth  which  had  an  offensive  exu- 
date. The  growth  was  well-defined  and  of 
cauliflower  appearance.  Healing  resulted  from 
the  application  of  salicylic  paste. 


Further  Studies  on  the  Presence  of  the  Tu- 
bercle Bacillus  in  the  Circulating  Blood.  Ran- 
dle C.  Rosenberger,  Philadelphia.  New  York 
Medical  Journal,  June  19,  1909. 

The  author  has  now  studied  a series  of  300 
cases  of  active  tuberculosis  and  has  found  tu- 
bercle bacilli  in  the  blood  in  every  instance. 
He  thus  confirms  his  previous  observations 
upon  50  cases  of  pulmonary  tuberculosis.  The 
technic  is  very  simple:  Some  blood  is  drawn 

from  the  arm  into  a little  citrate  of  soda  solu- 
tion to  prevent  clotting;  the  blood  is  then  cen 
trifugalized  or  allowed  to  stand  over  night;  the 
sediment  is  spread  on  a slide  and  thoroughly 
laked,  and  the  spread  is  then  stained  for  tu- 
bercle bacilli  in  the  ordinary  manner.  The  au- 
thor claims  that  he  has  obviated  any  suspicion 
that  the  bacilli  which  he  sees  are  other  than 
those  of  tuberculosis.  In  32  cases  in  which  a 
subsequent  autopsy  was  possible,  the  diagnosis 
was  confirmed  in  every  instance.  An  interest- 
ing observation  followed  the  injection  of  bloods 
which  were  positive  into  guinea-pigs.  While 
some  of  these  pigs  revealed  tuberculosis  at 
autopsy,  many  did  not;  in  the  latter,  however, 
the  bacilli  were  demonstrable  in  the  blood.  The 
author  is  permitting  a series  of  injected,  but 
apparently  healthy,  guinea-pigs  to  live,  in  or- 
der to  note  whether  any  of  these  animals  sub- 
sequently develop  tuberculosis.  The  blood  was 
also  studied  in  112  apparently  non-tuberculosis 
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patients;  all  were  negative  but  six.  Of  the 
latter,  some  showed  evidences  of  tuberculosis 
after  careful  physical  examination,  examina- 
tion of  the  feces  or  at  autopsy.  The  author  be- 
lieves that  the  presence  of  these  presumably 
avirulent  bacilli  in  the  blood  accounts  for 
those  instances  in  which  a- focus  of  tuberculo- 
sis follows  a trauma  or  surgical  operation. 


“Desensibilization”  Against  Rontgen  and  Radi- 
um Rays  (Ueber  Desensibilisierung  gegen 
Rontgen-  und  Radiumstrahlen).  G.  Schwartz, 
Vienna.  Muenchener  Medizinische  Wochen- 
schrift,  June  15,  1909. 

In  efforts  to  reach  deeper  parts  the  skin  fre- 
quently suffers  during  X-ray  or  radium  expo- 
sure, such  as  is  required  for  blood  diseases 
and  other  therapeutic  measures.  The  author 
found  that  plant  embryos,  when  in  a “latent” 
state,  did  not  suffer  by  exposure.  He  theorized 
and  found  that  where  the  vital  metabolic  pro- 
cesses were  nearly  in  abeyance  the  rays  proved 
harmless.  When  applied  to  human  beings  he 
found  that  by  markedly  compressing  the  skin 
(anemia,  retardation  of  lymph  supply)  both  ra- 
dium and  X-ray  caused  no  burns  or  even  hy- 
peremia, while  uncompressed  areas  showed  the 
usual  effects.  With  radium  the  capsule  was 
firmly  pressed  against  the  skin;  with  X-ray 
wooden  plates  were  used  to  make  pressure. 
Possibly  other  means — mechanical,  chemical, 
thermal — may  prove  more  effective. 


On  Percussion  as  an  Aid  to  the  Diagnosis  of 
Fractures  of  the  Skull.  J.  H.  Pringle,  Glas- 
gow. Edinburgh  Medical  Journal,  June, 
1909. 

The  author  has  found  percussion  to  be  of 
considerable  value  in  the  diagnosis  of  cranial 
fractures.  The  percussion  is  carried  out  by 
striking  the  scalp  directly  with  finger,  while 
the  occiput  rests  upon  the  hand.  Inasmuch  as 
the  note  is  different  when  the  mouth  is  open  or 
closed,  the  examiner  should  see  to  it  that  the 
mouth  is  open  or  closed  throughout  the  exam- 
ination. The  note  over  corresponding  points 
on  the  right  and  left  sides  of  the  skull  should 
be  compared.  When  a fracture  exists  in  the 
neighborhood  of  any  of  the  areas  compared, 
the  note  will  be  found  either  (1)  lowered  in 
pitch  over  the  fracture  zone,  or  (2)  in  addi- 
tion to  the  lower  pitch,  a cracked-pot  quality 
is  introduced.  These  changes,  the  author  be- 
lieves, will  arise  especially  when  there  is  com- 
minution, or  when  the  fracture  is  T,  L or  V- 
shaped.  The  author  reports  three  cases  in 
which  this  sign  proved  of  diagnostic  value. 


Reports  of  300  Cases  Treated  with  a Culture  of 

Lactic  Acid  Bacteria.  C.  E.  North,  New  York. 

Medical  Record,  March  27,  1909. 

Basing  his  observations  on  previously  con- 
ducted experiments  which  showed  an  antagon- 
ism between  lactic  acid  and  bacteria  and  some 
of  the  putrefactive  and  pathogenic  organisms, 
North  has  applied  cultures  of  the  bacillus  bul- 
garis  of  Metschnikoff  to  various  conditions  in 
which  such  pathogenic  organisms  play  an  im- 
portant or  the  main  role.  It  has  been  used  in 
atrophic  rhinitis,  acute  rhinitis,  otitis  media, 
ethmoiditis-antral  disease,  tuberculous  sinuses, 
cystitis,  diarrhea,  leucorrhea,  suppurating 
wounds,  gonorrheal  ophthalmia  and  conjunctiv- 
itis. While  an  improvement  was  noted  in 
nearly  all  of  these  maladies,  the  best  results 
were  obtained  in  atrophic  and  acute  rhinitis, 
ethmoiditis,  gonorrheal  ophthalmia  and  con- 
junctivitis. (In  the  gonorrheal  ophthalmia 
cases,  silver  preparations  were  also  used.)  The 
few  surgical  cases  were  not  appreciably  bene- 
fitted.  The  culture  is  used  directly  on  the  in- 
flammatory area  as  either  a wash  or  spray.  It 
is  entirely  harmless.  The  author  believes  that 
these  cultures  will  find  a place  in  therapeutics. 
He  intends  to  subject  this  method  to  further 
investigation. 


The  Exciting  Cause  of  Trachoma  (Die  Erreger 
des  Trachoms).  Prof.  Greeff,  Berlin.  Deut- 
sche Medizinische  Wochenschrift,  March  25, 
1909. 

Greeff  believes  that  he  has  finally  discov- 
ered the  long-sought-for  parasite  of  trachoma. 
It  is  a round  or  oval-shaped  coccus,  occurring 
in  clumps,  and  is  smaller  than  any  coccus  thus 
far  known.  It  stains  violet  or  reddish  with 
Grenisa  stain,  weakly  with  the  aniline  dyes, 
and  not  at  all  with  the  Gram  stain.  The  cocci 
are  present  within  the  epithelial  cells  and  in 
the  stringy  mucus.  The  clumps  are  frequently 
surrounded  by  a halo.  These  bacteria  have  not 
been  found  in  any  malady  but  trachoma.  In 
order  to  find  the  germ,  a little  of  the  super- 
ficial conjunctival  epithelium  is  scraped  off  and 
spread  upon  a cover  glass.  It  is  necessary  to 
obtain  a fresh  untreated  case  of  trachoma,  for 
as  soon  as  treatment  has  begun,  the  germs 
show  a tendency  to  disappear.  After  fixing  the 
preparation  in  absolute  alcohol  for  20  to  30 
minutes,  a stain  of  the  following  composition 
is  applied  for  nine  hours:  12  parts  of  Gremsa- 
eosin  solution,  three  parts  of  Azure  I,  and  three 
parts  of  Azure  II.  While  no  cultural  or  experi- 
mental observations  have  been  carried  out  by 
the  author,  Greeff  is  convinced  that  the  germ 
he  describes  is  the  true  cause  of  trachoma. 
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Not  only  in  the  abdomen  but  everywhere 
else  in  the  body — with  the  sole  exception  of 
the  brain — when  in  doubt,  drain! 


When  a pyloric  carcinoma  is  palpable,  pre- 
operatively  radical  removal  is  usually  impos- 
sible. 


Cancer  of  the  posterior  part  of  the  tongue 
invades  the  lymphatics  not  only  on  the  side 
upon  which  the  disease  is  located,  but  also 
upon  the  opposite  side,  because  of  the  peculiar 
anatomy  of  the  lymphatics  of  this  region. 

Neuralgia  is  differentiated  from  neuritis  by 
the  fact  that  in  the  latter  pressure  upon  the 
nerve  increases  the  pain.  The  pain  of  neuritis 
is  more  constant,  and  there  are  peripheral  dis- 
turbances in  the  structures  supplied  by  the 
affected  nerve. 
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Physical  Diagnosis.  By  John  C.  DaCosta,  Jr., 
M.  D.  Associate  in  Clinical  Medicine,  Jef- 
ferson Medical  College.  Illustrated.  Cloth. 
Octavo.  Pp.  548.  Price,  $3.50.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 

1908. 

This  book  fills  a gap  between  those  larger 
works  containing  many  theoretical  discussions 
of  little  value  to  the  junior  student,  and  cer- 
tain small  ultra-practical  treatises  which  sur- 
render practically  to  brevity.  It  is,  therefore, 
an  excellent  text-book  for  students.  The  newer 
technics  of  sphygmomanometry  and  sphygmo- 
cardiography  are  well  illustrated.  The  value 
of  the  fluoroscope  and  tuberculin  are  men- 
tioned. A section  is  given  to  the  thorax  treat- 
ed aside  from  the  contents  thereof.  Then  the 
author  takes  up  the  broncho-pulmonary  sys- 
tem, normal  and  pathological,  and  the  cardio 
vascular  system.  The  final  section  deals  with 
the  abdomen.  The  illustrations  throughout  are 
excellent — illuminating  diagrams  of  percussion 
variations  and  surface  topography,  photographs 
of  patients  showing  clinical  conditions  to  be  de- 
termined by  inspection,  photographs  of  actual 
pathological  specimens  and  several  radio- 
graphs— 212  illustrations  in  all,  and  entirely 
original.  For  those  who  have  already  studied 
physical  diagnosis  this  will  prove  a useful  ref- 
erence work.  With  its  numerous  illustrations 
it  will  easily  refresh  the  memory.  For  those 
who  are  now  entering  upon  the  study  of  physi- 
cal diagnosis  for  the  first  time,  it  will  be  an 
excellent  text.  H.  S.  D. 
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(All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interest  of  our  readers.) 


Principles  and  Practice  of  Physical  Diagnosis. 

By  John  C.  DaCosta,  Jr.,  M.  D„  Associate  in 
Clinical  Medicine,  Jefferson  Medical  College, 
Philadelphia.  Octavo.  Pp.  548.  212  Illustra- 
tions. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1908.  Cloth.  Price,  $3.50 
net. 


International  Clinics.  A Quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  W.  T.  Longcope, 
M.  D.,  with  the  Collaboration  of  Wm.  Osier, 
M.  D. ; John  H.  Musser,  M.  D. ; A.  McPhed- 
ran,  M.  D„  and  others.  Vol.  II.  Nineteenth 
Series.  Cloth.  Pp.  296.  Price,  $2.00  net. 
Philadelphia  and  London:  J.  B.  Lippincott 

Company.  1909. 


Diagnostic  Methods.  Chemical  Bacteriological 
and  Microscopical.  A Text-book  for  Students 
and  Practitioners.  By  Ralph  W.  Webster,  M. 
D.,  Ph.  D.,  Assistant  Professor  of  Pharmaco- 
logical Therapeutics  and  Instructor  in  Medi- 
cine in  Rush  Medical  College,  University  of 
Chicago;  Pathological  Chemist  at  Cook 
County  Hospital,  Chicago.  Illustrated.  Oc- 
tavo. Pp.  641.  Cloth.  Price,  $6.00.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.  1909. 


General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D„  Head  of  the  Medical  Depart- 
ment and  Dean  of  the  Faculty  of  Rush  Medi- 
cal College,  Chicago,  and  J.  H.  Salisbury, 
M.  D.,  Professor  of  Medicine,  Illinois  Post- 
Graduate  Medical  School.  The  Practical 
Medicine  Series.  Under  the  General  Edito- 
rial Charge  of  Gustavus  P.  Head,  M.  D.  Vol. 
VI.  Series  1909.  Pp.  358.  Price,  $1.50.  Chi- 
cago: The  Year  Book  Publishing  Co. 
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The  Treatment  of  Hookworm  Disease.  By 
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ment Printing  Office.  1909. 
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F.  V.  KNIEST,  R.  P.,  Omaha,  Nebraska 


Full  Particulars  Free 
Established  1901 


Guarantee  filed  with 
SECRETARY  OF  AGRICULTURE 

Under  the  Pure  Food  and 
Drug  Acts  of  June  SO,  1906 

Serial  No.  2018 

An  External  Application  for 
Inflammation  and  Congestion 

NON-IRRITANT  ANTISEPTIC 

FORMULA— Each  pound  contains  Olive  Oil  1 oz..  Euca- 
lyptus Oil  1 oz.  Oil  of  Thymol  1 oz.  Glycerin  H oz.,  Gum 
Camphor  Yt  oz.,  Chloretone  1 dr.,  Menthol  1 dr.,  with  q.  s. 
of  Petrolatum  and  Beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 

Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A.  Hover  & 
Co.,  and  Davis-Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularios  Co.,  of  Colorado  Springs. 


Manufactured  by 

NICKERSON -WARNER  CHEMICAL  CO. 

408  Nassau  Block,  Denver,  Colo. 


Favor  our  Advertisers  and  they  will  favor  us. 
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THOMAS  A.  MORGAN 


For  Physicians' 
Liability 


Special  Agent 

The  Fidelity  and  Casualty  Co.,  of  New  York 

3 0 0 CENTURY  BLDG.,  DENVER,  COLO 


Insurance 


protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


VERY  LO\ 

COLONIST 

RATES 

LOS  ANGELES  1 
To  SAN  FRANCISCO  Jk 

California  PORTLAND  | tl 

and  the  SEATTLE  | 

Great  Pacific  VANCOUVER  1 {I 

Northwest  HELENA 

BUTTE  J 

Midland 

Your  own  Agent,  or  C.  H.  SPEERS 

>25.00 

Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 

, G.  P.  A.,  Denver 

Show  that  it  pays  to  advertise  with  us. 


WE  SUPPLY  BOTH 

Serum  and  Globulins 


Thousands  of  physicians  use  no  other  diphtheria 
antitoxin  than  the  old  “ stand-by  ” — PARKE,  DAVIS 
& CO.’S  ANTIDIPHTHER1C  SERUM. 

Other  thousands  are  using  the  newer  product — 

PARKE,  DAVIS  & CO.’S  ANTIDIPHTHERIC 
GLOBULINS  (the  globulins  of  antidiphtheric  serum; 
more  concentrated  than  the  regular  serum;  smaller  pack- 
age per  given  number  gf  units). 

Both  SERUM  and  GLOBULINS  are  prepared  with 
scrupulous  care.  Both  are  rigidly  tested,  bacteriologi- 
cally  and  physiologically.  Both  are  of  assured  purity, 
potency  and  uniformity. 

SUPPLIED  IN  PISTON-SYRINGE  CONTAINERS. 

500.  1000,  2000,  3000,  4000  and  5000  unit*. 

NOTE — We  also  supply  Antidiphtheric  Globulins,  Dry— the  glob, 
ulins  of  antidiphtheric  serum  precipitated,  purified  and  dried— a highly 
concentrated  antitoxin  that  remains  permanent  indefinitely.  Bulbs  of 
3000  units. 

Writs  lor  Illustrated  Brochure  on  “ Serums  sod  Vaccines." 


PARKE,  DAVIS  £ COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis.  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneap- 
olis; London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia; 

Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 


MEDICAL  SOCIETY  NUMBER 


Colorado  Aedione! 

— - ffa 


THE  JOURNAL  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 

OFFICE  OF  PUBLICATION,  FOURTEENTH  AND  GLENARM 


Vol.  6 No.  11 


NOVEMBER,  1909 


$2.00  Per  Year 


CONTENTS 


Xdltorl&l  Comment: 

Medical  Societies  413 

Diagnosing  Myocarditis  a Mile  Away 414 

Medical  Organization  415 

Leprosy  in  the  United  States 416 

Original  Articles: 


Tuberculosis  and  ItB  Treatment  by  the  Ad- 
ministration of  Mercury.  B.  L.  Wright... 416 
Correlation  of  Pathological  States  Between 
the  Thyroid  and  Prostate  Glands  and  the 
Uterus,  Chiefly  Bearing  on  Epilepsy  and 
Other  Nervous  Disorders.  Elugene  Du- 


puy  428 

The  Medical  Organization 430 

Progress  of  Medicine: 

. Typhoid  Bacilli  in  Breast  Milk 434 

Nature  of  the  Arteriosclerotic  Process 434 

Hurtfulness  of  Sun  Baths 435 

Third  Heart  Sound  436 

Pre- Albuminuric  Retinitis  436 

Thyroidectomy  in  Catatonia  437 

Bismuth  Paste  in  Tuberculosis  Sinuses 438 

Post-Operative  Acute  Dilatation  of  Stomach. 439 

Omentum  in  Treatment  of  Perforation 439 

Ligation  of  Veins  in  Purulent  Pylephlebitis. 439 

Adenocarcinoma  of  the  Body  of  Uterus 440 

Clinical  Significance  of  Glycosuria  in  Preg- 
nant Women  441 


Surgery  of  the  Esophagus,  Laryngologically 

Considered  448 

Naso-Pharyngeal  Conditions  in  Aural  Dis- 
eases   444 

Cerebro-Spinal  Meningitis  446 

Internal  Hydrocephalus  446 

Use  of  Calcium  Salts  In  Skin  Diseases 446 

Treatment  of  Bolls  446 

Constituent  Societies : 


Otero  County  447 

El  Paso  County  . 447 

Fremont  County  i 448 

Larimer  County  448 

Boulder  County  448 

Lake  County  449 

Weld  County  449 

Delta  County  461 

Denver  County  461 

Pueblo  County  465 

Northeast  Colorado  465 


New  Members 


455 


Other  Societies: 

Colorado  Ophthalmological  Society  466 

Denver  Clinical  and  Pathological  Society. . .466 
Denver  Post-Graduate  Club  . .' 467 

Items  457 


Entered  as  SecoDd-Class  Matter  Jan.  22, 1906,  at  tbe  P.  O.  Denver,  Colo.,  under  the  Act  of  Congress  of  March  3, 1879 


THE 

Standard  Pharmacal  Co. 
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Pharmaceuticals,  Surgical 
Dressing's  and  Sundries 

DISTRIBUTING  AGENTS  FOR 

THE  UPJOHN  COMPANY 
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PROMPT  ATTENTION  AND  RAPID  SERVICE  ON  ALL 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct.  11,  1910. 


OFFICERS. 


President:  Leonard  Freeman,  Denver. 

Vice-Presidents:  First,  John  R.  Espey, 

Trinidad;  Second,  A.  J.  McDonald, 
Leadville;  Third,  Ella  A.  Mead,  Gree- 
ley; Fourth,  S.  C.  Halley,  Fort  Collins. 


Secretary:  Melville  Black,  Majestic 

Bldg.,  Denver. 

Treasurer:  George  W.  Miel,  615  Seven- 

teenth St.,  Denver. 


Term  Expires.  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Delegates:  Alternates: 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


COMMITTEES. 


(Date  of  Expiration 

Scientific  Work:  J.  N.  Hall,  Chairman, 

Denver;  Henry  Sewall,  Denver;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 

Denver;  L.  A.  Hick,  Delta;  W.  W.  Wil- 
kinson, Silverton. 

Public  Policy  and  Legislation:  W.  P. 

Harlow,  Boulder  (1910) ; C.  A.  Ferris, 
Georgetown  (1910);  H.  A.  Smith,  Delta 
(1910);  C.  E.  Tennant,  Denver  (1910); 

H.  W.  Hoagland,  Colorado  Springs 
(1910) ; F.  N.  Carrier,  Canon  City 
(1910);  E.  T.  Boyd,  Leadville  (1910); 

P.  J.  McHugh,  Fort  Collins  (1910);  H. 

E.  Abrahams,  Trinidad  (1911);  J.  C. 
Chipman,  Sterling  (1911);  C.  W. 
Plumb,  Grand  Junction  (1911) ; Carl 
Johnson,  Montrose  (1911) ; Frank  Fin- 
ney, La  Junta  (1911) ; W.  W.  Rowan, 
Ouray  (1911) ; J.  H.  Kellogg,  Lamar 
(1911);  W.  F.  Singer,  Pueblo  (1911); 
Samuel  French,  Meeker  (1912) ; J.  T. 
Melvin,  Del  Norte  (1912);  Frank  C. 
Wiser,  Silverton  (1912);  Edgar  Hadley, 


in  Parentheses.) 

Telluride  (1912) ; Thos.  A.  McIntyre, 
Cripple  Creek  (1912);  R.  L.  O’Brien, 
Akron  (1912) ; Ella  A.  Mead,  Greeley 
(1912);  J.  C.  Smith  (1912). 

Publication:  W.  A.  Jayne,  Chairman, 

Denver  (1910)  ; Melville  Black,  Denver 
(1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; W.  T.  Little,  Canon  City;  Perry 
Jaffa,  Trinidad. 

Necrology:  E.  C.  Hill,  Chairman,  Den- 

ver; W.  A.  Jolley,  Boulder;  F.  W.  Lock- 
wood,  Fort  Morgan. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; O.  D.  Wescott,  Denver;  R.  W.  Cor- 
win, Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew, 
Colorado  Springs  (1911) ; W.  P.  Har- 
low, Boulder  (1912). 

Arrangements:  To  be  appointed  by  El 

Paso  County  Society. 


Constituent  Societies  and  Times  of  Meeting. 


Secretaries. 


Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesdays  of  each  month C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month O.  R.  Gillett,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glen  wood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month A.  G.  Taylor,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month Ella  A,  Mead,  Greeley 
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The  German  American 
Trust  Company 


Seventeenth  and  Lawrence  Sts. 


DENVER,  COLO. 


CAPITAL,  $300,000.00  SURPLUS,  $50,000  00 


Bank  began  business  May  1.  1905 


Deposits  September  30,  $1,300,000.00 


The  Trust  Company  now  occupies  its  new  quarters  at  17th  and  Lawrence  Sts. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest  of  their 
kind. 

We  have  also  inaugurated  a Savings  Department  and  pay  four  per  cent,  interest  per 
annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  for  you  earn- 
ing interest. 

We  do  a general  banking  business.  Abso'ute  safety  is  the  first  consideration  for  our 
customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  directorate,  each 
name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integrity  as  well  as  abso- 
lute conservatism. 

We  also  conduct  a Real  Estate  Department,  Foreign  Exchange  and  Collections,  Steam- 
ship Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business  that  comes 
within  the  scope  of  a trust  company. 

Your  Patronage  Is  Kindly  Solicited 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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The  Capitol 
Hat  Cleaning  Parlor 

A particular  place  for  particular  physicians  and  all 
particular  men  to  have  their  HATS  Cleaned,  Dyed, 

Blocked  and  Retrimmed  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  practical, 
experienced  hatters. 

LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O’CLOCK 


Green  Gables  Tht  S- Bailtv 


LINCOLN,  NEBRASKA 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

fT  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientihc  treatment. 

•IT  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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Colorado  Medicine 

The  official  organ  of  The  Colorado  State  Medical  Society.  Owned 
and  published  by  the  Society  and  issued  on  the  fifteenth  of  each 
month.  In  it  is  published  the  official  report  of  the  pro- 
ceedings of  the  Society,  the  papers  presented  at 
the  annual  meeting,  original  articles  and 
the  medical  news  of  the  state. 

Physicians  throughout  Colorado  desiring  assistants  should  use  the  advertising 
columns  of  this  journal. 


Subscription , $ 2.00  per  year 

Subscriptions  and  all  communications  should  be  sent  to  Ihe  editor, 

DR.  HENRY  S.  DENISON 

14th  and  Glenarm  Sts.  Denver,  Colorado 


M EMBERSH  I R 

APPLICATION  BLANK 

DA  TE 19 

State  of  Colorado,  Count;)  of City  of 

— Secretary. 

1 hereby  make  application  for  metnbership  in  your  society. 

I graduated  in  medicine  at  the 

in  the  year  . I was  granted  a license  to  practice  medicine  in  Colorado  in 

the  year 

I have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of. 

State  of. 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  ot  this  application  blank.) 


Favor  our  Advertisers  and  they  will  favor  us. 
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NEW  YORK  SURGICAL  APPLIANCE  CO. 

735  Fifteenth  Street 

MANUFACTURERS  OF  AND  DEALERS  IN 

Crutches,  Elastic  Anklets,  Leggins,  Stockings,  Trusses 
Knee  Caps,  Shoulder  Caps,  Abdominal  Supporters 

We  Respectfully  Solicit  the  Patronage  of  Physicians 

Telephone  Main  3503  DENVER,  COLORADO 


Genuine  New  York  Elastic  Truss, 
with  the  Celebrated  Factis  Pads. 
Most  Comfortable  Truss  to  Wear. 

Price  $3.00 

U8EO«L  DISCOUNT  TO  PHYSICIANS 


F.  W.  BERBERT  Phone  Main  7701  J.  BERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 


SURGEONS’  INSTRUMENTS 


Physicians’  Supplies  and 
Apparatus  for  Deformities 


Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 


Careful  attention  paid  to  sharpening, 
nickel  plating  and  repairing  of  instruments. 


1428  CURTTS  ST. 
Bet.  14th  and  15th. 

DENVf R 


Extract  from  the  By-Laws  of  The  Colorado 
State  Medical  Society. 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the  profes- 
sion in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  Society  and  to 
the  American  Medical  Association,  every  reputable  and 
legally  qualified  physican  residing  within  its  jurisdiction 
who  does  not  practice  f r claim  to  practice  and  agrees 
not  to  practice  sectarian  medicine,  shall  be  entitled  to 
membership. 


Make  our  advertisements  pay  and  see  COLORADO  MEDICINE  grow. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  is  prepared  with  exceptionally  gen- 
erous old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  flavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  Col° 


Denver  and  Gross 


COLLEGE  OF 
MEDICINE 


Entrance  Examinations 
held  September  24th 
at  9:00  a.  m. 

Lectures  started 
September  28th 


Seventh  Annual  Session  of  the 
Consolidated  Schools 

The  Laboratories  of  this  school  are  numerous  and  fully  equipped. 

The  clinical  advantages  are  of  the  best,  affording  to  students  an  oppor- 
tunity for  valuable  practical  experience  throughout  the  course. 

G.  H.  STOVER,  M.  D„  Dean. 

Address  requests  for  catalogues  and  all  other  correspondence  to 

F.  C.  BUCHTEL,  M.  D..  Secretary 

Denver  and  Gross  College  of  Medicine,  Denver,  Colo. 


Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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Orthopedie 
flppi  iances 


graces  for  All 
* Deformities 


51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

• Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

• We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 
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MEDICAL  SOCIETIES. 

Medical  societies  have  existed  from  time 
immemorial.  Only  within  recent  years 
have  they  become  effective  and  popular, 
the  advantages  of  membership  for  every 
practitioner  being  appreciated  as  an 
urgent  necessity.  So  long  as  medicine  was 
an  art  rather  than  a science,  theories  of  the 
causation,  nature  and  treatment  of  dis- 
ease were  based  on  individual  experience 
and  opinion.  Until  within  comparatively 
recent  years  the  practice  of  medicine  con- 
sisted largely  in  following  the  traditions 
of  the  faction  first  chosen  in  student  days 
and  the  medical  man  had  little  opportun- 
ity of  increasing  or  revising  his  knowledge 
except  from  his  own  experience.  Without 


easy  means  of  intercommunication,  inti- 
mate acquaintance  with  his  kind  and  the 
mutual  respect  arising  from  association, 
agreement  upon  matters  medical  was  an 
impossibility.  Schools  of  medicine  and 
“pathies”  arose,  differing  in  all  funda- 
mental principles  not  only  as  to  the  treat- 
ment of  disease  but  its  nature,  thriving 
on  the  controversies  engendered  and  separ- 
ating forever  men  equally  conscientious  in 
study  and  practice.  With  the  beginnings 
of  a more  accurate  study  of  pathology  and 
the  incident  demonstrations  of  the  char- 
acter of  disease  a basis  was  found  for  the 
development  of  medicine  on  scientific  lines 
and  common  ground  for  impartial  investi- 
gation of  the  value  of  opinion.  Unity  and 
honesty  of  purpose  demanded  association 
and  co-operation  and  in  the  whirligig  of 
time  medical  men  are  constantly  being 
brought  into  closer  and  closer  bonds  of 
sympathy  and  work.  The  incontrovertible 
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facts  of  human  physiology  and  disease 
coming  from  our  laboratories  and  con- 
firmed when  applied  in  practice  are  slowly 
and  surely  eliminating  all  possible  differ- 
ences between  the  old  so-called  schools  of 
medicine.  It  is  now  clear  that  the  educa- 
tion of  medical  students  should  be,  and  un- 
doubtedly soon  will  be,  the  same  in  the 
fundamental  branches  whatever  theory  of 
treatment  may  be  adopted  later.  The  way 
is  thus  paved  for  a common  meeting 
ground  and  all  non-sectarian  physicians 
who  have  a proper  education  and  are 
licensed  to  practice  under  the  law  should 
join  the  local  medical  society  and  mingle 
with  their  fellows.  No  longer  is  it  suffi- 
cient for  the  practitioner  to  follow  the 
teachings  of  his  professors  through  a 
series  of  years,  nor  may  he  isolate  himself 
in  the  pride  of  early  opinion  and  success. 
He  must  take  his  medical  journals  and 
read  them  diligently,  compare  the  new 
with  the  old  and  estimating  their  relative 
value  put  the  good  into  practice,  else  an- 
other, fresh  from  the  centers  of  informa- 
tion, breathing  the  spirit  of  a new  science, 
which  ever  attracts,  wins  confidence  and 
support,  and  applying  more  accurate 
methods,  will  displace  him.  The  medical 
society  is  the  arena  for  the  free  exchange 
of  medical  thought  and  progress  where 
men  may  readily  compare  notes,  readjust 
their  views  and  keep  abreast  with  their 
fellows  and  their  time.  This  opportunity 
no  medical  man  of  the  present  day  can  af- 
ford to  neglect  for  the  routine  duties  of 
daily  practice. 

Aside  from  the  study  of  disease  and  the 
care  of  his  patients  the  physician  is  today 
expected  to  perform  other  important 
duties  as  a citizen.  Because  of  his  peculiar 
fitness  he  is  called  upon  to  advise  and  as- 
sist in  the  various  movements  looking  to 
the  betterment  of  the  conditions  of  human 
life,  the  prevention  of  disease  in  public  as 
in  private,  and  this  he  can  do  effectively 
by  assisting  to  spread  necessary  informa- 


tion regarding  disease  and  in  directing 
legislation.  The  voice  of  the  individual 
physician  has  ever  been  weak  but  today 
when  joined  with  others  and  backed  up  by 
his  medical  society  it  is  becoming  a power 
in  the  community. 

All  physicians  need  the  medical  society, 
the  society  needs  all  true  physicians,  and 
while  the  scientific  benefit  to  be  obtained 
is  uppermost,  the  social  intercourse  is  of 
inestimable  value.  The  friendships  made 
in  the  society  and  in  the  practice  of  medi- 
cine stand  out  as  bright  lights  in  the  life 
of  the  busy  practitioner.  The  profession 
of  Colorado  should  not  feel  satisfied  with 
their  society  work  until  every  non-sec- 
tarian licensed  physician  in  the  state  is 
united  with  us  in  membership. 

A coupon  blank  form  of  application  for  mem- 
bership in  your  local  society  will  be  found  in 
the  advertising  pages. 

DIAGNOSING  MYOCARDITIS  A 
MILE  AWAY. 

The  latest  enrichment  of  our  clinical 
methods  of  cardiac  investigation  comes 
from  Germany  in  the  form  of  electro- 
cardiography. This  is  a graphic  repre- 
sentation of  the  action  currents  accom- 
panying contraction  of  the  myocardium. 
It  is  a well  known  physiological  fact  that 
muscle  when  excited  takes  on  an  electrical 
condition  which  is  negative  as  regards 
any  unexcited  portion,  and  it  is  the  action 
currents  thus  initiated  which  are  used  in 
electro-cardiography. 

In  practice  the  right  hand  and  left  foot 
of  the  patient  are  placed  in  solutions  con- 
taining metal  electrodes.  The  electrical 
variation  caused  by  the  heart  beat  can  be 
measured  on  connecting  these  terminals 
with  a very  delicate  galvanometer. 
Enithoven  passes  this  current  from  the 
heart  through  a microscopic  thread  of 
quartz  suspended  in  a very  strong  mag- 
netic field.  The  movements  of  this  thread 
are  photographed  through  an  illuminated 
slit  on  a rapidly  moving  film  under  a 
glass  magnifying  several  hundred  diam- 
eters. The  photographic  record  yields  a 
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curve  known  as  the  electro-cardiogram. 
This  curve  shows  five  oscillations.  The 
largest  oscillation  occurs  at  the  onset  of 
ventricular  systole.  In  myocardial  disease 
this  part  of  the  curve  shows  a peculiar 
splintering — the  contour  being  jagged  in- 
stead of  even. 

Once  an  electro-cardiographic  station  is 
set  up  it  may  be  used  for  making  records 
not  only  from  patients  at  the  station 
itself,  but  from  patients  at  a distance. 
Enithoven  has  connected  his  laboratory  by 
wiring  with  the  wards  of  Leyden  hospital, 
one  and  one-half  miles  away.  He  is  thus 
able  to  diagnose  myocarditis  from  this 
distance  without  inspecting,  palpating, 
percussing  or  ausculting  his  patient. 


MEDIC  A L ORGAN  IZ  A TION. 

All  medical  men  should  be  conversant 
with  the  present  organization  of  the  medi- 
cal profession  in  the  United  States  and 
appreciate  what  it  means,  what  it  has  ac- 
complished and  what  it  stands  for.  For 
those  who  are  not  familiar  with  it,  the 
very  brief  and  inadequate  review  to  be 
found  on  another  page  of  this  issue  (see 
page  430)  will  be  of  interest  and  may 
serve  to  indicate  some  of  the  principal 
lines  of  its  endeavor  and  awaken  a pride 
in  its  success.  1 util  the  reorganization 
in  1901,  the  profession  of  the  country 
was  an  incoherent,  formless  body  of  men 
with  ideals,  ambitions  and  energy  but 
utterly  unable  to  make  them  effective — 
a prey  to  the  many  who  waxed  fat  by  the 
gross  impostures  and  frauds  practiced 
upon  it.  Today  medical  men  in  all  parts 
of  the  land  are  brought  into  close 
and  sympathetic  affiliation  through  the 
medium  of  the  American  Medical  Associa- 
tion and  its  Journal,  and  the  organization 
is  ably  defending  its  members  and  rapidly 
increasing  in  power  and  influence  for  the 
advancement  of  medical  science  and  the 
improvement  of  the  conditions  of  human 
life.  Its  aims  are  broad  and  altruistic  with 


the  minimum  of  self-interest,  and  the  pro- 
fession after  long  years  of  helpless  strug- 
gle appears  to  be  on  the  high  road  to  the 
accomplishment  of  many  of  its  ambitions. 
Through  the  councils  of  the  national  asso- 
ciation effort  is  centralized  and  directed 
and  the  profession  of  every  hamlet  and 
town  in  this  fair  land,  and  every  physician 
therein,  may  be  an  integral  part  of  the 
whole  and  have  a voice  in  the  highest 
councils.  The  close  alliance  of  the  state 
and  county  societies  with  the  national 
societ}'  gives  each  added  dignity  and  im- 
portance. The  influence  of  this  great  or- 
ganization descends  to  all  and  immeasur- 
ably enhances  the  value  of  membership. 

What  has  been  done  by  the  national 
organization  may  be  done  bv  the  State 
Society  in  lesser  measure.  We  have  the 
essentials;  the  personnel,  the  organization 
and  a journal.  It  remains  to  increase  our 
membership  and  strengthen  the  compo- 
nent societies,  to  bring  them  together  in 
closer  relations  and  unify  their  energies 
and  make  the  Society  a greater  power  for 
the  good  of  the  profession  of  the  state  and 
the  public. 


OCCURRENCE  OE  LEPROSY  IN 
THE  UNITED  STATES. 

There  are  reported  (1909)  139  cases 
from  the  States,  764  cases  from  Hawaii, 
and  2,330  cases  from  the  Philippines.  The 
cases  in  the  States  occur  from  four  zones: 
(1)  the  Atlantic  seaboard,  17  cases — prob- 
ably due  to  commercial  relations  and  im- 
migration; (2)  the  Gulf  coast , 82  cases — 
.10  in  Louisiana — an  endemic  area  of  the 
disease;  (3)  the  Pacific  coast , 21  cases — 
cause  probably  same  as  on  Atlantic  coast, 
and  (4)  the  North  central  zone , 18  cases, 
originally  due  to  emigration  from  a lep- 
rous country,  now  a small  endemic  focus 
but  under  control  and  dying  out.  Thus 
it  is  seen  that  aside  from  sporadic  cases, 
leprosy  has  practically  one  endemic  center 
in  the  I nited  States — the  Gulf  coast. 
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TUBERCULOSIS  AND  ITS  TREAT- 
MENT BY  THE  ADMINISTRA- 
TION OF  MERCURY. 


Barton  Lisle  Wright,  M.  D.,  Surgeon, 
U.  S.  Navy. 

I have  previously  defined  tuberculosis 
as  a chronic,  constitutional,  infectious, 
granulomatous  disease,  produced  by  the 
tubercle  bacillus,  characterized  pathologi- 
cally by  round-celled  infiltration  of  the 
organs  or  tissues,  and  symptomatically  by 
more  or  less  evidence  of  systemic  infec- 
tion, associated  with  symptoms  relative  to 
and  characteristic  of  an  inflammatory 
process  in  the  organs  or  tissues  locally  in- 
volved. I believe  that  it  begins  as  a purely 
systemic  infection,  the  bacilli,  by  which- 
ever route  they  gain  entrance  to  the  human 
bod}^,  finding  their  way  into  the  blood  and 
lymph,  where  they  develop  and  multiply 
(period  of  incubation),  eventually  select- 
ing the  least  resistant  tissue,  in  which  the 
primary  pathological  lesion  of  tuberculo- 
sis is  developed  (incipient  tuberculosis). 

In  the  paper  which  I read  before  the 
International  Tuberculosis  Congress  in 
October,  1908,  and  which  appeared  in  the 
Journal  of  the  American  Medical  Asso- 
ciation., October  28,  1908,  I advanced  the 
belief  that  the  bacillus,  found  by  Lust- 
garten  and  many  others  in  the  tissues, 
blood  and  lymph  of  syphilitics,  and  which 
up  to  1906  was  considered  the  specific  or- 
ganism of  that  disease,  was  the  tubercle 
bacillus.  This  belief  in  the  light  of  more  or 
less  recent  events  has  become  a conviction. 
First , the  bacillus  of  Lustgarten  in  mor- 
phology and  staining  characteristics  is 
identically  the  same  as  the  tubercle  bacil- 
lus. Second , the  treponema  pallidum  is 
now  fully  established  and  recognized  as 
the  specific  organism  of  syphilis.  Third , 
the  recent  work  of  Rosenberger  confirmed 


by  the  work  of  Forsyth  of  London,  in 
finding  the  tubercle  .bacillus  in  the  blood 
and  lymph,  the  first  investigator  in  over 
three  hundred  consecutive  cases  and  the 
second  in  twenty-two  consecutive  cases,  is 
sufficient  evidence  to  warrant  the  convic- 
tion that  the  Lustgarten  bacillus  and  the 
tubercle  bacillus  are  one  and  the  same  or- 
ganism. If  the  Lustgarten  bacillus  is  not 
the  tubercle  bacillus , xchat  is  it?  Matter 
cannot  be  destroyed,  therefore  the  isola- 
tion of  the  treponema  pallidum  as  the 
specific  organism  of  syphilis  does  not  take 
from  the  field  of  bacteriology  the  Lust- 
garten bacillus.  This  organism  must  still 
infest  tissues,  blood  and  lymph  as  it  did 
up  to  the  year  1906.  Then  it  should  not 
seem  strange  or  beyond  belief  that  this  or- 
ganism, at  one  time  accepted  by  the  pro- 
fession, should  be  re-discovered  as  the  tu- 
bercle bacillus,  especially  as  the  discovery 
came  from  such  an  able  man  as  Rosen- 
berger. 

This  same  investigator  one  year  prior 
to  the  publication  of  his  recent  blood  re- 
ports demonstrated  the  almost  constant 
presence  of  the  tubercle  bacillus  in  the 
feces  and  urine  of  tuberculous  patients, 
irrespective  of  what  organ  or  tissue  was 
involved.  Since  the  latter  part  of  October, 
1908,  we  have  made  it  a routine  practice  to 
examine  the  feces  as  well  as  sputum  of 
every  case  admitted,  and  in  almost  every 
instance  have  demonstrated  the  presence 
of  the  tubercle  bacillus  in  the  feces,  in 
many  cases  where  repeated  examinations 
of  the  sputum  were  negative  and  where 
the  pathological  lesions  of  the  disease 
were  apparently  confined  to  the  lungs. 
We  have  also  found  the  bacillus  in  the 
feces  in  cases  where  it  had  long  since  dis- 
appeared from  the  sputum  and  the  pa- 
tients appeared  to  be  otherwise  clinically 
cured. 

In  a recent  article  by  Beardsley  of 
Philadelphia,  he  strongly  urges  the  dis- 
infection of  the  feces  and  urine  of  all  tu- 
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berculous  patients  in  order  to  prevent  the 
spread  of  this  disease,  and  I believe  these 
precautions  as  necessary  as  the  destruc- 
tion of  sputum. 

How  can  we  account  for  the  constant 
presence  of  the  bacillus  in  the  feces  and 
urine  of  tuberculous  patients?  In  the 
feces  it  is  possible  for  them  to  have  been 
swallowed  with  the  sputum,  but  in  many 
of  our  cases  the  sputum  has  been  con- 
stantly negative,  and  in  some  of  Rosen- 
berger's  cases  the  lungs  were  not  involved. 
They  could  not  enter  the  urine  by  this 
route ! How  then  account  for  their  pres- 
ence in  these  excretions?  Only  by  admit- 
ting that  which  appears  most  obvious, 
they  must  he  excreted  from  the  Mood. 

With  the  above  facts  in  view,  you  must 
agree  with  me  that  tuberculosis  is  pri- 
marily a general  systemic  infection,  a bac- 
teremia if  you  will,  but  never  a local  con- 
dition under  any  circumstances.  There- 
fore. the  terms  pulmonary  tuberculosis, 
or  tuberculosis  of  any  other  organ  or  tis- 
sue, are  misnomers  and  are  fundamentally 
wrong,  because  they  are  applied  to  dis- 
eases which  do  not  exist  in  themselves,  but 
are  only  local  pathological  exhibitions  of 
a constitutional  or  general  systemic  infec- 
tion. I.  therefore,  again  invite  your  atten- 
tion to  a classification  of  tuberculosis 
suggested  some  time  ago,  viz. : 

Types— Latent,  chronic,  fulminating  or 
pernicious. 

Stages — Incubation,  incipient,  moder- 
ately advanced,  advanced. 

TREATMENT. 

Since  February,  1908,  I have  advocated 
the  treatment  of  this  disease  by  the  deep 
muscular  injections  of  mercury.  Natur- 
ally experience  has  led  me  to  modify  in 
some  degree  the  dosage  I first  used  and 
recommended. 

The  first  modification  led  toward 
larger  doses,  which  for  a short  time  pro- 
duced much  more  rapid  improvement,  but 
which  when  continued  over  any  length  of 


time,  produced  bad  results,  and  if  per- 
sisted in  I am  confident  would  have  re- 
sulted most  disastrously  for  my  patients. 
Quickly  perceiving  this  I reduced  the  dose 
and  for  the  last  six  months  have  been  ad- 
ministering mercury  as  follows: 

Begin,  with  grain  1/15  of  mercuric  suc- 
cinimide;  give  injections  every  other  day; 
slowly  increase  the  dose  until  a slight  ten- 
derness of  the  gums  or  a slight  diarrhoea 
is  produced,  then  reduce  the  dose  until 
these  symptoms  are  overcome,  and  con- 
tinue the  injections  until  thirty  have  been 
given.  Then  a rest  for  two  weeks;  at  the 
end  of  this  interval  of  rest  resume  injec- 
tions using  the  dose  used  at  the  last  pre- 
vious injection  and  continue  upon  this 
dose  as  long  as  the  patient  continues  to 
improve,  up  to  thirty  injections;  if  any 
untoward  symptoms  arise  or  the  patient 
does  not  appear  to  be  doing  well,  reduce 
the  dose,  or  alternate  injections  of  mer- 
cury with  injections  of  arsenious  trioxide, 
gr.  1/30,  and  ferrous  citrate,  gr.  1/2  (rec- 
ommended by  Harris  of  Providence,  R. 
I.)  for  a short  time.  Each  series  of  injec- 
tions to  consist  of  thirty , with  two  weeks 
of  rest  intervening.  As  treatment  pro- 
gresses smaller  doses  of  mercury  are  re- 
quired. At  the  end  of  one  year’s  treat- 
ment a rest  of  from  two  to  three  months 
should  be  given,  when,  if  the  patient  is 
not  cured,  treatment  should  be  resumed. 
As  many  cases  of  syphilis  do  not  respond 
entirely  to  mercury  but  do  better  when 
this  drug  is  combined  with  arsenic,  so 
many  cases  of  tuberculosis  do  better  when 
arsenic  is  added  to  the  doses  of  mercury. 

The  above  treatment,  when  properly 
carried  out,  first  produces  a fall  in  tem- 
perature, cessation  of  night  sweats,  in- 
crease in  appetite,  slowing  of  the  pulse, 
gain  in  weight,  a better  feeling  and  a 
rapid  decrease  in  the  physical  signs;  also 
a decrease  in  cough  and  a more  or  less 
rapid  decrease  in  the  number  of  tubercle 
bacilli.  When  the  dose  is  too  large,  in 
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addition  to  the  symptoms  of  mercurializa- 
tion.  any  one  or  all  of  the  following  may 
be  observed:  Rise  in  temperature,  loss  of 


tuberculous  epididymitis  was  cured. 

The  following  statistical  table  shows  the 
result  of  treatment  during  the  year  1908: 


No.  of 

patients  who 
have  remained 
in  hospital  two 
or  more  months 

Those  who 
voluntarily 
took  the 

mercury  treatment 

Those 

who  preferred 
the  routine 
treatment  solely 

Cured  

8 

7 

1 

Marked  improvement  

43 

43 

0 

Improved  

16 

14 

2 

Slight  improvement  

17 

10 

7 

Stationary  

19 

0 

19 

Failed  

42 

4 

38 

Died  

16 

5 

11 

Total  number  

161 

83 

78 

weight,  gastric  disturbances,  excessive  in- 

Of  those 

cured , 87.5% 

took  mercury 

crease  in  cough  and  expectoration,  angina, 

treatment : 

12.5 % took  routine  treatment. 

or  an  ulcerative  stomatitis.  Any  of  the 

Of  those 

showing  marked 

improvement , 

above  symptoms  being  present  calls  for  a 
reduced  dose. 

100%  took  mercury  treatment:  none  took 
routine  treatment. 

The  initial  injection,  if  the  dose  be  gr. 
1 5 of  mercuric  succinimide  or  gr.  % of 
the  bichloride,  is  almost  invariably  fol- 
lowed by  a rise  of  from  one-half  to  one 
and  one-half  degrees  of  temperature  with- 
in three  to  five  hours.  It  has  often  oc- 
curred to  me  that  this  feature  may  be  of 
diagnostic  value. 


Of  those  improved , 87.50  took  mercury 
treatment;  12.5%  took  routine  treatment. 

Of  those  slightly  improved , 59% 

took  mercury  treatment;  41%  took 
routine  treatment. 

Of  those  remaining  stationary,  none 
took  mercury  treatment : 100%  took  rout- 
ine treatment. 


RESULTS  OF  TREATMENT. 

Good  results  from  this  method  of  treat- 
ment have  been  obtained  irrespective  of 
what  organ  or  tissue  has  shown  local  in- 
volvement. Of  the  eighty-three  patients 
treated  by  this  method  during  the  year 
1908,  89%  were  improved,  seven  of  whom 
were  cured. 

Of  twenty-four  cases  of  secondary  ul- 
cerative tuberculosis  of  the  larynx,  twenty 
were  cured;  the  four  remaining  cases  died 
within  two  months  after  admission,  post 
mortem  showing  in  each  case  advanced 
lesions  of  practically  all  the  organs,  and 
yet  in  one  of  these  the  extremely  marked 
ulcerative  process  in  the  larynx  was  com- 
pletely healed.  Four  cases  of  general 
glandular  involvement,  three  of  which 
had  a suppurative  process  of  the  anterior 
cervical  glands  were  cured.  One  case  of 


Of  those  who  failed,  9.52%  took  mer- 
cury treatment:  90.48%  took  routine 

treatment. 

Of  those  who  died,  31.2%  took  mercury 
treatment ; 08.8%  took  routine  treatment. 

Combining  the  items  cured,  marked  im- 
provement, improved  and  slightly  im- 
proved, under  the  heading  improved;  sta- 
tionary as  such,  and  combining  the  items 
failed  and  died  under  the  heading  failed, 
the  following  percentages  pertain  : 

Of  the  eighty-three  patients  on  mer- 
cury, 89.16%  improved:  none  stationary; 
10.84%  failed. 

Of  the  seventy-eight  patients  on  routine 
treatment,  12.82%  improved;  24.36%  re- 
mained stationary;  62.82%  failed. 

The  above  patients  are  classed  as  fol- 
lows : 
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Incipients  (first  stage)  1 

Moderately  advanced  (second  stage) 59 

Advanced  (third  stage)  101 

Total  number  161 


The  results  so  far  this  year  have  been 
most  gratifying.  I now  have  143  patients 
taking  this  treatment.  90%  of  whom  were 
third  stage  cases,  many  with  cavities. 
Among  these  were  six  cases  having  sec- 
ondary involvements  of  bones  and  joints, 
three  with  secondary  ulcerative  laryngitis, 
and  three  with  secondary  involvement  of 
the  genito-urinary  tract. 

So  far  this  year  we  have  discharged  as 
cured  and  returned  to  duty  six  officers, 
and  we  have  some  ten  additional  cases 
among  the  enlisted  men  who  are  appar- 
ently cured;  hilt  whom  we  hesitate  to  re- 
turn to  duty  just  yet  because  of  the  varied 
climatic  condit ions  to  which  they  will  nec- 
essarily be. subjected  when  they  join  their 
ships. 

The  six  cases  having  secondary  bone  or 
joint  infections  were  admitted  with  the 
following  lesions: 

Case  I.  Third  stage  pulmonary  lesions 
involving  both  lungs,  extensive  secondary 
involvement  of  left  knee  and  femur,  and 
the  right  first  metatarsophalangeal  articu- 
lation. Present  condition:  Pulmonary 

and  right  first  metatarsophalangeal  artic- 
ulation lesions  cured.  In  April  the  sin- 
uses leading  to  the  left  knee  and  femur 
had  healed.  More  recently  the  sinus 
leading  to  the  femur  re-opened,  but  is  now 
healing  again. 

Case  II.  Third  stage  pulmonary  lesions 
involving  both  lungs,  partial  anchylosis 
left  knee  which  was  somewhat  tender  and 
painful.  It  was  difficult  for  this  patient 
to  walk  up  stairs.  Present  condition : 
Patient  discharged  to  duty.  Pulmonary 
lesions  had  entirely  disappeared;  pain 
and  tenderness  in  left  knee  gone,  almost 
total  range  of  motion  obtained  in  the 
joint.  Patient  able  to  run  up  stairway, 
and  to  dance  throughout  entire  evening. 


Case  III.  Advanced  third  stage  pul- 
monary lesions  of  both  lungs,  secondary 
lesions  of  right  scapula  and  tenth  left  rib. 
Present  condition:  All  lesions  improving. 

Case  IV.  Third  stage  pulmonary  le- 
sions involving  both  lungs,  secondary  le- 
sions of  left  shoulder  joint,  bladder,  right 
and  left  epididymis.  Present  condition: 
Pulmonary  lesions  cured.  Shoulder  joint 
about  cured.  Right  epididymis  normal. 
Left  epididymis,  disease  arrested. 

Case  V.  Third  stage  pulmonary  lesions 
involving  both  lungs,  secondary  lesions  of 
sternum  and  left  hip  joint.  Present  con- 
dition: All  lesions  improving. 

Case  VI.  Third  stage  pulmonary  le- 
sions involving  both  lungs,  secondary  le- 
sions of  left  shoulder  joint  and  scapula. 
Present  condition:  All  lesions  improving. 

The  cases  presenting  secondary  lesions 
of  the  genito-urinary  tract  are  as  follows: 

Case  /.  I have  briefly  described  as  Case 
IV  under  secondary  lesions  of  the  bones 
and  joints. 

Case  II.  Second  stage  pulmonary  le- 
sion- involving  both  lungs;  secondary  le- 
sions  of  both  kidneys,  bladder,  right  epi- 
didymis and  testicle  (suppurative)  and 
the  left  epididymis.  Present  condition: 
All  lesions  improving.  The  left  epididy- 
mis is  normal.  The  discharge  from  right 
testicle  has  ceased,  and  this  organ  together 
with  the  epididymis  much  reduced  in  size 
and  consistency. 

Case  III.  Third  stage  pulmonary  le- 
sions involving  both  lungs.  Right  testicle 
had  been  removed  a short  time  prior  to 
admission,  the  left  testicle  and  epididy- 
mis in  advanced  secondary  tuberculous 
condition.  Present  condition:  Discharged 
for  drunkenness,  much  improved. 

So  far  this  year  we  have  treated  three 
cases  of  secondary  ulcerative  laryngitis , 
all  of  which  have  been  cured. 

The  following  report  of  three  cases 
where  the  pathological  changes  are  appar- 
ently confined  to  the  lungs  well  illustrates 


420 


B.  L.  WRIGHT 


the  curative  action  of  mercury  in  more  or 
less  advanced  tuberculosis  with  the  patho- 
logical lesions  confined  to  the  lungs. 

Case  I.  Assistant  Surgeon  reported  at 
this  hospital  for  duty  March  31,  1909, 
apparently  in  excellent  health.  Family 
history  good;  personal  history  good. 
Was  assigned  to  the  Throat  and  Nose  De- 
partment. About  June  15th  developed  an 
attack  simulating  grippe;  was  placed  in 
bed  for  a few  days,  having  a temperature 


pounds  in  weight,  at  the  same  time  weigh- 
ing 131  pounds.  He  was  placed  upon  gr. 
1/15  of  mercuric  succinimide  at  once,  and 
the  dose  slowly  increased  to  gr.  1/10, 
which  dose  produced  slight  gastric  dis- 
turbances and  it  was  at  once  reduced 
to  gr.  1/15  upon  which  dose  his  treat- 
ment has  been  continued.  After  a few 
injections  the  temperature  dropped  to 
normal;  after  the  fifteenth  injection  the 
cough  and  sputum  entirely  disappeared, 


Arbitration 


PLATE  1. 

k'  Rales 


Cons  olida  icon. 


of  101°,  considerable  cough  and  expectora- 
tion. The  temperature  fell  to  99.2°,  cough 
and  expectoration  continued,  patient  felt 
tired,  and  developed  rather  intense  nervous 
symptoms.  On  June  28th  jihvsical  exam- 
ination of  the  lungs  showed  considerable 
areas  of  tubercular  involvement,  the  ex- 
tent and  nature  of  which  is  well  shown  in 
Plate  I.  The  daily  temperature  ran  from 
96.8°  to  99° ; the  pulse  from  65  to  95,  and 
the  respirations  were  23.  Sputum  ex- 
amination showed  a few  tubercle  bacilli, 
and  the  patient  had  lost  about  four 


as  did  the  nervous  symptoms.  On  August 
the  28th,  the  second  physical  examination 
showed  a most  marked  improvement,  as 
shown  by  Plate  II.  No  sputum  obtain- 
able for  examination,  feces  negative  for 
tubercle  bacilli,  temperature  normal, 
pulse  76,  respiration  14.  The  patient 
feels  perfectly  well  and  now  weighs  132x/2 
pounds. 

Case.  II.  Student  admitted  to  hospital 
May  19,  1909.  Family  history  good. 
Personal  history : Age  23  years.  Dur- 
ing childhood  had  diphtheria,  mumps. 
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German  measles  and  chicken  pox.  Pres- 
ent trouble  commenced  in  spring  of 
1904  with  slight  hemorrhage  followed  by 
morning  cough  and  expectoration.  In  Oc- 
tober of  same  year  had  another  hem- 
orrhage, after  which  he  went  to  Phoenix, 
Ariz.,  where  he  improved,  returning  to 
Philadelphia,  where  on  October  5,  1906, 
developed  pneumonia  and  was  placed  un- 
der the  care  of  one  of  the  best  known  phy- 
sicians in  that  city.  Remained  in  bed  five 


to  decline.  The  dose  of  mercury  was 
slowly  increased  to  gr.  1/10  which  pro- 
duced a rise  in  temperature.  The  dose  was 
reduced  to  gr.  1/15,  following  which  the 
temperature  rather  rapidly  dropped  to 
99°  and  all  symptoms  rapidly  improved. 
In  three  weeks  he  was  out  of  bed,  feel- 
ing very  well. 

The  second  physical  examination  was 
made  less  than  two  months  following  his 
admission.  Plate  IV,  the  data  for  which 


months,  during  which  time  a cavity  de- 
veloped. Following  this  period  he  did 
fairly  well  until  March  1,  1909,  when  he 
become  much  worse,  being  confined  to  his 
bed  with  temperature  of  103°  to  105° 
from  that  time  until  his  admission  to  this 
hospital,  May  19,  1909.  Plate  III  shows 
the  advanced  and  extensive  pathological 
changes  in  the  lungs  at  that  time.  Tem- 
perature 103°,  pulse  121,  respiration  28, 
weight  1221/,  pounds.  lie  was  placed 
upon  gr.  1/15  of  mercuric  succinimide  by 
injection  at  once.  The  temperature  began 


was  obtained  on  July  7.  1909,  shows  th 
marked  improvement  during  this  shoi, 
period  of  treatment.  Temperature  99°, 
pulse  104,  respiration  18,  weight  135 
pounds.  Since  this  examination  the  pa- 
tient has  continued  to  improve,  his  tem- 
perature is  usually  normal,  his  pulse  be- 
tween 75  and  80,  and  his  weight  now  138 
pounds. 

Case  III.  Civil  Engineer;  admitted 
July  16,  1909.  Family  history  good.  Per- 
sonal history:  Thirty  years  of  age.  Dur- 
ing childhood  had  measles,  mumps  and 
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chicken  pox.  Entered  the  naval  service  in 
1903.  In  September,  190T,  became  physi- 
cally exhausted  from  overwork  and  was 
compelled  to  rest  for  three  or  four  weeks. 
Patient  is  5 feet  9%  inches  tall,  his 
heaviest  weight  was  attained  in  1900, 
when  he  weighed  133%  pounds.  During 
the  past  five  years,  however,  his  normal 
weight  was  120  pounds.  During  the  early 
morning  of  June  29,  1909,  had  a small 
hemorrhage,  another  during  the  same 


hepatitis,  during  which  his  weight  fell  to 
112%  pounds. 

On  September  5,  1909,  a second  physi- 
cal examination  was  made.  At  this  time 
he  had  received  twenty-four  injections  and 
had  been  under  treatment  just  fifty  days. 
Plate  VI  shows  the  very  marked  im- 
provement in  the  pulmonary  lesions,  and 
just  as  marked  improvement  has  taken 
place  in  his  general  condition.  Ilis  tem- 
perature has  been  normal  for  five  weeks, 


evening,  and  two  more  slight  hemorrhages 
during  the  following  day.  He  was  trans- 
ferred to  this  hospital  with  a diagnosis  of 
tuberculosis  pneumonica  and  reported 
July  17,  1909.  Plate  V shows  the  condi- 
tion of  the  lungs  at  that  time.  Tempera- 
ture 99.6°,  pulse  76,  respiration  16,  -weight 
117%  pounds.  Placed  upon  injection  of 
mercuric  succinimide  gr.  1/15  which  was 
increased  at  each  injection  until  he  was 
taking  gr.  1/5,  which  dose  has  been  con- 
tinued. During  the  first  few  days  after 
admission  he  developed  an  acute  catarrhal 


pulse  72,  respiration  14,  and  his  weight 
133%  pounds,  or  a gain  of  21  pounds. 
He  is  now  thirteen  pounds  heavier  than 
he  has  been  during  the  past  five  years,  and 
is  as  heavy  as  he  ever  weighed  before  dur- 
ing his  life.  His  feces  are  negative  for 
tubercle  bacilli;  sputum  is  not  obtainable 
for  examination. 

In  addition  to  the  cures  and  improve- 
ments noted  above  I have  seen  one  ischio- 
rectal fistula  of  over  a year’s  standing, 
which  during  that  time  had  constant  local 
treatment,  heal  and  remain  healed  after 
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fifteen  injections  of  mercury  without  a 
single  local  application  or  dressing. 

That  the  same  results  I am  obtaining 
have  been  and  are  being  obtained  by  oth- 
ers under  climatic  conditions  generally 
considered  most  unfavorable  for  tubercu- 
lous patients  is  evidenced  by  the  follow- 
ing published  reports: 

In  the  United  States  Naval  Medical  Bid- 
letin  for  October,  1908,  Assistant  Surgeon 
Reynolds  TTaydcn.  United  States  Navy,  re- 


same hospital,  reported  thirteen  cases 
treated  by  my  method.  The  following 
quotations  from  the  body  of  the  article 
are  interesting: 

“It  should  be  noted  that  in  all  cases  the 
administration  of  the  drug  is  ancillary  to 
the  hygienic  or  sanatorium  treatment  and 
that  it  is  not  possible  to  decide  to  what 
extent  any  improvement  observed  may  be 
attributed  to  the  effects  of  the  treatment. 
Nevertheless,  in  certain  of  our  cases  which 


n Rub. 


ported  four  advanced  cases  treated  at 
Trinidad,  Cuba,  one  of  which  was  compli- 
cated by  a suppurative  tuberculous  cervi- 
cal adenitis,  all  of  which  made  apparent 
cures. 

In  the  Lancet  of  London,  England,  un- 
der date  of  July  17,  1909,  J.  Edward 
Squire,  C.  B.,  M.  D.,  London,  F.  R.  C.  P., 
London,  Physician  to  the  Mount  Vernon 
Hospital  for  Consumption  and  Diseases 
of  the  Chest,  and  J.  A.  Kilpatrick,  M.  R. 
C.  S.,  England,  L.  R.  C.  P.,  London,  Late 
Senior  Resident  Medical  Officer  in  the 


had  been  for  some  time  under  treatment 
before  the  mercury  injections  were  com- 
menced improvement  was  certainly  more 
marked  and  more  rapid  when  the  mer- 
cury was  given  than  it  had  previously 
been. 

“In  one  case  it  was  noticed  that  the  spu- 
tum was  swarming  with  bacilli  on  the 
first  examination.  About  ten  days  later 
they  were  decreased  by  half,  and  in  an- 
other week  one  had  to  look  carefully  for 
them,  there  were  so  few.  In  another  case, 
though  the  physical  signs  decreased,  the 
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bacilli  increased.  In  most  of  the  remain- 
ing cases  the  bacilli  decreased,  and  in  one 
case  none  could  be  found  after  a couple 
of  weeks’  treatment. 

“A  remarkable  fact  which  applied  to 
most  of  the  cases  was  the  rapidity  with 
which  the  physical  signs  decreased.” 

The  Appended  Table  (see  Page  42G)  is 
taken  in  its  entirety  from  the  Lancet , ex- 
cepting that  I have  taken  the  liberty  of 
changing  the  weights,  which  in  the  ori- 


there  was  a gain  in  weight;  in  the  thir- 
teenth case  the  weight  upon  discharge 
was  not  ascertained. 

In  eight  cases  the  evening  temperature 
fell  to  normal  or  nearly  normal,  the  falls 
in  temperature  ranging  from  .2°  to  4.0°. 
In  three  cases  the  temperature  remained 
the  same,  being  slightly  sub-normal. 
In  the  remaining  two  cases  the  temper- 
ature rose  respectively  as  follows:  From 
09.8°  to  100°,  and  from  101°  to  101.2°. 


Infiltration 


Consolidation 


ginal  table  are  given  in  stones,  pounds 
and  ounces,  into  pounds.  I invite  your  at- 
tention to  the  fact  that  in  the  thirteen  cases 
above  tabulated  the  longest  period  of 
treatment  was  eight  weeks;  that  in  six 
of  them  the  disease  was  arrested,  in  two 
of  which  no  physical  signs  of  the  disease 
could  be  found.  That  in  four  other  cases 
there  was  marked  improvement,  leaving 
three  whom  the  authors  considered  to 
have  failed.  A careful  perusal  of  the 
table,  however,  does  not  convey  that  im- 
pression. In  twelve  of  the  thirteen  cases 


These  rises  in  temperature.  I am  inclined 
to  think,  were  probably  due  to  too  large 
a dose  and  are  fair  examples  of  cases  that 
I had  in  mind  while  speaking  of  effects 
of  dosage. 

In  two  cases  the  tubercle  bacilli  had  dis- 
appeared from  the  sputum,  in  two  they 
were  much  decreased,  in  four  decreased, 
in  four  no  change,  and  in  one  thej7  were 
increased. 

The  article  above  considered  brought 
forth  in  the  Lancet  of  August  7,  1909,  the 
following  letter: 
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“7k>  the  Editor  of  the  Lancet: 

“Sir — I am  interested  in  the  article  by 
Dr.  J.  E.  Squire  and  Mr.  J.  A.  Kilpatrick, 
on  Pulmonary  Tuberculosis  Treated  by 
Deep  Muscular  Injection  of  Mercuric  Suc- 
cinimide,  in  the  Lancet  of  July  IT.  1909, 
page  141.  I have  been  using  the  injec- 
tions in  similar  cases  according  to 
W right’s  latest  technique,  which  omits  the 
two  weeks’  course  of  potassium  iodide.  I 
would  not  give  the  iodide,  as  I did  not 


think  the  results  would  be  as  good.  I 
have  had  to  discontinue  the  injections  in 
nearly  every  patient  because  of  the  acute 
pain  following  them  in  thin  subjects  and 
the  occurrence  of  a lump  of  the  size  of  a 
walnut  at  the  site  of  the  injection  after 
an  injection  or  two,  no  matter  whose  prep- 
aration I used.  I found  that  the  physical 
signs  improved  and  the  patients  felt  bet- 
ter under  the  treatment;  one  patient  felt 
so  well  that  he  did  more  than  he  was  fit 
for  and  sent  his  temperature  up.  I am  in- 
clined to  think  that  some  patients  are 
more  sensitive  to  the  reaction  of  the  mer- 


cury than  others,  and  that  the  mercury 
also  has  a share  in  sending  the  tempera- 
ture up.  The  initial  effect  I found  was 
to  reduce  the  temperature  and  night 
sweats.  Only  one  of  my  cases  was  sensi- 
tive to  the  mercury,  and  as  he  was  an  ex- 
pressman he  probably  did  too  much.  I 
only  used  the  mercury  injections  in  ad- 
vanced cases,  those  which  I could  not  use 
tuberculin  in.  I was  disappointed  at  be- 
ing forced  to  discontinue  the  treatment 


from  the  causes  I have  outlined,  so  have 
put  them  all  on  Hydrarg.  Iodid  Veride  by 
the  mouth,  and  later  will  report  my  re- 
sults. I am.  sir, 

“Yours  faithfully, 

“A.  J.  Anderson,  M.  B.,  C.  M., 

In  view  of  the  above  facts,  readily  dem- 
onstrated at  the  U.  S.  Naval  Hospital,  Las 
Animas,  Colorado,  the  value  of  mercury 
in  the  treatment  of  tuberculosis,  cannot  be 
lightly  considered,  and  must  be  accorded 
a prominent  place  in  the  therapy  of  this 
disease. 


Concluded  on  page  428. 
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Table  Giving  Particulars  of  13  Cases  of  Pulmonary  Tuberculosis 


Sex  and  Age ; 

PHYSICAL  SIGNS 

TEMPER  TURE  AND  PULSE 

Duration  of 
Illness 

Admission 

Discharge 

Admission 

Discharge 

F.,  35. 
10  years. 

Crepitation  not  very 
moist,  all  over  right 
side. 

Crepitation  only  apex 
lower  lobe,  right  side. 

97-102. 
M.,  72. 
E.,  104. 

97-98.4. 
M.,  72. 
E.,  90. 

F„  51. 

11  months. 

Crepitation  not  very 
moist  in  right  upper 
lobe  and  left  apex,  cav- 
ity. 

Dry  crepitations,  apex 
right  lobe. 

98-99.8. 
M„  80. 
E„  94. 

98-100. 
M„  64. 
E.,  96. 

F.,  20. 

9 months. 

Moist  crepitations  over 
left  upper  lobe  and 
right  apex. 

Moist  crepitations  left 
apex. 

97-98.2. 
M„  68. 
E.,  88. 

97-98. 
M„  76. 
E.,  90. 

F.,  28. 

2 years. 

Crepitation  moist,  right 
upper  lobe  and  cavity. 

Few  crepitations,  back 
right. 

97.6-100.2. 
M„  84. 
E„  104. 

98-99.4. 
M.,  96. 
E.,  100. 

F.,  23. 

4 years. 

Fairly  dry  crepitations 
over  both  apices. 

Fairly  dry  crepitation 
over  both  apices. 

97.8-98.2. 
M.,  78. 
E,  88. 

97.4-98.2. 
M.,  86. 
E„  88. 

M„  39. 
3 years. 

Moist  crepitations  right 
base,  with  rhonchi  all 
over. 

Nil. 

97-98.4. 

97-98. 

M.,  21. 
2 years. 

Dry  crepitations  over 
left  upper  lobe. 

Nil. 

• 

97-98. 

97-98.4. 

M.,  30. 
7 years. 

Crepitation  moist  at 
apex  all  over  right  side; 
crepitations  left  apex. 

Dry  crepitations,  left 
base. 

96.6-98.4. 
M„  72. 
E„  98. 

97-98.4. 
M.,  68. 
E..  92. 

M.,  15. 

4 months. 

Moist  crepitations  all 
over  leftside. 

Few  dry  crepitations 
left  apex. 

97-102. 
M.,  80. 
E.,  96. 

97-98. 
M„  76. 
E„  92. 

M.,  16. 

18  months. 

Crepitation  over  right 
upper  lobe  and  cavity. 

Few  dry  crepitations 
over  right  apex;  few 
left  base. 

97-99.2. 
M„  72. 
E„  100. 

97-99. 
M„  80. 
E.,  96. 

F.,  17.  _ 
3 months. 

Moist  crepitations  all 
over  left  side  and  right 
apex. 

Fewer  and  drier  crepi- 
tations over  same  area. 

97.4-101.8. 
M.,  92. 
E„  122. 

97.8-99.4. 
M„  96. 
E.,  112. 

M„  31. 

5 years.* 

Crepitation  all  over 
right  side. 

Crepitation  more,  and 
these  all  over  right 
side. 

97-101. 
M.,  72. 
E.,  100. 

97-100. 
M„  72. 
E„  108. 

M.,  29. 

Moist  crepitations  over 
left  upper  lobe;  few 
moist  crepitations  and 
cavity  right  upper  lobe. 

Crepitation  all  over  left 
side  and  right  upper 
lobe. 

97-101. 
M.,  92. 
E„  10S. 

97-101.2. 
M„  90. 
E.,  100. 

*Lung  trouble.  Hip-joint  disease  three  years  old.  Knee-joint  disease  five  years. 
Leg  amputated  then. 
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Treated  by  Deep  Muscular  Injections  of  Mercuric  Succinimide 


WEIGHTS 

TUBERCLE  BACILLI 

General  Conditioi 

Admission 

Discharge 

Admission 

Discharge 

on  Discharge 

1 

Treatment 

REMARKS 

130 1/2 

142 

Plus 

Plus 

decreased. 

Satisfactory. 

4 weeks. 

Chronic;  arrested. 

114 

119 

Plus 

Plus 

much  de- 
creased. 

Fairly  satis- 
factory. 

7 weeks. 

Acute;  arrested  and 
then  lighting  up 
again. 

123  . 

132 

Plus 

Plus 

increased. 

Satisfactory. 

7 weeks. 

Acute ; almost  ar- 
rested. 

107 

118% 

Plus 

Plus  less. 

Satisfactory. 

6 weeks. 

Arrested. 

1051/a 

110 

Plus 

Plus  less. 

Satisfactory. 

8 weeks. 

Chronic;  arrested. 

131 

147 

Plus 

Satisfactory. 

8 weeks. 

Arrest. 

1321/a 

149% 

Plus 

Plus  much 
less. 

Satisfactory. 

4 weeks. 

More  or  less  chron- 
ic; arrested. 

1331/2 

139% 

Plus 

Plus  no 
change. 

Fairly  satis- 
factory. 

8 weeks. 

Chronic  and  inac- 
tive. 

106 

126 

Plus 

Plus  less. 

Satisfactory. 

7 weeks. 

Acute;  arrested. 

941/2 

107 

Plus 

Plus  no 
change. 

Fairly  satis- 
factory. 

8 weeks. 

104 

105 

Plus 

Plus 

Bad. 

5 weeks. 

127% 

129 

Plus 

Plus 

Worse. 

5 weeks. 

Left  for  surgical  op- 
eration. 

124 

Not 

known. 

Plus 

1 

Worse. 

5 weeks. 

Puberculous  laryn- 
gitis. 
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Since  writing  the  above,  the  following 
case  just  examined , is  of  great  interest  as 
it  tends  to  support  m}7  belief  and  the  find- 
ings of  Rosenberger.  A corporal  of 
marines  reported  at  the  hospital  for 
duty  with  the  Marine  Guard.  For  some 
months  it  has  been  our  routine  prac- 
tice to  examine  physically  all  meh  re- 
porting for  duty,  for  obvious  reasons. 
In  this  instance  we  found  rather  exten- 
sive lesions  in  the  lungs.  During  the  ex- 
amination the  man  called  our  attention  to 
a slight  area  of  inflammation  about  the 
size  of  a ten-cent  piece  surrounding  a 
small  linear  scar  in  the  left  axilla.  This 
area  was  slightly  excoriated,  exuding  a 
small  amount  of  serum.  The  history  of 
this  lesion  is  as  follows:'  Three  months 
ago  while  serving  in  Guam  a small  boil  at 
this  site  was  incised;  the  inflammation 
and  excoriation  followed  and  has  been  in 
its  present  condition  ever  since.  The 
patient  was  taken  to  the  laboratory 
at  once,  the  region  thoroughly  cleansed, 
the  serum  which  had  accumulated  re- 
moved by  the  cleansing  process,  fresh  se- 
rum squeezed  from  the  raw  surface,  from 
which  several  smears  were  made.  These 
were  stained  in  the  usual  manner  with 
carbol-fuchsin,  decolorized  with  acid,  al- 
cohol and  counter-stained  blue.  Micro- 
scopical examination  showed  numerous 
acid  fast  bacilli  which  had  resisted  de- 
colorization  with  alcohol,  and  these  we 
are  confident  were  tubercle  bacilli.  Had 
they  been  smegma  bacilli  the  careful 
cleansing  of  the  part  in  the  first  place 
would  probably  have  removed  them,  and 
had  any  been  left  the  decolorization  with 
alcohol  would  have  taken  out  the  red 
stain. 

I believe  that  the  infection  of  the  skin 
in  this  case  was  produced  by  bacilli  in  the 
blood  infecting  the  skin  incision  made  to 
cure  the  boil. 

Join  your  local  medical  society.  It  will  help 
you  and  help  them.  Don't  be  an  outsider. 


CORRELATION  OF  PATHOLOGI- 
CAL STATES  RETWEEN  THE 
THYROID  AND  PROSTATE 
GLANDS  AND  THE  UTER- 
US, C II  IE  FLY  BEARING 
ON  EPILEPSY  AND 
OTHER  NERVOUS 
DISORDERS. 

Eugene  Dupuy,  M.  D., 

Paris. 

The  origin  of  many  serious  nervous  dis- 
orders, called  essential  or  idiopathic,  is 
very  obscure  and  the  elucidation  of  the 
true  causes  not  by  any  means  easy.  The 
case  is  different  when  we  have  to  deal  with 
nervous  disorders  arising  from  toxic  ac- 
tion, from  traumatic  causes,  or  as  sequels 
of  infectious  diseases  or  growths  of  any 
nature  whatever.  However,  even  in  these 
latter  disorders  it  must  be  recognized  that 
some  peculiar  condition  of  the  nervous 
system  of  the  given  patient  allows  the  de- 
velopment of  the  disease,  for.  notwith- 
standing the  occurrence  and  course  of  the 
baneful  causes  in  another  individual,  no 
epilepsy  or  any  particular  clinical  form  of 
nervous  disorder  develops. 

It  is.  therefore,  apparent  that  the  nerv- 
ous disorder  will  only  develop  in  a nerv- 
ous system  that  originally  possessed  or 
had  acquired  a susceptibility  or  brittle- 
ness, if  I may  so  speak,  and  of  this  there 
are  convincing  examples.  As  a typical 
one  I will  recall  that  when  the  brain  of  a 
guinea  pig  is  laid  bare  and  a weak  faradic 
current  is  applied  in  the  region  of  the  so- 
called  motor  area,  it  is  possible  to  bring 
forth  an  attack  of  Jacksonian  epilepsy, 
which  does  in  a short  time,  on  repetition 
of  the  electric  irritation,  pass  into  a com- 
plete epileptic  seizure.  However,  it  is  only 
some  time  after  the  irritation  that  the 
first  epileptic  symtom  occurs,  i.  e.,  after  a 
change  has  had  time  to  be  effected  in  the 
nerve  elements  by  the  electrical  irritation. 
Furthermore,  a guinea  pig  so  treated  will 
have  no  other  epileptic  seizures.  This  is 
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true  of  man  also.  It  is  of  common  record 
that  a blow  on  the  head,  or  some  other 
form  of  traumatic  influence,  may  cause 
epileptic  attacks  (but  not  immediately), 
and  it  is  known  also  that  these  attacks 
may  disappear  entirety  when  the  evident 
cause  has  been  removed. 

Different  is  essential  or  idiopathic  epi- 
lepsy, which  persists,  becomes  aggravated 
and  constitutes  one  of  the  most  dreadful 
calamities  with  which  a man  can  be  af- 
flicted. Here  there  may  be  an  accidental 
cause  to  bring  forth  the  attacks,  or  there 
may  in  many  cases  be  no  apparent  cause; 
the  difference  indeed  is  owing  to  the 
fact  that  the  nervous  elements  are  from 
their  origin  in  an  abnormal  condition  (by 
origin,  I mean  the  beginning  of  develop- 
ment and  differentiation  of  the  nervous 
system.) 

The  experiments  of  Brown  Sequard,  to 
whom  we  are  indebted  for  the  knowledge 
of  the  pathological  physiology  and  nature 
of  epilepsy,  are  much  to  the  point.  lie  in- 
duced epilepsy  in  guinea  pigs  by  various 
lesions  of  the  nervous  system,  chiefly 
lesions  of  the  spinal  cord  and  the  sciatic 
nerve.  The  symptoms  of  epilepsy  always 
developed  in  the  course  of  a few  weeks 
with  various  trophic  changes  and  the  de- 
velopment of  an  aura.  Such  epilepsy 
sometimes  disappears  and  with  it  the  tro- 
phic changes  and  the  aura.  Sometimes  it 
becomes  chronic  and  apparently  incurable. 
In  these  latter  instances  I have  found 
'persistent  trophic  changes  in  all  the  ex- 
periments I made  on  that  subject,  as 
Brown  Sequard’s  assistant.  Moreover, 
those  parents  rendered  permanently  epi- 
leptic transmit  the  epilepsy  to  their 
young. 

The  capital  fact  in  these  instances  is 
that  those  young  which  inherit  epilepsy 
are  not  born  actually  epileptic.  They  de- 
velop the  disorder  when  they  have  at- 
tained a certain  growth.  However,  they 
are  always  the  bearers  of  stigmata, 


amongst  which  the  most  evident  is  the 
transmission  of  a result  of  the  parental 
lesion,  such  as  a hind  limb  with  only 
one  toe  (the  toe  innervated  by  the  cru- 
ral nerve.)  The  two  other  toes,  inner- 
vated by  the  sciatic  nerve,  have  been  de- 
stroyed in  the  parent  by  sequels  of  the 
lesion,  such  as  inflammation,  rubbing  on 
the  ground  with  ulceration  of  the  paral- 
ised  parts,  gangrene,  sloughing,  etc.  I 
published  many  years  ago  examples  of 
such  transmissions  through  at  least  six  or 
seven  generations.  There  is,  therefore,  in 
epilepsy  a peculiar  condition  of  the  nerv- 
ous system,  a condition  of  deranged  de- 
velopment with  altered  functional  activity 
or  trophism — certainly  a very  recondite 
question. 

There  are  correlations,  however,  which 
afford  some  understanding  of  the  process, 
and  out  of  many  I will  mention  the  cor- 
relation between  the  thyroid  and  prostate 
glands  and  the  uterus.  It  is  known  that 
an  abnormal  condition  of  the  thyroid  is 
found  in  myxadema,  in  idiocy,  in  epilepsy, 
and  in  various  forms  of  mal-development 
of  the  entire  system.  I have  found  that 
often,  a woman  suffering  from  uterine 
fibroids,  is  born  of  a mother  having  Base- 
dow's disease,  or  a father  having  prosta- 
tic hypertrophy  with  or  without  frequent 
bleeding.  On  the  other  hand  a man  may 
he  born  of  a mother  suffering  from  Base- 
dow’s disease  who  himself  has  prostatic 
hypertrophy,  or  his  mother  may  have  been 
the  bearer  of  uterine  fibroid,  or  his  chil- 
dren may  present  Basedow’s  disease  or 
fibroids  in  the  uterus.  The  special  point  to 
which  I wish  to  call  attention  with  i-egard 
to  these  correlations  is  that  in  those  taint- 
ed families  I have  met  with  a great  num- 
ber of  epileptics  of  the  kind  called  essen- 
tial or  idiopathic.  A peculiar  fact  in  these 
correlations  is  that  in  some  instances  the 
nervous  disorders  have  appeared  in  the 
descendants  before  they  had  become  mani- 
fest in  the  parents,  a fact  not  rare,  how- 


430 


EUGENE  DUPUY 


ever,  in  some  other  diseases,  such  as  hepa- 
tic maladies. 

The  nervous  disorder  evidently  begins 
very  early  at  the  time  of  differentiation  of 
the  nervous  tissues  and  their  congeneres , 
for  it  is  admitted  that  the  prostate  gland 
is  the  analogue  of  the  uterus.  I am  not 
absolutely  certain  that  the  same  relation 
is  true  of  these  organs  and  of  the  thyroid. 
However,  my  eminent  colleague,  the  late 
Professor  Giard,  who  advanced  the  sci- 
ence of  morphology,  so  much  held  that  in 
the  vertebrate  ancestral  line  the  genital 
organs  or  gonads  remain  in  connection 
with  the  epicardic  tubes,  which,  accord- 
ing to  him  and  other  morphologists,  are 
the  homologues  of  the  lateral  thyroid.  The 
working  hypothesis  which  I made  use  of, 
therefore,  is  that  correlation  in  the  abnor- 
mal conditions  of  these  organs  explained 
the  genesis  of  epilepsy  in  its  so-called 
idiopathic  or  essential  form,  and  a search 
in  the  family  history  has  always  shown 
that  someone  or  other  of  the  abnormalities 
did  exist  in  the  antecedents  of  the  suffer- 
ers. In  other  words,  in  all  the  epileptics 
I have  seen  in  whom  the  disorder  was 
idiopathic  or  essential,  I have  always 
found  stigmata  that  indicated  transmis- 
sion of  parental  pathological  conditions 
and  correlations.  Among  other  nervous 
disorders  that  can  be  studied  in  the  same 
light  are  hysteria  (which  is  certainly  not 
a disease  in  the  sense  that  it  recognizes  a 
specific  cause,  but  is  really  the  evidence  of 
an  abnormal  nervous  system),  and  those 
confused  groups  of  symptoms  called  neu- 
rasthenia and  hypocondria. 

Of  late  I have  collected  some  most  in- 
teresting cases  of  mental  diseases  includ- 
ing various  clinical  forms  of  paronia  and 
several  instances  of  epileptic  insanity  in 
which  I could  discover  inheritance  of  stig- 
mata  and  correlations  of  abnormalities. 
Although  it  does  appear  that  the  fate  of 
those  sufferers  is  not  hopeful  since  the 
symptoms  manifested  are  the  outcome  of 


a developmental  anomaly,  I am  able  to 
state  that  much  can  be  done  for  them  and 
that  when  seen  in  the  early  stage  even  a 
cure  can  be  effected.  A distinction  must 
be  made  between  an  organ  that  does  not 
develop  at  all.  whose  absence  affects  the 
trophism  of  other  tissues,  causing  a minus 
condition,  and  organs  which  develop  ab- 
normally and  exercise  a perverted  func- 
tion. It  is  this  perverted  functional  ac- 
tivity which  causes  the  correlated  disor- 
ders I have  mentioned,  and  therefore  the 
interest  in  this  subject  should  not  be  lim- 
ited merely  to  the  recordings  of  physio- 
logical pathology  as  heretofore.  Were  I 
dealing  with  this  subject  on  the  therapeu- 
tic side.  I could  give  convincing  illustra- 
tions of  the  success  that  can  be  obtained. 
I wish  only  to  bring  these  few  facts  be- 
fore you  in  order  to  stimulate  further 
observations. 


THE  MEDICAL  ORGANIZATION. 

The  American  Medical  Association  was 
organized  in  1847  as  the  national  medical 
society  of  the  United  States  and  from  its 
inception  it  has  been  a delegated  body, 
representing  societies  in  affiliation  with 
it.  While  its  objects  were  those  common 
to  other  medical  societies  it  was  organ- 
ized primarily  for  raising  the  standards 
of  medical  education.  Drug  adulteration 
and  pharmaceutical  reforms  were  among 
the  first  questions  considered  and  the 
Association  at  once  became  active  for  bet- 
terment in  many  matters  of  general  pro- 
fessional interest.  Its  membership  was 
for  many  years  comparatively  small  but 
included  some  of  the  most  prominent  and 
influential  men  in  the  profession,  who 
met  annually  and  published  their  pro- 
ceedings in  the  form  of  Transactions. 
In  1882  the  Association  established  the 
Journal  and  thereafter  the  papers  read 
at  the  meetings  and  the  business  tran- 
sacted were  published  in  it.  The  mem- 
bership at  this  time  Avas  less  than  2,000. 
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During  the  following  years  the  Associa- 
tion steadily  increased  in  membership 
and  its  meetings  attracted  more  and 
more  of  the  distinguished  medical  men 
of  the  country.  As  the  scientific  work 
increased  and  the  specialties  grew  in  im- 
portance sections  were  formed  to  give 
better  facilities  for  the  consideration  of 
the  subjects  proposed;  the  work  of  the 
general  sessions  being  confined  to  the 
transaction  of  the  business  of  the  Asso- 
ciation and  addresses  on  subjects  of  gen- 
eral professional  interest.  As  the  mem- 
bership increased  the  general  sessions, 
open  to  all,  became  large  and  congested 
and  so  unwieldy  that  the  business  of  the 
Association  was  transacted  with  great 
difficulty  and  often  in  a most  unsatis- 
factory manner.  The  need  of  a radical 
change  in  the  organization  which  had 
long  been  felt  was  an  urgent  necessity. 
At  the  meeting  of  1900  a committee 
on  reorganization  was  appointed.  The 
report  of  this  committee,  presented  at  the 
St.  Paul  meeting  the  following  year,  met 
with  general  approval  and  was  promptly 
adopted.  The  constitution  and  by-laws 
were  revised  in  harmony  with  its  rec- 
ommendations and  a committee  was  ap- 
pointed to  confer  with  the  several  state 
and  territorial  associations  in  affiliation 
and  advise  that  each  should  appoint  a 
committee  to  revise  their  organic  law  in 
accord  with  the  plan  adopted.  This  ad- 
vice was  followed  by  all  and  the  medical 
profession  of  the  United  States  soon 
found  itself  closely  affiliated  in  a well 
organized,  compact,  federated  body,  all 
parts  working  harmoniously  with  unity 
of  purpose  and  energies  centralized. 

Under  this  scheme  of  organization  the 
American  Medical  Association  is  a feder- 
ated representative  body,  made  up  of  one 
official  medical  society  in  each  state  and 
territory,  known  as  constituent  associa- 
tions, all  of  which  have  reorganized  in 
accordance  with  the  general  plan,  declared 


allegiance  and  agreed  with  other  similar 
societies  in  its  formation.  The  state  and 
territorial  societies  are  made  up  of  its 
component  societies,  one  for  each  county 
or  for  a district  covering  several  coun- 
ties. The  national  and  state  associations 
are  divided  into  two  branches,  a scientific 
and  a legislative,  the  scientific  work  being 
done  in  the  sections  and  also  by  the 
general  sessions;  the  legislative,  con- 
sisting of  general  business  and  the 
election  of  officers,  by  a House  of 
Delegates.  Under  the  control  of  the 
House  a Board  of  nine  Trustees  has 
charge  of  the  property  and  financial 
affairs.  The  House  of  Delegates  of  the 
national  association  is  composed  of  repre- 
sentatives elected  by  the  several  state  and 
territorial  associations  in  the  proportion 
of  one  to  every  500  members  or  fraction 
thereof,  and  one  each  from  the  Army, 
Xavv.  U.  S.  Public  Health  and  Marine- 
Hospital  Service  and  one  from  each  sci- 
entific section,  limited,  however,  to  150 
voting  delegates,  a reapportionment  every 
third  year  being  .provided  should  the 
number  exceed  this.  The  House  of  Dele- 
gates of  each  state  and  territorial  associa- 
tions is  composed  of  delegates  elected  by 
the  several  country  and  district  societies 
in  an  agreed  proportion.  The  membership 
of  the  several  state  and  territorial  associa- 
tions is  composed  of  the  members , and 
only  members,  of  their  component  county 
and  district  societies , and  these  and  these 
only  are  eligible  for  membership  in  the 
national  association , except  that  all  mem- 
bers of  the  medical  corps  of  the  Army, 
Navy  and  U.  S.  Public  Plealth  and  Ma- 
rine-Hospital Service  are  admitted  to 
membership  on  application.  It  will  be 
readily  understood  that  under  this  com- 
pi'ehensive  plan  each  local  society  in  the 
various  states,  county  or  district,  is  the 
unit  of  the  organization;  that  it  has  self- 
government  within  the  limitations  of  the 
organic  laws  of  the  state  and  national  as- 
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sociations;  that  it  is  in  affiliation  with  all 
others  and  has  equal  representation  in  the 
higher  societies,  and,  that  it  is  the  onl}T 
portal  of  membership  in  them.  While  the 
local  societies  are  given  the  privilege  of  de- 
ciding upon  the  qualifications  of  its  .mem- 
bers, yet  the  principle  is  announced  that 
membership  in  the  local  society  is  a right 
that  may  be  demanded  by  every  licensed, 
reputable,  non-sectarian  physician.  If 
membership  is  refused  an  appeal  may  be 
made  to  the  higher  body  and  thus  the  in- 
tention is  made  clear  that  this  privilege 
must  he  exercised  with  great  liberality. 

Although  but  a few  years  have  elapsed 
since  the  reorganization  it  has  resulted  in 
scientific,  social  and  material  benefits  to 
the  profession  of  medicine,  to  the  practi- 
tioner and  to  the  lay  public  surpassing  all 
expectations.  The  counsels  of  the  asso- 
ciation have  attained  a dignity  and  an  in- 
fluence for  the  public  weal  that  bespeaks 
far  greater  things  for  the  future. 
The  space  at  our  disposal  permits  of  a 
very  brief  outline  of  some  of  the  most  im- 
portant activities  in  which  the  Associa- 
tion is  engaged,  yet  i't  may  serve  to  in- 
terest those  who  have  not  followed  its 
growth  and  its  work. 

The  membership  in  June,  1901,  was 
10,600,  in  MajT,  1909,  33,935,  a net  gain 
over  the  previous  year  of  2,592.  Ten  years 
ago  the  assets  of  the  Association  were 
nominal,  today  the  Association  owns  its 
own  home  in  Chicago,  with  a complete 
modern  printing  plant,  and  is  building  a 
five  story  addition.  It  has  $122,880.00  in 
securities  in  the  hands  of  the  treasurer, 
with  assets  over  liabilities  of  $354,667.00. 
This  financial  success  is  owing  to  The 
Journal  which  has  paid  its  own  running 
expenses  and  those  of  the  Association  as 
well.  It  now  has  a weekly  circulation  of 
53,000,  an  increase  of  500  per  cent,  in  ten 
years.  In  the  words  of  the  Trustees : ‘‘The 
Journal  reaches  every  quarter  of  the  globe 
and  stands  without  a peer  as  an  eduator  in 


all  things  scientific,  political,  sociological 
and  medico-legal  which  in  any  way  re- 
lates to  the  work.” 

Not  only  is  the  Association  exercising 
a powerful  influence  through  the  Jour- 
nal but  its  standing  committees  with  per- 
manent secretaries  are  extending  the 
work  most  effectively.  The  Council  on 
Medical  Education,  co-operation  with 
other  bodies  with  like  object,  for  a num- 
ber of  years  lias  been  exercising  strong 
moral  suasion  for  the  elevation  and 
standardizing  of  medical  education,  send- 
ing personal  representatives  to  inspect 
medical  colleges,  collect  data  and  esti- 
mate their  respective  rating  bv  the  re- 
sults of  examination  of  graduates  by 
state  medical  examining  boards.  The 
Committee  on  Medical  Legislation  is  con- 
stantly interesting  itself  in  all  matters 
before  Congress  pertaining  in  any  way  to 
the  public  health  and  the  improvement 
of  the  medical  corps  in  government  serv- 
ice and  has  assisted  materially  in  direct- 
ing and  molding  legislation  for  better 
sanitation,  pure  food  and  the  prevention 
of  frauds.  It  is  engaged  in  assisting  to 
bring  about  uniformity  in  the  medical 
practice  acts  of  the  states  of  the  Union 
and  solving  the  problem  of  reciprocity7 
between  them.  Through  its  council,  one 
appointed  from  each  state,  and  its  au'xil- 
liary  committee,  on  which  every  county 
and  district  society  is  expected  to  be 
represented,  it  is  extending  its  influential 
support  to  desirable  state  legislation. 
The  Bureau  of  Public  Instruction  is 
spreading  broadcast  over  the  land  useful 
medical  information  for  the  education  of 
the  public  upon  disease  and  its  prevention. 
The  chairman  of  the  Committee  on  Reor- 
ganization in  traveling  through  the  vari- 
ous states  has  for  several  years  been  doing 
this  work  by  lectures,  at  the  same  time 
urging  medical  men  to  draw  closer 
together  in  this  great  organization 
which  is  rapidly  teaching  them  their 
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rights  and  powers,  their  duties  and 
obligations — to  themselves,  their  clients 
and  the  general  public.  The  Association, 
under  a storm  of  vilification,  abuse  and 
invective,  limited  only  by  the  resources 
of  the  English  language,  has  been  carry- 
ing on  the  work  of  the  Council  of  Phar- 
macy and  Chemistry,  exposing  fraudulent 
compounds  and  the  untruthful  represent- 
ations made  for  medicinal  agents,  and  by 
enlightening  the  profession  and  the  gen- 
eral public  concerning  them  lias  already 
gone  far  toward  removing  the  curse  of  the 
nostrums  heretofore  foisted  upon  them 
without  check  or  hindrance.  The  Associa- 
tion press  publishes  various  bulletins  to 
carry  on  the  propaganda;  for  the  Coun- 
cilors to  aid  them  in  their  work  of  or- 
ganization; for  the  Council  of  Pharmacy; 
for  the  Council  on  Education  and  the 
Committee  on  Medical  Legislation,  and  in 
addition  is  publishing  a complete  medi- 
cal directory  of  the  United  States.  The 
Association  makes  liberal  appropriation 
yearly  to  promote  scientific  investigations 
and  original  research. 

These  are  a few  of  the  activities  en- 
gaging the  attention  of  the  Association 
in  carrying  out  the  objects  stated  in  its 
constitution  and  demonstrates  that  it 
stands  for  all  that  will  advance  the  inter- 
ests of  medicine  in  its  broadest  sense,  for 
the  doctor  individually  and  collectively 
and  for  the  general  public.  In  a word 
the  “American  Medical  Association  is 
founded  on  the  righteous  integrity  of  the 
great  body  of  physicians  in  the  land”  and 
is  doing  a work  which  should  have  the 
active  support  of  every  medical  graduate 
in  Colorado  as  in  other  states  of  the 
Union. 

The  Colorado  State  Medical  Society 
and  its  component  societies  stand  for 
these  things  also  and  is  doing  such  part 
of  the  work  as  its  limited  facilities  per- 
mit. The  scientific  work  in  the  Society 
is  able;  the  Legislative  Committee  is  do- 


ing all  possible  to  further  proper  medical 
legislation  in  Colorado;  the  Press  Com- 
mittee during  the  year  has  inaugurated 
the  publication  of  instructive  papers 
on  medical  topics  in  the  public  press, 
and  this  is  now  being  done  also  by  several 
of  our  county  societies  with  satisfactory 
evidences  of  appreciation.  The  Society 
has  its  official  organ,  Colorado  Medi- 
cine, which  with  the  active  co-operation 
and  assistance  of  the  members  should  be 
made  a power  in  the  upbuilding  of  the 
Society  and  in  furnishing  funds  for  the 
furtherance  of  its  work.  The  work  of  the 
Society  is  thus  progressing  and  yearly  be- 
coming more  effective. 

A DI SAD  ANT  AGE  OF  THE  STRAW 
MATTRESS. 

The  Public  Health  and  Marine-Hospi- 
tal Service,  in  its  report,  Yol.  XXIV,  Xo. 
28,  invites  the  the  attention  of  the  pro- 
fession to  a skin  affection  of  unusual  char- 
acter which  has  prevailed  in  epidemic 
form  in  certain  localities  for  some  time. 
The  disease  is  characterized  by  an  erup- 
tion of  wheals  surmounted  by  a central 
vesicle  which  becomes  pustular.  This 
eruption  is  more  or  less  profuse  and  us- 
ually extends  over  the  neck,  chest,  abdo- 
men and  back.  It  is  accompanied  by  in- 
tolerable itching  and  occurs  after  sleeping 
upon,  or  handling  new  straw  mattresses. 

The  cause  as  determined  by  experiment- 
ing with  siftings  of  the  straw  has  been 
found  to  be  a minute  mite,  Pediciiloides 
venti'icosus.  The  mattresses  should  be  ex- 
posed to  sulphur  fumes,  steam,  or  formal- 
dehyde. 

COLORADO  MEDICINE. 

This  issue  of  Colorado  Medicine  is  the 
largest  ever  published.  A copy  will  be 
sent  to  every  practicing  physician  in  the 
State  of  Colorado. 


Join  your  local  medical  society.  It  will  help 
you  and  help  them.  Don’t  be  an  outsider. 
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TYPHOID  BACILLI  IN  BREAST  MILK. 

Chas.  H.  Lawrence  ( Bost . Med.  and 
Sung.  Joum.,  July  29,  ’09)  states  that 
after  carefully  searching  the  literature,  he 
has  found  no  record  of  a case  in  which  the 
bacilli  have  been  isolated  from  the  breast 
milk  of  a woman  suffering  from  typhoid. 
He  then  reports  the  case  of  a woman  23 
years  of  age,  who  developed  typhoid  when 
her  nursing  baby  was  three  months  of 
age.  The  diagnosis  was  verified  by  the 
Widal  reaction,  blood  culture,  etc.  About 
five  C.  C.  of  milk  was  withdrawn  under 
aseptic  precautions,  after  carefully  wash- 
ing the  breast  and  nipple  with  soap  and 
water,  and  boric  acid  solution.  The  milk 
was  transferred  to  sterile  ox-bile,  and  in- 
cubated. After  six  hours  an  actively  mo- 
tile bacillus  was  found  which  corresponded 
in  morphology  and  cultural  characteristics 
with  the  typhoid  bacillus.  It  also  agglu- 
tinated with  a known  typhoid  serum.  The 
bahy  showed  no  signs  of  illness.  The  fact 
that  nursing  infants  of  mothers  ill  with 
typhoid,  generally  give  the  Widal  reac- 
tion, may  account  for  their  protection. 

O.  M.  G. 


THE  NATURE  OF  THE  ARTERIOSCLEROTIC 
* PROCESS. 

J.  George  Adami  (Amer.  Joum.  Med. 
Sci..  Oct.,  '09)  handles  this  subject  in  a 
most  masterly  manner.  He  sees  in  a vast 
number  of  the  conditions  for  which  we 
sign  death  certificates;  such  as  cardiac  in- 
competence, aneurysm,  chronic  bronchitis, 


emphysema,  cerebral  apoplexy,  and 
chronic  Bright’s  disease,  but  the  terminal 
process  of  a common  underlying  disease — 
arteriosclerosis.  He  discusses  the  various 
names  which  have  been  proposed  for  this 
condition  and  admits  the  inaccuracy  for 
the  one  now  in  use,  but  finds  himself  com- 
pelled to  accept  it  as  it  is  more  nearly  cor- 
rect than  any  of  the  others  proposed. 

He  discusses  the  various  forms  of  ar- 
teriosclerosis and  proceeds  to  show  that 
they  are  all  variations  of  one  and  the  same 
fundamental  process.  He  discusses  first 
the  ordinary  nodose  form , which  is  char- 
acterized by  sclerosis  and  thickening,  par- 
ticularly around  the  branches  of  the  aorta,, 
and  project  into  the  lumen  of  the  vessel  as 
flattened  nodes.  It  is  this  form  more  par- 
ticularly that  passes  into  a condition  of 
atheroma  and  calcification  of  the  intimal 
plaques. 

Secondly,  that  form  in  which  there  is 
a most  manifest  hardening  of  the  arteries 
of  the  radial  size  while  the  aorta  shows,  in- 
stead of  nodosities,  more  or  less  diffuse 
thinning  and  dilatation — sometimes  lead- 
ing even  to  aneurysm.  There  is  not  only 
an  increase  in  the  calibre  of  the  vessel, 
but  in  length  as  well  so  that  it  is  com- 
pelled to  assume  a tortuous  course.  This 
he  takes  to  be  the  typical  senile  form. 
These  two  forms  are  not  uncommonly  as- 
sociated— particularly  in  old  people. 

Thirdly,  he  discusses  the  syphilitic  type 
and  attempts  to  show  that  this  may  be 
taken  as  the  fundamental  type.  The  pri- 
mary disturbance  here  is  a subacute 
mesaortitis  with  small-celled  infiltration 
around  the  branches  of  the  vaso-vasorum 
and  absorption  of  the  elements  proper  to 
the  media.  With  the  weakening  of  the 
media,  he  argues  that  there  is  a strain 
thrown  upon  the  intima  and  one  of  two 
things  takes  place;  there  is  strain  hyper- 
trophy or  overstrain  atrophy  of  the  intima 
and  secondarily  of  the  adventitia.  He 
therefore  arrives  at  the  following  conclu- 
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sions  regarding  syphilis  of  the  aorta:  (1) 
The  primary  disturbance  is  a granuloma- 
tous, inflammatory  degeneration  of  the 
media.  (2)  This  leads  to  a local  giving- 
way of  the  aorta.  (3)  If  this  be  moderate 
it  results  in  a strain  hypertrophy  of  the 
intima  and  of  the  adventitia,  with  the  de- 
velopment of  a nodose  intimal  sclerosis. 
(4)  If  it  be  extreme,  there  results  on  the 
contrary  an  overstrain  atrophy  of  the  in- 
tima and  aneurysm  formation.  (5)  The 
intimal  nodosities  are  here  not  of  inflam- 
matory tjrpe  and  are  non-vascular,  al- 
though. with  the  progressive  laying  down 
of  layer  upon  layer  of  connective  tissue  on 
the  more  internal  aspect  of  the  intima,  the 
earlier  and  deeper  placed  layers  of  new 
tissue  gain  less  and  less  nourishment,  and 
so  are  liable  to  exhibit  fatty  degeneration 
and  necrosis.  (6)  These  products  of  ne- 
crosis exert  a chemiotactic  influence  upon 
the  nearby  vessels  of  the  medial  granula- 
tion tissue,  with,  as  a result,  (a)  a sec- 
ondary and  late  entrance  of  new  vessels 
into  the  early  and  deeply  placed  athero- 
matous area;  (b)  absorption  of  the  ne- 
crotic products;  (c)  replacement  by 
granulation  tissue;  (d)  contraction  of 
the  granulation  tissue,  and  (e)  depres- 
sion and  scarring  of  the  sclerotic  nodules 
so  characteristic  of  syphilitic  sclerosis. 
He  then  essays  to  apply  these  deductions 
to  the  ordinary  non-syphilitic  form.  He 
shows  that  after  35  years  of  age  there  is 
a gradual  atrophy  and  fatty  degeneration 
of  both  the  elastic  and  muscular  ele- 
ments of  the  media  and  they  may  under- 
go calcareous  degeneration  or  absorption. 
This  weakening  of  the  media  is  then  fol- 
lowed by  either  nodal  or  diffuse  thicken- 
ing of  the  intima  unless  the  strain  is  so 
great  that  atrophy  takes  place  instead. 
Experimental  evidence  bears  this  out  as 
the  arteriosclerosis  of  adrenalin,  etc., 
shows  just  this  order  of  change.  That 
these  changes  may  also  be  produced  by 
intra-arterial  pressure  was  shown  by 


Ivlotz  who  suspended  rabbits  head  down- 
ward for  three  minutes  daily  for  120 
days  when  the  characteristic  changes  were 
found. 

lie  concludes  that  like  results  may  en- 
sue when  on  the  one  hand  the  artery  is 
weakened  and  the  blood  pressure  is  nor- 
mal ; oh  on  the  other,  when  the  artery  has 
no  preliminary  degeneration,  and  the 
blood  pressure  is  above  the  normal. 

O.  M.  G. 


THE  III  UTFULNESS  OF  SUN  BATHS. 

No  experimental  evidence  that  sun 
baths  possess  therapeutic  value  is  known 
to  Grawitz  while  the  Nansen  expedition 
showed  that  men  may  live  months  in 
darkness  without  any  discoverable  detri- 
ment to  health  and  well  being. 

Exposure  of  the  entire  body  surface  to 
sunlight  causes  increase  in  transpiration 
and  metabolism,  but  Lenkie  found  that  if 
exposure  to  the  sun’s  rays  was  continued 
longer  than  60  minutes  and  without  fre- 
quent changes  in  position,  serious  harm 
was  done  as  shown  by  increased  fre- 
quency and  irregularity  of  the  heart’s  ac- 
tion, valvular  murmurs,  extension  of  car- 
diac dullness  to  the  right  in  less  degree  to 
the  left,  accentuated  second  tone,  tense 
pulse,  occasionally  collapse  from  cardiac 
insufficiency,  marked  general  depression, 
in  some  cases  rise  in  temperature,  occa- 
sionally great  excitement  of  the  nervous 
system,  often  for  several  days  headache 
and  lassitude.  The  temperature  of  the 
skin  may  rise  4°  C.  (7.5°  F.)  and  may 
cause  del^dration  of  the  blood  that  un- 
less compensated  by  liberal  drinking  of 
water  may  result  seriously;  albuminuria 
Grawitz  hasn’t  seen.  Children  lightly 
clothed  and  bareheaded  playing  on  the 
streets  get  sunburned  and  acquire  a 
healthy  color,  but  become  nervous  and  ir- 
ritable. ( Deutsche  Medizinische  lluchen- 
■schrift , No.  33,  1909.) 

In  this  country  Woodhull  has  called  at- 
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tention  to  the  hurtfulness  of  exposure  to 
direct  sunlight,  especially  to  the  tuber- 
culous, and  I am  sure  that  in  Colorado 
much  harm  is  being  done  by  advising  tu- 
berculous patients  to  “spend  as  much 
time  as  possible  in  the  sunshine.” 

W.  J.  B. 


THE  THIRD  HEART  SOUND. 

W.  S.  Thayer  has  previously  called  at- 
tention to  this  sound  and  now  presents 
the  results  of  his  further  study  of  the 
subject.  ( Archives  of  Internal  Medicine , 
Oct,,  ’09.) 

It  occurs  in  early  diastole  from  one- 
tenth  to  two-tenths  of  a second  after  the 
second  heart  sound;  is  heard  most  com- 
monly in  the  recumbent  and  left  lateral 
position  and  is  more  frequent  in  young 
individuals.  He  has  made  observations 
on  231  apparently  normal  individuals, 
and  found  it  to  be  present  in  G5  per  cent, 
of  those  who  were  under  40  years  of 
age— the  highest  percentage  occuring  in 
the  second  decade  of  life.  He  therefore 
asserts  that  it  is  a normal  phenomenon  in 
a large  proportion  of  young  individuals. 

He  arrives  at  the  following  conclu- 
sions: (1)  The  third  heart  sound  is 

present  in  the  majority  of  young  indi- 
viduals in  the  recumbent  and  left  lateral 
posture.  (2)  This  sound  may  well  be 
due,  as  first  suggested  by  Ilirschfeldef 
and  later,  independently,  by  Gibson  and 
myself,  to  the  sudden  tension  of  the  auri- 
culoventricular  valves  as  a result  of  the 
first  rush  of  blood  from  auricle  into  ven- 
tricle in  diastole.  (3)  Pathologically, 
the  sound  is  especially  frequent  in  condi- 
tions in  which  the  quantity  of  blood  en- 
tering the  ventricle  from  the  auricle  is 
especially  large;  in  which  the  diastole  is 
unusually  rapid ; in  which  there  is  a 
lowered  ventricular  tonus  or  dilatation  of 
the  ventricle.  The  most  striking  examples 
of  these  conditions  are  aortic  and  mitral 
insufficiency,  some  instances  of  slight 


mitral  stenosis  combined  with  insuffi- 
ciency, adherent  pericardium,  myocardial 
weakness  and  dilatation  of  the  ventricle. 
(4)  A protodiastolic  gallop,  therefore,  is 
not  j>er  se  a pathological  manifestation. 

O.  M.  G. 


FRE- ALBUMINURIC  RETINITIS. 

Brit.  Med.  Jour.,  Oct.  1G,  1909,  edi- 
torially calls  attention  to  the  fact  that  the 
position  taken  by  some  observers  that  the 
nephritis  is  not  primarily  a disease  of 
the  kidneys,  but  a toxaemia,  due  either 
to  intestinal  intoxication  or  to  deficient 
elimination  of  the  products  of  tissue 
metabolism,  is  being  borne  out  by  recent 
experiments.  A nephrotoxin  is  formed  in 
the  blood.  If  a dog  be  injected  with 
crushed  rabbit’s  kidney  several  times,  his 
serum  contains  a large  amount  of  rabbit 
nephrotoxin.  The  dog's  serum  is  now 
highly  toxic  to  rabbits,  inducing  a rapid- 
ly fatal  nephritis.  It  has  also  been  shown 
that  if  the  serum  be  injected  into  the 
carotid  of  the  rabbit  the  animal  devel- 
oped typical  albuminuric  retinitis.  It  is 
therefore  not  surprising  that  a form  of 
haemorrhagic  retinitis  has  been  discov- 
ered before  the  presence  of  albumin  in 
the  urine  or  any  other  symptom  of  ne- 
phritis could  be  found.  The  retinitis  is, 
however,  transient — disappearing  in  a 
short  time  and  leaving  no  trace  behind. 
There  are  no  visible  changes  in  the  retinal 
vessels,  nor  is  there  any  white  exudate  or 
oedema  of  the  retina.  There  is  no  diminu- 
tion of  vision,  the  condition  being  in- 
variably discovered  by  chance.  Martin, 
who  was  quoted,  regards  chronic  indiges- 
tion as  a factor  in  all  the  cases  he  cites. 

O.  M.  G. 
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THE  INVESTIGATION  INTO  THE  MERITS  OF 

THYROIDECTOMY  AND  TITYRO-LECITHIN 
IN  THE  TREATMENT  OF  CATATONIA. 

Henry  I.  Berkley  nnd  Richard  H.  Fol- 
lis  ( Proceedings  of  the  American  Medico- 
Psychological  Association , May  1.  1908), 
have  gone  very  thoroughly  into  the  surgi- 
cal treatment  of  catatonia  in  mental  mala- 
dies that  affect  the  adolescent.  They  state 
that  catatonics  are  often  intellectually 
normal  before  the  onset  of  the  disease, 
therefore  it  cannot  be  among  the  psychosis 
appertaining  to  the  imbecile  class.  The 
course  is  a progressive  downward  one — 
usually  it  progresses  in  the  following  or- 
der: First,  there  is  a stage  of  onset,  or 

prodromal  stage,  with  entire  alternation 
of  the  character,  as  well  as  of  the  pa- 
tent's disposition:  this  eventually  passes 
into  a stuporous  condition,  or  period  of 
mutism,  the  passing  from  one  to  another 
being  accompanied  by  a leucocytosis  of 
considerable  intensity:  a remission  may 
come  when  the  patient  returns  to  an  al- 
most normal  condition — this  lasts  a vari- 
able length  of  time,  after  which  he  pro- 
gressively dements. 

Berkley  has  tried  tonics  of  all  kinds  and 
descriptions — he  found  that  iodine  tended 
to  intensify  the  symptoms.  FTe  came  to 
the  conclusion  that  it  was  due  to  an  auto- 
intoxication and  drew  a comparison  be- 
tween Graves'  disease  and  catatonia — in 
both  there  is:  rapid  pulse,  muscular  tre- 
mor. hyperidrosis,  over-active  eye,  as  well 
as  other  reflexes,  increased  mechanical 
muscular  excitability,  dermatographia, 
skin  pigmentations,  rapid  loss  of  weight, 
disturbances  of  the  menses,  and  vaso- 
motor paresis. 

Testicular,  ovarian  and  thymus  juices. 


various  nuclein  preparations,  parathyroid, 
thyroid,  iodothyrin,  epinephrin,  alcoholic 
solution  lecithin  and  others  were  used. 
Iodothyrin  and  desiccated  thyroid  made 
the  patients  worse,  while  lecithin  induced 
an  increase  of  the  leucocytosis  while  the 
red  cells  increased  rapidly.  Alternating 
the  thyroid  and  lecithin  week  by  week  he 
found  that  there  ivas  a certain  improve- 
ment of  four  cases. 

Ur.  Foil  is  performed  a partial  ablation 
of  the  gland  in  ten  cases.  Fie  assumed 
that  he  was  dealing  with  a perversion  of 
the  thyroid  gland  toward  the  exophthal- 
mic type — that . is,  that  the  thyroid  was 
over  secreating.  lie  removed  from  3/5  to 
4/5  of  one  lobe.  In  seven  of  the  ten  cases 
the  results  were  remarkably  satisfactory — 
the  patients’  mental  symptoms  cleared  up 
very  rapidly.  The  three  cases  that  were 
not  satisfactory  were  cases  of  long- 
standing. 

Pathological  examination  was  made  in 
all  cases.  Some  of  the  glands  appeared 
normal  while  others  had  colloid  material 
in  the  ducts  and  in  many  places  there  was 
an  infolding  of  the  epithelium  of  the  al- 
veoli and  the  epithelium  resembled  the 
cylindrical  or  columnar  type. 

The  conclusions  drawn  were : 

(1)  “That  the  number  of  cases  thy- 
roidectomized  are,  to  date,  insufficient 
upon  which  to  base  conclusions  of  a 
definite  character.” 

(2)  “That  the  results  of  the  histologi- 
cal and  chemical  examinations  have  been 
inconclusive  as  to  whether  or  not  we  have 
to  deal  with  a perversion  of  the  secreation 
of  the  thyroid  gland  in  catatonia.” 

(3)  “Nevertheless  it  is  possible  from 
the  symptoms  that  in  catatonia  we  have  a 
perversion  of  the  secreation  of  that  organ, 
and  that  partial  thyroidectomy  induces  a 
return  to  the  normal  in  the  secreation  of 
the  remaining  portion  of  the  gland.  The 
return  to  the  natural  state  of  the  reflexes, 
the  decrease  of  the  mechanical  muscular 
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irritability,  as  well  as  of  the  derma  togra- 
phia,  the  loss  of  the  pigmentation  also  of 
the  doughy,  pasty  character  of  the  skin 
(most  noticeable  in  the  prodromal  and 
stage  of  mutism)  and  the  later  return  to 
the  normal  both  of  the  mental  as  well  as 
physical  state,  are  at  least  suggestive  that 
partial  ablation  of  the  gland  is  a factor 
and  has  something  to  do  with  the  rapid 
recovery.” 

(4)  “It  is  possible  that  the  secreation 
of  the  parathyroid  glandules  nullifies,  in 
a way  unknown  at  the  present  time,  the 
thyroid  harmone,  and  that  the  ablation  in 
part,  of  the  thyroid  gland,  helps  in  pro- 
motion the  function  of  these  minute 
bodies.  After  the  operation,  all  the  blood 
supply  that  formerly  went  to  the  entire 
half  of  the  thyroid  body  is  now  diverted 
to  but  a small  lemainder  and  the  supply 
to  the  parathyroid  glandules  must  be 
enormously  increased.” 

(5)  ‘‘It  would  be  exceedingly  difficult 

to  find  eight  successive  cases  of  catatonia 
that  recovered  their  mental  integrity  un- 
der any  previously  known  treatment,  as 
these  eight  cases  have  done.”  * * * * 

(6)  “The  partial  ablation  of  the  thy- 

roid gland  may  produce  unknown  changes 
in  the  general  metabolism  of  the  entire 
body,  induced,  first,  by  a relatively  high 
leucocytosis  following  the  operation, 
equally  with  a withdrawal  from  the  gen- 
eral circulation  of  a portion  of  the  thy- 
roid harmone  that  is  known  to  induce  de- 
structive metabolism.”  * * * * 

(7)  “It  is  hardly  possible  that  chance 
could  have  favored  us  in  the  selection,  at 
random,  of  eight  successive  cases  of  cata- 
tonia for  such  favorable  results.” 

(8)  “The  thyro-lecithin  treatment  is 
productive  of  constant  results  only  in  the 
prodromal  state.  It  acts  probably  by  in- 
creasing constructive  metabolism,  but  may 
also  act  by  nullifying  the  thyroid  har- 
mone just  as  iodine  increases  its  activity.” 

(0)  “Partial  thyroidectomy  may  be  of 


avail  in  cases  of  catatonia  only  before  or- 
ganic changes,  such  as  have  been  described 
by  Alzheimer  and  more  recently  by  Zal- 
plachta,  have  begun  in  the  brain  tissues.” 
(10)  “The  operation  is  not  free  from 
danger  to  the  life  of  the  patient,  unless 
unusual  care  is  taken  to  insure  unusually 
free  drainage;  also  the  chances  of  an  in- 
fection, or  of  a broncho  pneumonia,  or 
bronchitis,  are  always  considerable,  the 
low  vitality  of  the  patients  having  to  be 
taken  into  account.”  * * * 

F.  W.  B. 


SOME  RESULTS  OF  THE  INJECTION  OF  BECK’S 
BISMUTH  PASTE  IN  TIIE  TREATMENT 
OF  TUBERCULOUS  SINUSES. 

William  S.  Baer  ( Johns  Hopkins  Hos- 
pital Bulletin , October,  1909),  reports 
thirteen  cases  treated  by  bismuth  paste. 
Brief!}',  they  are  as  follows: 

Four  cases  were  cured — six  cases  were 
unimproved,  while  one  case  showed  an  in- 
crease in  discharge  and  an  ugly  appear- 
ance of  the  sinus;  one  case  had  a severe 
general  reaction  with  no  improvement, 
and  in  another  case  the  knee  joint  became 
infected  through  the  injection.  In  several 
cases  the  injection  of  bismuth  paste  in 
conjunction  with  the  X-ray  was  a great 
aid  in  diagnosis  as  it  showed  conclusively 
the  extent  of  the  sinus. 

Baer  thinks  the  benefit  is  due  to  the  fact 
that  the  subnitrate  is  hvdrolized  by  the 
body  heat  and  nitric  acid  is  given  off, 
which  attacks  the  tubeicular  wall  of  the 
cavity  and  forms  a barrier  to  absorbtion. 
He  thinks  the  variance  in  results  is  due 
to  the  different  brands  of  bismuth  subni- 
trate used — as  by  experiments  he  showed 
that  various  amounts  of  nitric  acid  were 
given  off  from  different  brands  by  hydro- 
lyses at  body  temperature. 

By  injecting  the  paste  and  taking 
radiograms  he  found  it  very  useful  from 
a diagnostic  standpoint  to  trace  the  ex- 
tent of  the  sinuses. 
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His  final  conclusions  are:  (1)  That  the 
use  of  the  paste  is  a great  aid  in  diagnosis. 

(2)  As  a therapeutic  agent  it  has  greatly 
increased  the  percentage  of  cures.  (3) 
Its  use  is  not  free  from  danger. 

— F.  W.  B. 


POST-OPERATIVE  ACUTE  DILATATION  OF  THE 
STOMACH. 

Homer  B.  Smith  (Boston  Med.  and 
Burg.  Journ.,  Vol.  CLXI,  No.  16),  after 
reviewing  the  literature  of  this  complica- 
tion. reports  seven  cases  of  post-operative 
dilatation  of  the  stomach.  As  a result  of 
botli  clinical  and  experimental  evidence, 
he  draws  the  following  conclusions: 

Acute  dilatation  of  the  stomach  is  of 
comparatively  frequent  occurence  after 
surgical  operations  performed  under  gen- 
eral anesthesia. 

The  cases  vary  greatly  in  severity,  and 
its  occurence  cannot  be  forecasted. 

The  weight  of  evidence  is  against  the 
mechanical  theory  as  the  primary  causa- 
tive factor,  but  favors  a primary  gastro- 
intestinal paralysis,  manifesting  itself 
most  severely  in  the  stomach  on  account 
of  the  anatomical  relations  of  that  organ. 
The  paralysis  may  be  central  or  peri- 
pheral in  origin  or  both,  its  exact  source 
being  at  present  undetermined.  This 
paralysis  is  transitory  and  exists  largely 
as  fatigue.  Prolonged  operative  pro- 
cedures, trauma,  and  anesthesia  are  the 
most  probable  causes  of  the  paraly- 
sis, narcosis  being  the  chief  factor. 
Mesenteric  compression,  if  present,  is 
secondary. 

The  characteristic  symptom  is  the  well- 
ing up  of  small  amounts  of  bile-stained 
fluid  at  a time  when  post-anesthetic 
vomiting  should  have  ceased.  The  most 
reliable  diagnostic  measure  is  the  passage 
of  the  stomach  tube. 

Prognosis  is  good  if  the  condition  is 
recognized  early  and  treated  at  once; 
otherwise  it  is  bad. 


Active  treatment  consists  in  the  evacua- 
tion of  the  stomach  contents  by  means  of 
the  stomach  tube  and  of  the  bowel  con- 
tents with  enemas. 

Operative  procedures  are  not  indicated. 

Prophylactic  treatment  is  directed  to 
the  minimization  of  operative  trauma 
and  anesthesia,  but  rational  preventive 
treatment  will  not  be  possible  until  the 
etiology  is  definitely  determined. 

H.  C. 


THE  VALUE  OF  THE  OMENTUM  IN  THE 
TREATMENT  OF  PERFORATING  GASTRIC 
AND  DUODENAL  ULCER. 

Neumann  ( Deutsch . Zeitschr.  f.  Cliir. 
Bd.  100)  gives  the  following  recognized 
indications  for  the  use  of  the  omemtum  in 
intra-abdominal  plastic: 

(1)  To  support  and  protect  suture 
lines  of  uncertain  security. 

(2)  To  piece  out  defects  in  the  gastro- 
enteric tract,  which  could  not  be  closed 
by  direct  marginal  approximation. 

(3)  To  cover  serious  defects,  thereby 
avoiding  adhesions. 

(4)  To  establish  new  vascular  paths. 
( As  in  Talma’s  operation,  and  recapsula- 
tion of  the  decorticated  kidney.) 

To  the  above  list , he  proposes  a fifth: 

(5)  To  cover  temporarily,  in  patients 
too  weak  for  radical  surgery,  a perfora- 
ting gastric  or  duodenal  ulcer,  in  the 
neighborhood  of  the  pylorus,  thus  tiding 
them  over  the  dangers  of  acute  perfora- 
tion, until  improvement  makes  secondary 
gastro-enterostomy  possible.  IT.  C. 


LIGATION  OF  THE  VEINS  IN  PURULENT 
PYLEPHLEBITIS  FOLLOWING  APPENDICITIS. 

Prof.  Wilms,  Basel  (Zentralbl.  f.  Chir., 
No.  30,  1909),  reports  the  following  case: 
The  patient  came  under  observation  with 
a large  abscess  in  the  region  of  the  ap- 
pendix, and  with  a history  of  two  chills 
in  several  days.  The  abscess  was  drained, 
hut  two  days  later  the  . hills  recurred. 
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Four  days  after  the  opening  of  the  ab- 
scess, the  patient  having  in  the  meantime 
had  four  chills,  he  exposed  the  ileocecal 
region  and  immobilized  the  cecum  and 
ileum,  by  incising  the  peritoneum  on  the 
outer  side  of  the  cecum.  He  then  exposed 
the  anterior  aspect  of  the  mesenteric 
vessels  by  dividing  the  peritoneum  over- 
lying  them.  The  veins  were  isolated  from 
two  small  arteries,  and  were  tied  off  in 
two  small  bundles.  A drain  was  carried 
down  to  the  cecum.  There  were  no  fur- 
ther chills  and  no  disturbance  of  the  cir- 
culation in  the  cecum  was  evident.  Con- 
valescence was  uneventful.  H.  C. 
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ADENOCARCINOMA  OF  THE  BODY  OF  THE 
UTERUS. 

Kerr  ( Brit . Med.  Journ .,  Jan.  ‘23.  1909) 
reports  five  cases  of  adenocarcinoma  of 
the  body  of  the  uterus,  three  of  which 
were  suspected,  and  diagnosed  by  the  ex- 
amination of  scrapings.  In  the  other  two 
the  diagnosis  was  myoma  uteri:  the  malig- 
nancy being  recognized  after  the  uteri 
were  removed,  which  brings  forward  an 
important  and  practical  point.  In  cases 
where  the  uterus  is  very  much  distended 
with  malignant  tumor  and  the  condition 
mistaken  for  fibroma  because  of  the  size, 
the  operator  performs  supra  vaginal  hy- 
sterectomy and  leaves  the  cervix  behind. 
In  the  two  cases  mentioned  above  Kerr 
made  this  mistake  and  when  on  splitting 
the  uterus  open — after  it  had  been  re- 
moved— found  he  was  dealing  with  a ma- 
lignant tumor,  removed  the  cervices  a few 
days  later. 

The  menstrual  history  is  of  distinct  im- 
portance in  considering  these  cases.  In 
two  the  menopause  had  occured,  bleeding 
after  the  menopause  is  seldom  overlooked. 


but  in  the  other  three  the  bleeding  took 
place  at  about  the  time  the  menopause 
was  expected,  and  at  a time  when  one  is 
apt  to  consider  irregular  bleeding  a fea- 
ture of  the  condition.  This  idea  is,  how- 
ever, only  justifiable  after  curetting' 
have  been  pronounced  non-malignant. 

Kerr’s  youngest  patient  was  52  years 
which  agrees  with  the  findings  that  the 
maximum  morbidity  is  between  50  and 
GO  years  of  age.  The  slow  progress  of 
adenocarcinoma  is  another  factor,  in  all 
five  the  condition  was  of  long  standing. 

Three  cases  were  unmarried,  and  only 
one  had  born  children.  This  is  usual  with 
cancer  of  the  body  of  the  uterus  and  is 
in  contrast  to  carcinoma  of  the  cervix 
which  is  much  more  frequent  in  women 
who  have  had  children. 

Three  out  of  the  five  were  associated 
with  fibromyoma,  and  if  one  looks  over 
the  literature  they  will  find  that  from 
two  to  three  per  cent,  of  myoma  uteri  are 
accompanied  by  malignant  changes.  Kerr 
in  nearly  150  cases  has  found  adenocar- 
cinoma in  four.  ■ 

Pain  is  not  characteristic,  though  it 
may  be  present  if  the  condition  is  ad- 
vanced, or  if  associated  with  myomata. 
There  may  be  bearing  down  sensa- 
tions. Hemorrhage  is  the  only  constant 
symptom. 

The  only  way  to  be  certain  of  the  con- 
dition is  to  curette  and  have  the  scrapings 
examined.  The  uterus  is  apt  to  be  friable, 
and  as  happened  in  one  of  Kerr’s  cases, 
perforation  of  the  wall  may  occur.  Sepsis 
is  also  liable  to  be  present  which  makes 
this  accident  of  extreme  danger. 

All  of  Kerr’s  cases  made  uneventful  re- 
coveries, and  up  to  the  time  of  his  article 
there  were  no  recurrences. 

C.  B.  I. 
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THE  CLINICAL  SIGNIFICANCE  OF  GLYCOSURIA 
IN  PREGNANT  WOMEN. 

J.  Whitridge  Williams  ( Arrier . Joum. 
of  the  Med.  Sci.,  Jan.,  1909)  states  that 
the  presence  of  sugar  in  the  urine  is  vari- 
ously interpreted — -by  some  considered  of 
no  importance,  by  others  as  indicative  of 
diabetes  and  of  the  gravest  nature.  This 
difference  of  opinion  is  in  great  part  due 
to  the  stand  taken  by  Matthew  Duncan  in 
his  paper  written  in  1882. 

Williams  gives  short  histories  of  pa- 
tients oecuring  in  his  private  practice, 
illustrating  the  different  varieties  of  gly- 
cosuria as  recognized  today.  Namely, 
lactosuria,  transient  glycosuria,  alimen- 
tary glycosuria,  recurrent  glycosuria  and 
diabetes  in  pregnancy. 

Next  follows  a short  and  concise  his- 
tory of  the  subject  of  glycosuria  in  preg- 
nancy with  the  theories  concerning  the 
different  varieties. 

Lactosuria. — The  presence  of  sugar  in 
urine  of  puerperal  women  was  mentioned 
by  Heller  in  1849  but  was  brought  promi- 
nently to  the  attention  of  the  profession 
by  Blot  in  1856.  lie  stated  that  sugar 
could  be  found  in  50  per  cent,  of  women 
in  the  last  months  of  pregnancy.  In  1877 
Hofmeister  and  Ivaltenbach  respectively 
isolated  the  sugar  and  showed  it  to  be 
lactose  and  attributed  its  presence  to  the 
imperfect  functionating  of  the  breasts, 
which  with  the  suggestion  of  Luther  that 
milk  sugar  which  thus  gained  access  to 
the  circulation  without  passing  through 
the  portal  system  was  excreted  un- 
changed, and  this  Moritz  and  Voit 
demonstrated  by  injecting  lactose  into 
the  circulation,  afforded  a thoroughly 
satisfactory  explanation  for  its  presence. 
Accordingly  slight  degrees  of  lactosuria 
(0.5  to  1 gram  per  liter)  may  be  regarded 
as  physiological,  while  the  presence  of 
larger  cjuantities  (10  to  30  grams  per 
liter)  may  be  expected  when  the  breasts 
are  engorged  or  the  child  is  weaned. 


The  practical  importance  of  the  condi- 
tion is  that  it  is  not  to  be  confounded 
with  glycosuria,  and  believing  the  latter 
indicative  of  diabetes  a sombre  prognosis 
given. 

Transient  Glycosuria. — Leaving  out  of 
consideration  the  minute  amounts  of  glu- 
cose shown  to  be  present  in  normal  men 
and  women,  different  authors  state  that 
appreciable  amounts  of  glucose  are  pres- 
ent in  pregnant  women  during  the  second 
half  of  pregnancy.  Iveim  10  per  cent., 
Salemi  66  per  cent.,  while  Rudaux  holds 
its  presence  is  practically  universal.  Mani- 
festly in  such  cases  the  amount  is  small. 
1 to  3 grams  per  liter,  and  call  for  delicate 
reagents,  Fehling’s  solution  calling  for  1 
per  cent,  to  cause  a reduction.  It  fre- 
quently happens  that  large  quantities  may 
be  obseryed  and  still  have*  no  connection 
with  diabetes;  there  may  be  3-4  per  cent, 
of  glucose  and  there  still  be  only  slight 
symptoms,  thirst,  increased  micturition, 
etc.,  and  the  sugar  disappear  spontaneous- 
ly after  a short  period,  or  it  may  remain 
throughout  pregnancy  to  disappear  com- 
pletely after  labor. 

Many  physicians  being  ignorant  of  this 
possibility  describe  the  cases  as  true  dia- 
betes and  unfortunately  it  is  often  impos- 
sible to  tell  the  true  nature  of  the  case 
until  the  end  of  pregnancy.  If  transient 
glycosuria,  all  traces  disappear  after  de- 
livery and  there  arc  no  further  symptoms. 

Alimentary  Glycosuria. — Brocard  in  a 
series  of  cases  demonstrated  that  the  as- 
similation limit  is  less  in  pregnant  wo- 
men. Fifty  grams  caused  glycosuria  in  50 
per  cent,  of  pregnant  and  11  per  cent,  of 
non-pregnant  women  while  200  grams 
caused  sugar  to  appear  in  100  per  cent,  of 
pregnant  and  only  29  per  cent,  of  non- 
pregnant women.  It  is  quite  likely  the 
same  factors  are  concerned  in  the  produc- 
tion of  alimentary  glycosuria  as  apply  to 
transient  glycosuria.  In  Williams’  pri- 
vate case  1 per  cent,  of  sugar  was  present, 


442 


PROGRESS  OF  MEDICINE 


when  a concoction  of  prunes,  senna  and 
sugar  boiled  down  to  a syrup  was  taken 
each  night  but  when  this  was  omitted,  the 
sugar  disappeared  completely,  to  re- 
turn when  the  mixture  was  renewed. 

Recurrent  Glycosuria. — This  condition 
was  known  to  the  earliest  writers.  In  it, 
glycosuria  occurs  only  with  each  preg- 
nancy,  though  the  condition  ma}r  be 
similar  to  the  preceding  two  classes. 
Williams  considers  the  condition  of  a 
more  serious  nature  than  the  transient  or 
alimentary  types,  though  it  cannot  be 
classified  as  true  diabetes. 

Diabetes  Associated  with  Pregnancy . — 
The  knowledge  of  this  subject  practically 
began  with  Duncan’s  paper;  before  that 
time  diabetes  was  considered  inconsistant 
with  conception.  It  is  now  generally  ad- 
mitted that  the  probability  of  conception 
is  markedly  diminished.  The  disease 
usually  occurs  after  the  menopause  and 
may  be  associated  with  profound  changes 
in  the  genitalia,  endometritis  or  atrophic 
processes  in  the  ovaries  or  uterus. 

On  reviewing  the  literature  Williams 
says  diabetes  must  be  regarded  as  a seri- 
ous condition  no  matter  whether  it  occurs 
primarily  or  as  a complication  of  preg- 
nancy. Chapiet  reports  a mortality  of  25 
per  cent.,  and  Vinay  of  55  per  cent.,  re- 
spectively. Williams’  own  statistics  based 
on  6G  cases,  show  an  immediate  mortality 
of  21  per  cent.,  and  an  additional  23  per 
cent,  died  within  two  years. 

The  patients  usually  do  well  the  first 
part  of  pregnancy;  exceptionally  coma 
may  develop  during  the  last  months. 
More  often  symptoms  do  not  appear  until 
the  time  of  labor  when  the  patient  may 
die  in  coma,  or  collapse  a few  hours  after 
labor,  or  in  a considerable  portion  preg- 
nancy, labor  and  the  puerperium  are  nor- 
mal while  the  diabetes  pursues  its  usual 
course  and  leads  to  death  in  coma  or  tu- 
berculosis months  or  years  later. 

The  child  also  suffers.  Abortion  and 


premature  births  occur  more  frequently 
and  the  condition  may  lead  to  excessive 
development  of  the  child  with  serious  dys- 
tocia. Chapiet  and  Ruoff  respectively 
show  a foetal  mortality  of  27  and  53  per 
cent.  Hydramnios  is  an  interesting 
complication. 

Diagnosis. — The  mere  reduction  of 
Fehling’s  solution  is  open  to  many  inter- 
pretations. The  sugar  must  be  shown  to 
be  glucose — either  by  fermentation  or  the 
formation  of  the  characteristic  glucoso- 
zones.  Lactose  and  glucose  may  occur  to- 
gether. This  condition  is  suspected  when 
there  is  a discrepancy  between  titration 
with  Fehling’s  solution  and  the  sacchari- 
meter  or  when  the  polarimeter  indicates 
the  presence  of  a greater  amount  than  the 
saccharimeter. 

If  glucose  is  present  it  is  then  desirable 
to  determine  whether  it  is  a case  of  tran- 
sient, alimentary  glycosuria  or  true  dia- 
betes. Though  not  absolute,  a tentative 
diagnosis  of  diabetes  is  permissable  if 
large  amounts  of  glucose  are  pres- 
ent or  the  patient  presents  characteristic 
symptoms. 

Prognosis  and  Treatment. — Unless  dem- 
onstrated to  be  lactosuria,  alimentary  or 
transient  glycosuria,  the  presence  of  sugar 
is  regarded  as  a danger  signal.  If  from 
the  previous  history  diabetes  is  diagnosed 
the  condition  is  serious,  but  by  no  means 
hopeless  as  long  as  the  patient  presents  no 
serious  symptoms,  acetonuria,  and  if  the 
output  can  be  controlled  by  diatetic  meas- 
ures. If  serious  symptoms  do  supervene 
and  acetone  bodies  appear  and  the  out- 
put cannot  be  controlled  the  pregnancy 
should  be  terminated  at  once,  for  its  con- 
tinuance adds  to  the  danger  to  the  mother 
and  the  child’s  prospects  are  so  poor  as 
to  be  entitled  to  no  consideration.  The 
interruption  of  pregnancy  will  not  cure 
the  disease  but  it  may  temporarily  relieve 
the  disordered  metabolism  and  enable  na- 
ture to  reassert  itself. 
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On  the  other  hand  it  should  be  remem- 
bered that  sugar  in  the  urine  does  not  in 
the  vast  majority  of  the  cases  indicate 
diabetes.  If  it  does  not  exceed  2-3  per 
cent,  and  remains  stationary  or  can  be  con- 
trolled the  prognosis  should  be  regarded 
as  favorable.  The  urine  should  be  exam- 
ined at  frequent  intervals  after  the  child 
is  born  and  if  glucose  is  present  diabetes 
diagnosed. 

C.  B.  I. 
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TIIE  SURGERY  OF  THE  ESOPHAGUS,  LARYNGO- 
LOGICALLY  CONSIDERED. 

Chevalier  Jackson  ( Larxjngoscope , Oc- 
tober, 1909)  classifies  disease  of  the 
esophagus  into  stenotic  and  non-stenotic. 
The  stenotic  being  spastic  cicatricial,  com- 
pressive, neoplastic  and  acute  inflamma- 
tory. 

The  author  claims  that  external  surg- 
ery for  removal  of  foreign  bodies  is  un- 
necessary, since  the  introduction  of  eso- 
phageoscopic  methods,  if  the  foreign  body 
gained  entrance  through  the  natural  pass- 
age. 

Among  the  preliminaries  to  esophageal 
surgery  he  emphasizes  esophageal  rest, 
only  water,  milk,  ice  cream  and  consomme 
should  be  allowed,  bismuth  subnitrate 
should  be  taken  dry,  rectal  alimentation 
should  not  be  relied  upon  in  building  up 
an  amaciated  or  feeble  patient — better  do 
a gastro  enterostomy — and  both  the 
bowel  and  stomach  should  be  empty. 

Aneurism  should  be  excluded  before 
passing  an  esophageoscope  and  the  blind 
passage  of  an  esophageal  sound  in  an  un- 
explored gullet  is  not  justifiable.  Ulcera- 
tive and  inflammatory  lesions,  malig- 


nancy and  compression  stenosis  should 
also  be  excluded. 

Dilatogenic  strictures,  as  well  as  those 
sufficient  to  interfere  with  nutrition, 
should  receive  operative  treatment.  There 
is  a choice  of  three  methods:  (a)  bougi- 
nage per  tubam,  (b)  dilatation  with  eso- 
phageoscopically  placed  laminaria  tents, 
(c)  esophageoscopic  string-cutting  dilata- 
tion, (d)  Abbes'  retrograde  string-cutting 
method. 

Blind  bouginage  is  dangerous — possi- 
bility of  perforation.  Bouginage  per 
tubam  safe,  with  Bunt’s  double  olive 
bougies;  should  be  repeated  every  two 
days  until  dilatation  is  sufficient,  when,  if 
esophageal  wall  is  free  from  weakness  a 
sik  and  wax  bougie  may  be  given  to  the 
patient  for  home  use.  This  method  is 
satisfactory  in  many  cases,  especially  in 
lateral  strictures. 

A modified  string-cutting  method  of 
Abbe  is  useful  where  stricture  involves 
the  entire  circumference  of  esophagus. 
Abbe  originally  performed  this  operation 
by  drawing  a string  with  a to-and-fro 
motion  through  the  stricture,  one  end 
coming  out  of  the  mouth,  the  other 
through  a gastrostomic  opening.  He  later 
modified  it  by  using  a metal  guide  carry- 
ing the  string  to  the  face  of  the  stricture 
which  was  eventually  cut  by  the  to-and- 
fro  motion,  synchronous  with  pressure 
upon  the  guide.  Both  methods  are  criti- 
cized on  account  of  their  inability  to  de- 
termine the  exact  site  of  the  incision, 
which  might  be  the  normal  wall  in  cases 
of  lateral  strictures,  or  a diverticulum, 
should  one  be  present.  The  author  uses  a 
string-cutting  instrument  through  an  eso- 
phageoscope, which  enables  him  to  see  the 
incision  during  its  production.  If  a tent 
is  selected  as  the  means  of  dilation,  it  is 
inserted  through  the  esophageoscope,  left 
in  position  five  hours,  removed  and  bou- 
gies passed.  Cervical  esophagotomy  is  not 
necessary  for  removal  of  foreign  bodies, 
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l»ut  is  of  value  in  malignant  disease.  It 
frequently  becomes  necessary  in  the  re- 
moval of  malignant  laryngeal  growths. 

Lateral  cervical  esophagotomy  is  some- 
times used  for  malignant  disease.  Its 
mortality  is  high.  Subhyoid  pharyngo- 
torny  gives  access  to  the  introitus  esophagi 
and  subhyoid  pharyngo-laryngectomy  is 
useful  where  the  posterior  part  of  the 
larynx,  as  well  as  the  esophagus,  is  dis- 
eased. 

Esophageal  intubation  may  be  used  in 
inoperable  malignant  disease  and  is  safe 
when  the  disease  is  situated  in  the  cervi- 
cal portion. 

Esophageal  resections  of  small  extent 
can  be  repaired  by  approximation  of 
edges.  Those  of  larger  extent  should  be 
closed  by  using  epidermal  flaps,  with  the 
skin  side  turned  inwards,  serving  as  a 
mucosa.  Among- the  conclusions  may  be 
mentioned : 

“In  every  instance  every  means  to  ex- 
clude aneurism  should  be  employed  prior 
to  esophageoscopv. 

“External  esophagotomy  for  foreign 
bodies  is  rarely  if  ever  justifiable. 

“The  treatment  of  strictures  is  best  car- 
ried out  bv  three  procedures.  (See 
above.) 

“Resection  of  upper  portion  of  esopha- 
gus, if  it  interfere  with  glottic  closure,  is 
so  certain  to  be  followed  by  septic  pneu- 
monia that  it  is  safer  to  close  off  the 
larynx,  or  to  extirpate  it  and  bring  the 
trachea  forward  and  stitch  to  skin.” 

C,  E.  C. 


NASAL  AND  NASO-PHARYNGEAL  CONDITIONS 
AS  CAUSATIVE  FACTORS  IN  AURAL  DISEASES. 


Dr.  G.  A.  Leland  {The  Laryngoscope , 
October.  1909)  considers  that  most  all  of 
the  morbid  changes  in  the  ear  have  their 
origin  in  the  naso-pharynx.  The  exten- 
sion of  disease  to  the  ears  is  due  to  loss 
of  normal  protection.  It  is  essential  that 


the  nasal  passage  be  free  for  proper  cir- 
culation of  air,  blood  and  lymph.  The 
lack  of  proper  areation  tends  to  increase 
adenoid  growths  and  the  foundation  is 
laid  for  deafness  early  in  life.  The  time 
to  cure  chronic  catarrhal  deafness  is  be- 
fore the  pathological  changes  have  taken 
place  in  the  middle  ears.  Early  removal 
of  adenoids  is  urged  to  prevent  middle 
ear  impairment.  The  author  states, 
“that  children  with  earaches  always 
have  adenoid  growths,  and  further  em- 
phasizes the  importance  of  a clear  fossa 
of  Rosenmiiller.”  He  has  frequently 
cleaned  out  the  adenoids  at  the  commence- 
ment of  earache  with  the  almost  universal 
aborting  of  the  inflammation  of  the  mid- 
dle ear,  both  in  children  and  adults.  If 
the  cases  have  been  neglected  until  ad- 
hesive inflammation  has  commenced  the 
treatment  should  be  to  establish  proper 
physiological  movements  of  the  Eusta- 
chian tubes.  Adhesive  bands  in  the  fossae 
of  Rosenmiiller  should  be  broken  up.  In- 
flation through  the  Eustachian -tube  does 
not  give  the  desired  relief  and  inav  do 
harm.  Removal  of  adenoids  for  the  re- 
spiratory space  only  is  not  sufficient  to 
relieve  the  ears  unless  the  fossae  of  Rosen- 
miiller are  cleared.  Three  cases  are  cited 
in  which  marked  improvement  in  the 
hearing  followed  the  establishment  of 
movements  of  the  Eustachian  tubes.  Pain 
in  the  ears  are  frequently  reflex  in  char- 
acter from  the  throat,  tonsils  or  teeth.  A 
feeling  of  fullness  in  an  ear  is  frequently 
due  to  engorgement  of  a corresponding 
turbinal.  Removal  of  the  pressure  clears 
up  the  fullness.  Tinnitus  or  low-toned 
ringing  in  an  ear  is  often  due  to  livper- 
aemia  of  the  lymphatic  tissue  in  the  naso- 
pharynx and  especially  in  the  fossae  of 
Rosenmiiller.  Relief  is  often . marked 
by  cleansing  and  the  application  of 
astringents  to  the  naso-pharynx.  A case 
of  marked  vertigo  with  impaired  hearing 
is  cited  that  was  relieved  by  reduction  of 
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the  engorged  turbinals.  The  author  closes 
with  the  hope  that  his  paper  may  "do 
missionary  work  among  the  family  phy- 
sicians. and  especially  the  pediatrists,  and 
even  the  obstetricians,  who  have  to  do 
with  the  3roungest  victims  of  these  trou- 
bles, when  treatment  is  most  effective  for 
the  future  as  well  as  for  the  present;  and 
also  to  make  clear  that  treatment  of  the 
naso-pharynx,  especially  operative  treat- 
ment, is  in  the  province  of  the  aural  spe- 
cialist, since  its  effect  on  the  function  of 
hearing  is  of  the  utmost  importance.” 

W.  C.  B. 


NEUROLOGY. 

Edited  by 

E.  W.  Lazell,  M.  D„ 

Denver,  Colo. 


C EKKBRO-SIU  X A I.  M KXI  N’GITIS: 

The  early  favorable  reports  of  treat- 
ment by  the  Flexner  serum  seem  to  find 
substantiation  in  the  later  cases.  In  his 
last  analysis  of  712  cases, b Journal.  A.  M. 
/I..  Oct.  30),  Flexner  again  points  out 
that  the  case  for  the  serum  is  not  proven 
and  looks  to  the  report  of  cases  occurring 
in  France,  where  the  epidemic  is  in  its 
beginning,  to  add  valuable  information. 
The  important  points  shown  in  this  analy- 
sis are  briefly  summarized  as  follows: 

(1)  the  use  of  the  serum  has  been  fol- 
lowed bv  a reduction  of  mortality  to 
31.4',  in  a total  of  712  cases  of  all  ages, 
highest  in  the  first  two  years  of  life  and 
lowest  in  the  ages  between  five  and  ten; 

(2)  early  injections  are  more  beneficial 
than  later  ones;  (3)  diagnosis  by  bacterio- 
logical examination  of  the  cerebro-spinal 
fluid  is  a sine  qua  non  and  the  diplococcus 
intracellularis  may  be  found  in  a clear 
fluid:  (4)  the  diagnosis  is,  in  some  cases, 
possible  before  the  meningeal  symptoms 
appear. 

A review  of  the  accidents  attending  the 
use  of  the  serum  seems  to  point  to  the 
fact  that  the  technique  of  its  administra- 


tion is  very  important  and  that  some  ex- 
perience is  necessary  to  get  the  best  re- 
sults. In  those  cases  where  a large  amount 
of  serum  is  given,  it  is  still  more  import- 
ant that  the  serum  be  very  slowly  injected, 
so  that  the  in tra -cerebral  pressure  be  not 
suddenly  increased  and  sufficient  time  be 
thereby  given  for  the  intra-cerebral  pres- 
sure to  become  readjusted.  The  question 
of  whether  the  cyanosis,  irregular  respira- 
tion and  collapse  are  or  are  not  due  to  the 
mechanical  presence  of  the  serum  remains 
an  open  one.  - E.  IV.  E. 


t X TE If XAL  H YDROCEP IIAI.t'S. 

The  recent  work  done  by  Cushing  on 
this  subject  has  placed  it  in  the  list  of 
those  intra-cerebral  conditions  the  treat- 
ment of  which  is  a surgical  possibility. 
Fowler  {Annals  of  Surgery , Yol.  49)  dis- 
cusses the  condition  and  adds  three  cases. 

The  condition  is  most  often,  if  not  al- 
ways, due  to  an  occlusion  of  one  of  the 
foramina  between  the  ventricles  or  be- 
tween ventricle  and  the  sub-arachnoid 
space.  The  occlusion  may  be  due  to  tumor 
or  more  often,  to  inflammatory  products, 
and  results  in  the  accumulation  of  fluid 
in  the  ventricles. 

He  calls  attention  to  the  fact  that  the 
treatment  is  necessarily  determined  by  the 
position  and  nature  of  the  etiological 
factor  in  each  individual  case.  Tumors 
are  to  be  removed  if  possible  and  the 
ventricles  drained  into  the  arachnoid. 
Flexner  suggests  as  a possible  explana- 
t ion  of  some  of  those  cases  in  which  the 
introduction  of  serum  into  the  spinal 
canal  is  not  followed  by  improvement, 
that  the  germs  are  multiplying  in  a 
chamber  of  the  brain,  the  communicating 
passage  to  which  lias  been  occluded.  The 
development  of  post  meningitic  hydro- 
cephalus is  consequently  most  interesting 
in  determining  cause  and  effect. 

The  post  meningitic  cases  are  most 
often  due  to  occlusion  of  the  basal  fora- 
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mina.  The  first  step  in  the  treatment  of 
these  cases  is  to  determine  whether  com- 
munication exists  between  the  ventricles 
and  the  spinal  canal.  This  is  done  by  in- 
troducing two  needles,  one  into  the  sub- 
dural space  of  the  brain  and  the  other 
into  that  of  the  cord.  Closure  of  the  open- 
ing of  the  cerebral  needle  causes  fluid  to 
run  faster  from  the  spinal  needle  if  the 
cerebro-spinal  communication  is  pervious. 

In  those  cases  where  such  communica- 
tion does  not  exist,  ventriculo-arachnoid 
drainage  by  Taylor’s  method  (the  intro- 
duction of  a bundle  of  chromic  catgut  sur- 
rounded bjr  Cargile  membrane  between 
ventricle  and  arachnoid  space)  or  an  ex- 
ploratory basalar  operation  may  be  done. 
In  the  latter  case  preliminary  reduction 
of  pressure  and  gradual  withdrawal  of 
fluid  from  the  ventricle,  is  the  safest  way 
to  prevent  fatal  collapse. 

In  those  cases  where  communication 
still  exists  between  the  spinal  canal  and 
arachnoid  space  of  the  brain,  the  best 
procedure  is  to  establish  drainage  of  the 
fluid  into  the  post-peritoneal  connective 
tissue  by  the  Cushing  method.  This  is 
done  by  introducing  a silver  spinal-drain 
through  the  body  of  the  fourth  lumbar 
vertebra,  the  operation  including  laparo- 
tomy and  laminectomy.  The  results  have 
been  very  encouraging.  E.  W.  L. 


DERMATOLOGY. 


THE  USE  OF  CALCIUM  SALTS  IN  CERTAIN  DIS- 
EASES OF  THE  SKIN. 

Bettmann  ( Munch . Med.  Wchnschr, 

1909,  No.  25).  Acting  upon  the  sugges- 
tion of  Wright  as  to  the  use  of  calcium 
chloride  in  haemorrhagic  and  urticarial 
conditions,  Bettmann  has  used  calcium 
lactate  in  a series  of  about  seventy  cases 
during  a period  of  one  and  one-half  years. 
Ilis  formula  is: 

Calcium  lactate,  5.00; 

Aqua  dist.  q.  s.,  100.00; 


giving  one  to  two  tablespoonfuls  one  hour 
before  meals  for  three  or  four  weeks.  lie 
has  had  good  results  in  purpura,  urticaria, 
pruritus  senilis  and  herpes  gestationis.  As 
yet  he  is  not  convinced  that  the  good  ef- 
fects of  the  treatment  depend  upon  the 
ability  of  calcium  salts  to  increase  the 
coagulability  of  blood.  He  cites  a case 
of  purpura  haemorrhagica  of  two  years’ 
duration  which  was  apparently  cured 
after  four  weeks’  treatment. 

Five  cases  of  senile  pruritus,  one  the 
most  intractable  and  annoying  of  condi- 
tions, were  much  improved.  A case  of 
herpes  gestationis  in  which  there  had  been 
severe  symptoms  in  two  previous  preg- 
nancies was  similarly  treated  and  after 
three  or  four  weeks  the  skin  lesions  dis- 
appeared permanently. 

The  pathology  of  both  urticarial  and 
purpuric  eruptions  would  seem  to  depend 
rather  upon  an  increased  permeability  of 
the  vessel  walls  than  upon  anjr  alteration 
in  the  blood  itself,  since  the  frequently 
rapid  appearance  and  disappearance  of 
these  conditions  would  involve  a corre- 
spondingly rapid  alteration  in  character 
of  the  whole  mass  of  the  blood  stream, 
which  is  certainly  not  probable.  The  ac- 
tion then  of  calcium  salts  in  such  cases 
must  be  upon  either  the  vascular  or  nerv- 
ous mechanism  of  the  vessel  walls. 

A.  Y.  M. 


THE  TREATMENT  OF  BOILS. 

The  frequency  with  which  boils  will 
appear  in  rajiid  succession,  or  in  suc- 
cessive crops  is  a matter  of  common 
knowledge  and  there  is  a firmly  estab- 
lished belief  that  such  occurence  is  due 
to  the  dissemination  by  the  blood  stream 
of  an  infection  arising  within  the  body. 

On  the  contrary,  a boil  is  a purely  local 
process,  the  infection  always  arising  ex- 
ternally and  the  occurence  of  more  than 
one  being  ordinarily  due  to  improper 
methods  of  treatment.  Boils  should  never 
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be  poulticed.  If  the  soothing  and  re- 
solvent effect  of  heat  and  moisture  is  de- 
sired it  may  be  much  better  obtained  by 
applying  a wet  dressing  of  boric  acid  or 
bichloride  with  a hot-water  bottle  ex- 
ternally, to  this.  After  the  boil  is  opened 
or  discharges  spontaneously  it  should 
never  be  left  without  an  antiseptic  dress- 
ing until  healed. 

Geo.  T.  Jackson  (Amer.  Journ.  Med. 
Sci .,  1909,  No.  6)  gives  details  for  the 
proper  management  of  boils. 

After  incision  the  boil  must  not  be 
squeezed,  but  a pointed  wood  applicator 
wound  with  absorbent  cotton  and  dipped 
in  95%  carbolic  acid  is  forced  into  the 
opening,  afterward  an  ointment  of  5% 
salicylic  acid  applied  on  a dressing,  be- 
ing renewed  twice  daily  after  washing 
the  surrounding  skin  with  1-5000  bi- 
chloride. Before  pointing,  a boil  may 
sometimes  be  aborted  by  injecting  into  it 
one  or  two  drops  of  5-10%  solution  of 
carbolic  acid  or  touching  its  surface  with 
the  95%  acid.  Afterward  applying  the 
5%  salicylic  acid  ointment. 

A.  Y.  M. 


Philadelphia,  Oct.  13,  1909. 
To  the  Editor  of  “Colorado  Medicine:” 

The  President  of  the  American  Gynecologi- 
cal Society  has  appointed  a committee  to  re- 
port at  the  next  annual  meeting  in  Washing- 
ton, on  the  Present  Status  of  Obstetrical  Teach- 
ing in  Europe  and  America,  and  to  recommend 
improvements  in  the  scope  and  character  of 
the  teaching  of  obstetrics  in  America. 

The  committee  consists  of  the  Professors  of 
Obstetrics  in  Columbia  University,  University 
of  Pennsylvania.  Harvard,  Jefferson  Medical 
College,  Johns  Hopkins  University,  Cornell  Uni- 
versity and  the  University  of  Chicago. 

Communications  from  anyone  interested  in 
the  subject  will  be  gladly  received  by  the  chair- 
man of  the  committee.  Dr.  B.  C.  Hirst,  1821 
Spruce  street,  Philadelphia,  Pa. 

Sincerely  yours, 

B.  C.  HIRST. 


If  you  are  not  a member  of  your  county  or 
district  society,  cut  out  the  blank  form  in  the 
advertising  pages  and  make  application.  The 
list  of  these  societies  and  their  officers  will  be 
found  on  the  second  page  of  the  cover. 


(CnnslUirntt  Swietirs 

OTERO  COUNTY. 

The  Otero  County  Medical  Society  met  in 

regular  session  Oct.  19,  1909.  President  N.  M. 
Moore  in  the  chair. 

Secretary  read  and  placed  on  file  a commu- 
nication from  Secretary  Melville  Black  of  the 
State  Society. 

Dr.  Frank  Finney  reported  an  interesting  and 
expensive  meeting  of  the  State  Society  at  Estes 
Park. 

A very  helpful  paper  entitled,  “The  Law  and 
the  Doctor,”  was  read  by  Dr.  J.  F.  Kearns. 

Dr.  E.  G.  Edwards  reported  a case  of  barium 
chloride  poisoning,  which  was  listened  to  with 
much  interest  by  the  Society. 

The  President  appointed  a committee  to  pre- 
sent resolutions  of  approval  to  me  City  Feder- 
ation of  Women’s  Clubs  for  bringing  the  un- 
sanitary condition  of  the  city  to  the  notice  of 
the  council. 

The  Society  adjourned  to  meet  on  November 
9th. 

JESSIE  E.  STUBBS, 

Secretary. 


EL  PASO  COUNTY. 

The  October  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  Couburn  Library 
on  Wednesday,  Oct.  13  at  8:15  p.  m.  About 
thirty-five  attended. 

Dr.  Josephine  L.  Peavey  was  appointed  a 
member  of  the  Public  Health  Education  Com- 
mittee representing  the  El  Paso  County  Medi- 
cal Society. 

The  committee  on  constitution  and  by-laws 
reported.  The  proposed  new  constitution  was 
read  by  the  Secretary.  It  will  come  up  for 
ballot  in  December. 

Papers,  Prophylaxis  of  Scarlet  Fever — Dr. 

Schofield.  Discussed  by  Drs.  Webb,  Boyd  and 
Harford. 

Differential  Diagnosis  Between  Chancre, 
Chancoid  and  Herpis  Genitalis — Dr.  Depeyre. 
Discussed  by  Drs.  Stough  and  Patterson. 

Dr.  Hanford  showed  a case  of  fractured  pel- 
vis, of  which  Brown  showed  radiograms. 

Dr.  Timmons  reported  some  recent  observa- 
tions in  the  treatment  of  syphilis,  subcutane- 
ously. Discussed  by  Dr.  Stougn. 

Dr.  Miller  reported  a case  of  empyema  of  the 
gall  bladder  with  recovery  without  operation. 
Discussed  by  Dr.  Boyd. 

Adjournment.  OMER  R.  GILLETT, 

Secretary. 
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FREMONT  COUNTY. 

Regular  meeting  of  the  Fremont  County 
Medical  Society,  at  Canon  City,  Colo.,  Sept. 
27.  1909. 

Members  present:  Cummings,  President; 

Clarke,  Vice-President;  Phillips,  Graves,  Adkin- 
son,  Hinshaw,  Orendorf,  with  Rupert,  Carrier, 
Dr.  V.  A.  Hutton  of  Florence. 

Meeting  called  to  order  by  President  Cum- 
mings. Dr.  Little  appointed  Secretary  pro 
tern.  Minutes  of  last  meeting  not  read  owing 
to  absence  of  Secretary. 

Paper  by  Dr.  Carrier  on  Compound  Fractures. 
Discussion  opened  by  Dr.  Graves,  who  cited 
his  experience  and  called  attention  to  danger 
of  tetanus  infection  from  city  streets.  He  con- 
curs in  the  importance  of  thorough  opening 
and  drainage  of  all  compound  fractures  and  the 
difficulty  in  such  fractures  of  the  leg  involv- 
ing both  bones  of  maintaining  immobility. 

Further  discussion  by  Drs.  Clarke,  Cum- 
mings, Little,  Rupert,  Phillips  ana  Hinshaw. 

Dr.  Carrier,  in  closing,  reiterated  the  serious- 
ness of  these  injuries  and  that  the  clean  union 
of  these  wounds  without  thorough  cleansing 
under  anesthesia  is  result  of  good  luck  rather 
than  good  management.  He  suggested  the 
advantage  that  might  follow  if  all  these  frac- 
tures were  received  at  the  time  of  the  pri- 
mary dressing. 

In  the  absence  of  Dr.  Rambo,  Dr.  Little  gave 
an  informal  talk  on  the  Opsonic  Index. 

General  discussion. 

Meeting  adjourned,  after  which  a splendid 
lunch  was  served. 

HART  GOODLOE, 

Secretary. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society  Post  Gradu- 
ate School  met  in  the  Y.  M.  C.  A.  building  Oct. 
13,  1909.  There  were  present:  Drs.  Dale, 

Kaupp,  Taylor,  Rew,  Sadler,  Quick,  Kickland, 
Atkinson,  Winslow,  Stuver,  Schofield  and 
Pichugin.  Visitor:  Mr.  Wisner,  student  at 

C.  A.  C. 

Dr.  Atkinson  read  a paper  on  Dystocia,  Due 
to  Physiologic  Forces.  Dr.  Taylor  then  dis- 
cussed “Dystocia,  Due  to  Pathology  of  Genera- 
tive Tract.”  This  was  followed  by  a paper  on 
“Dystocia,  Due  to  Deformed  or  Contracted  Pel- 
vis,” by  Dr.  Quick. 

Dr.  Kickland  then  reported  a case  of  calculus 
removed  from  Wharton’s  duct.  It  was  then 
moved,  seconded  and  unanimously  carried  that 
we  have  a luncheon  at  the  «ose  of  the  Oct. 


20th  meeting  when  Drs.  Stewart  and  Joslyn  of 
Loveland  will  discuss  the  subject  of  Extra- 
Uterine  Pregnancy,  and  present  specimens 
from  a case  twice  operated  on  by  them. 
Adjourned. 


Larimer  County  Medical  Society  Post  Gradu- 
ate School  met  in  Y.  M.  C.  A.  building  Oct.  20. 
1909. 

There  were  present:  Drs.  Dale,  Morgan, 

Schofield,  Sadler,  Kickland,  Lee,  Norton,  Wins- 
low, McHugh,  Wisner,  Kingman,  Taylor,  Upson. 
Kaupp,  Replogle  and  Stuver. 

As  Drs.  Stewart  and  Joslyn  of  Loveland 
failed  to  appear  to  discuss  Extra-Uterine  Preg- 
nancy, the  following  program  v.cs  given,  viz.: 

Dr.  Norton  read  a paper  on  “Dystocia,  Due  to 
Pathologic  Forces.” 

Dr.  McHugh  discussed.  “Injuries  to  Birth 
Canal.” 

Dr.  Sadler  discussed,  “Obstetric  Operations.” 

A general  discussion  on  these  subjects  was 
then  participated  in  by  Drs.  Stuver,  Kickland, 
Dale,  Morgan.  McHugh  and  Sadler. 

Adjourned. 

E.  STUVER. 

Secretary. 


BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  was 

called  to  order  at  the  Dispensary  Oct.  7 at  8 
p.  m.  by  Dr.  E.  B.  Queal,  wltn  the  following 
members  present:  Drs.  Howard,  Wood,  Tro- 

villian,  Clay  Giffin,  C.  Cattermole.  Gilbert,  Jol- 
ley and  Burnett. 

Minutes  of  the  previous  meeting  read  and 
approved. 

Dr.  Clay  Giffin  reported  a case  of  inguinal 
hernia  of  several  years’  standing,  which  was 
operated  upon  with  good  results,  calling  spe- 
cial attention  to  the  appearance  of  the  sack. 
It  was  difficult  to  determine  the  contents.  Upon 
incision  nothing  was  found  except  small  cysts. 

Dr.  Gilbert  then  reported  a very  interesting 
case  of  perforation  in  a case  of  typhoid.  He 
stated  that  there  was  the  absence  of  the  typi- 
cal sharp  pain,  but  the  distension  was  marked, 
and  liver  dullness  almost  obliterated.  The  pa- 
tient was  too  low  to  operate.  Death  occurred 
about  thirty-six  hours  after  the  perforation,  and 
two  clean  cut  perforations  about  the  size  of  a 
small  pea  were  found,  one  in  the  cecum,  and 
the  other  about  twelve  inches  above  the  ileo- 
cecal valve.  The  phlegmatic  temperament  of 
the  patient  might  have  accounted  for  the  pain 
being  so  slight  as  to  escape  the  notice  of  the 
night  nurse.  The  systolic  blood  pressure  which 
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was  96  the  day  before,  had  risen  to  128  by 
morning. 

Dr.  Trovillian  reported  a similar  case,  after 
which  various  members  of  the  Society  dis- 
cussed the  subject  freely. 

Dr.  Gilbert  then  gave  a complete  report  of 
the  Colorado  State  Medical  convention,  at 
which  the  following  members  of  the  Boulder 
County  Medical  Society  were  present:  Drs. 

Howard,  C.  F.  Andrews,  Porter,  G.  H.  Catter- 
mole,  Whitman,  Peebles,  Lindsay  and  Gilbert. 

It  was  moved,  seconded  and  carried  that  the 
program  committee  arrange  to  take  up  the  post 
graduate  course  laid  out  by  the  American  Med- 
ical Association. 

It  was  moved,  seconded  and  carried  that  $2 
be  appropriated  for  postals. 

The  Society  then  adjourned. 

W.  H.  JOLLEY. 

Secretary. 


The  Boulder  County  Medical  Society  began 
the  regular  post-graduate  course  Oct.  14,  with 
twelve  members  present. 

W.  A.  Jolley,  chairman  of  the  program  com- 
mittee, announced  that  a supply  of  the  outlines 
of  the  course  of  instructions  as  laid  out  by  the 
A.  M.  A.,  had  been  secured,  and  would  be  fol- 
lowed; that  the  different  evenings  would  be 
filled  by  members  of  the  society. 

Dr.  Trovillian  took  up  the  subject  of  “The 
Anatomy  of  the  Thorax,”  demonstrating  the 
same  by  means  of  a skeleton. 

Dr.  L.  M.  Giffin  then  briefly  covered  the  “Sur- 
gery of  the  Chest  Wall.” 

It  was  moved,  seconded  and  carried  that  the 
society  begin  their  program  promptly  at  7:30 
p.  m.  hereafter. 


The  Boulder  County  Medical  Society  held 
their  regular  post-graduate  meeting  Oct.  21, 
with  fourteen  members  attending. 

Dr.  L.  O.  Rodes  filled  the  subject,  “Surgery  of 
the  Pleura,”  as  outlined  in  the  regular  course  of 
study. 

W.  A.  JOLLEY, 

Secretary. 


LAKE  COUNTY. 

After  a period  of  hibernation,  which  was  con- 
ducive to  health,  happiness  and  prosperity,  for 
we  had  become  somewhat  overtrained  and 
therefore  stale,  the  Lake  County  Medical  Asso- 
ciation held  a meeting  on  the  evening  of  Octo- 
ber 14th  at  the  office  of  Dr.  Boyd.  The  meet- 
ing was  called  to  order  by  Dr.  B.  F.  Griffith, 


Vice-President,  and  those  present,  twelve  in 
number,  were  much  edified  by  listening  to  the 
talk  of  Dr.  F.  N.  Cochems  of  Salida.  His  sub- 
ject was  Young’s  Technic  for  Protatectomy. 
He  showed  some  instruments  indispensible  to 
the  proper  performance  of  the  operation, 
though  not  mentioned  in  the  article  on  that 
subject  in  Keen’s  surgery.  He  is  inclined  to 
believe  with  Young,  that  in  many  cases  the 
ejaculatory  ducts  are  preserved.  Young’s  op- 
eration does  not  consist  in  the  blind  evulsion 
of  the  gland  and  anything  else  that  may  chance 
to  come  away,  but  is  one  in  which  the  parts 
are  in  full  view  in  most  all  stages  of  the  oper- 
ation. Dr.  Cochems  made  one  point  that  is  ex- 
ceedingly well  taken,  with  regard  to  the  ex- 
aggerated position  of  the  patient  being  almost 
the  reversed  vertical  for  the  trunk.  It  is  in 
accord  with  right  reason  to  presume  that  most 
all  cases  coming  to  operation  for  enlarged  pros- 
tate have  more  or  less  arterial  changes  of  a 
sclerotic  nature,  and  the  position  of  the  pa- 
tient would  tend  to  endanger  life  by  the  in- 
tense congestion  and  the  resultant  increased 
pressure  in  the  cerebral  blood  vessels.  The 
fact  remains,  however,  that  modification  of  the 
position  must  be  at  the  expense  of  reducing  the 
clearness  of  view  of  the  field  of  operation. 

The  meeting  adjourned. 

E.  T.  BOYD, 
Secretary. 


WELD  COUNTY. 

Sept.  29,  1909. 

At  the  special  request  and  provision  of  the 
Eaton  contingent  of  the  Weld  County  Medical 
Society  the  physicians  met  in  extra  session  in 
the  Odd  Fellows’  hall  at  Eaton.  There  were 
twenty  members  present:  Drs.  Dyde,  Shields, 

Reed,  Hughes,  Pogue,  Thompson,  Ringle,  Wea- 
ver, Woodcock,  Call,  Graham,  ,J.  K.  Miller  and 
Mead  of  Greeley;  Drs.  Harding,  Craig  and  Mc- 
Cain of  Ault;  Drs.  Peck,  Candlin,  Carlson  and 
Bellrose  of  Eaton. 

Clinical  cases  wrere  called  for  and  Dr.  Hughes 
responded  with  the  report  of  a case  of  placen- 
ta previa,  which  was  discussed  by  Drs.  Shields, 
Graham  and  Pogue.  The  case  had  shown  no 
symptoms  until  labor  set  in.  Version  was  done 
and  one  leg  delivered  through  a hole  made  in 
the  placenta  after  which  the  lower  segment  di- 
lated, pllowing  easy  delivery. 

Dr.  Graham  reported  a case  of  extra  uterine 
pregnancy  in  which  the  diagnosis  had  been 
made  with  difficulty  on  account  of  the  previous 
history  of  indigestion,  and  the  close  resem- 
blance of  the  onset  of  pain  at  the  time  of 
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rupture  (which  was  not  accompanied  by  shock) 
to  an  attack  of  appendicitis.  The  appendix  was 
found  at  operation  to  be  full  of  feces  and  held 
three  concretions.  Discussed  by  Drs.  Hughes, 
Shields  and  Dyde. 

Dr.  Woodcock  reported  a case  of  appendicitis 
with  numerous  dense  adhesions  which  shut  off 
a large  segment  of  small  intestines,  producing 
primary  symptoms  of  severe  constipation  and 
finally  complete  obstruction.  The  case  was 
discussed  by  Dr.  Pogue  who  urged  the  neces- 
sity of  early  exploratory  laparatomy.  Also  dis- 
cussed by  Dr.  Carlson. 

Dr.  Carlson  reported  a case  of  cerebro-spinal 
meningitis  in  a boy  on  whom  lumbar  puncture 
was  done  twice;  a large  quantity  of  fluid  was 
removed.  The  first  serum  drawn  out  was  clear, 
but  purulent  at  second  operation.  The  diplo- 
coccus  was  found  and  serum  administered. 
Death  finally  came  after  prolonged  hyperpy- 
rexia, the  temperature  remaining  at  106°  for 
the  greater  part  of  the  illness;  obstipation, 
rigidity  of  the  back  and  neck,  stupor,  and 
finally  chills  and  convulsions.  The  chief  point 
of  interest  in  the  case  that  a few  hours  previ- 
ous to  the  onset  of  the  child’s  symptoms  he 
had  been  watching  a sick  horse  which  died  a 
few  hours  later.  While  watching  the  horse 
some  purulent  matter  was  expelled  from  its 
nostrils  into  the  boy’s  face.  A few  hours  later 
lethargy  and  vomiting  followed.  Discussed  by 
Pogue,  Dyde,  Harding  and  McCain. 

Dr.  Harding  demonstrated  a new  inhaler  for 
anaesthesia  whereby  the  anaesthetic  may  be 
warmed  by  means  of  an  electric  light  bulb. 
After  which  followed  an  informal  discussion. 

Dr.  Call  presented  a paper  setting  forth  the 
urgent  need  of  looking  for  some  source  of  irri- 
tation in  those  cases  which  show  excessive  re- 
flex excitability.  Many  of  these  cases,  he  said, 
were  due  to  adherent  prepuce  and  should  al- 
ways be  examined  for  such  conditions  both  in 
male  and  female.  The  paper  was  discussed  by 
Drs.  Pogue,  Harding  and  Woodcock. 

The  second  paper  of  the  evening  was  given 
by  Dr.  J.  K.  Miller  on  Other  Therapy.  The 
doctor  spoke  of  various  ways  of  treating  dis- 
ease other  than  by  the  use  of  drugs,  such  as 
psycho  therapy,  the  use  of  massage,  electricity, 
etc.,  but  dwelt  especially  on  the  use  of  photo 
therapy.  He  gave  a number  of  clinical  cases 
and  went  quite  thoroughly  into  the  science  of 
the  results  obtained  by  such  treatment. 

After  the  discussion  on  Dr.  Miller’s  paper 
the  guests  were  invited  to  an  adjoining  room 
where  a most  welcome  sight  met  their  gaze, 
for  refreshment  was  very  acceptable. 


When  our  appetites  were  appeased  Dr.  Dyde, 
our  ever  ready  toastmaster,  called  on  Drs.  Bell- 
rose,  Graham,  Carlson,  Mead  and  Pogue  to  re- 
spond to  his  witty  remarks.  After  which  Dr. 
Shields  made  a plea  for  the  press  committee 
and  Drs.  Pogue,  Ringle,  Candlin  and  Hughes 
spoke  earnestly  for  the  support  of  the  post- 
graduate course  and  gave  feasible  methods 
whereby  we  might  carry  on  the  work  success- 
fully even  in  the  remote  parts  of  the  county 
by  alternating  our  places  of  meeting. 

We  adjourned  at  a late  hour  and  embarked 
for  a moonlight  auto  ride  to  our  various  des- 
tinations, one  and  all  pronouncing  the  Eaton 
contingent  of  the  Society  most  hearty  good 
fellows  and  successful  hosts. 


Oct.  4,  1909. 

The  Weld  County  Medical  Society  convened 

for  its  regular  session  in  the  City  Hall,  Greeley, 
Colo.,  at  8 p.  m.  There  being  no  meeting  in 
September  on  account  of  the  lack  of  a quorum, 
no  minutes  were  read.  The  report  of  the  spe- 
cial meeting  held  in  Eaton,  Colo.,  was  read 
and  accepted. 

Clinical  reports  were  called  for  and  two 
cases  of  nephrolithiasis  resembling  obstruction 
of  the  bowel  were  presented  by  Dr.  Mead. 
After  a brief  discussion  the  paper  of  the  even- 
ing was  presented  by  Dr.  W.  F.  Spaulding  of 
Kersey.  The  title  was  Arsenical  Poisoning. 
The  doctor  reported  a series  of  cases,  three  of 
which  had  been  caused  by  eating  little  cup 
cakes,  in  the  making  of  which  arsenious  acid 
had  been  used  instead  of  baking  powder.  The 
girl  who  made  the  cakes  ate  a trial  cake  first. 
A young  man  ate  one  cake  and  very  soon 
vomited  it  up.  A second  young  man  ate  one 
and  in  spite  of  the  warning  of  the  first  young 
man  ate  a second  and  finally  a third  and  went 
out  to  work.  The  young  lady  and  second  young 
man  developed  violent  symptoms,  face  and  eyes 
suffused,  violent  vomiting  and  purging  terrific 
pain,  etc.  The  symptoms  in  the  young  lady’s 
case  finally  began  to  subside  but  the  young 
man  continued  to  have  symptoms  of  acute  pois- 
oning for  some  time.  After  these  had  subsided 
late  symptoms  of  arsenical  neuritis  developed 
in  all  the  extremities  with  paralysis  and  com- 
plete loss  of  sensation.  Another  case  resulted 
from  absorption  and  inhalation  of  arsenic  from 
handling  Paris  green.  The  symptoms  were 
coryza,  puffiness  about  the  eyes  and  diarrhoea. 
A complete  cast  of  the  nose  was  expelled.  The 
paper  was  discussed  by  Drs.  Pogue  and 
Church. 

A communication  from  Attorney  C.  M.  Hod- 
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son  was  read.  The  matter  of  the  annual  meet- 
ing was  discussed  and  a motion  to  have  such 
a meeting  followed  by  a banquet,  was  carried. 

The  board  of  censors  reported  favorably  on 
the  names  of  Drs.  Carlson  and  Peck  of  Eaton, 
Drs.  Craig  and  Harding  of  Ault,  and  Dr.  J.  A. 
Weaver  of  Greeley,  Colo.,  who  were  then  duly 
elected  to  membership  by  the  Society. 

Adjourned. 

ELLA  A.  MEAD. 

Secretary. 


Oct.  15,  1909. 

The  Post-Graduate  Class  met  for  reorganiza- 
tion at  the  City  Hall  at  8 p.  in.  Dr.  G.  R. 
Pogue  was  chosen  Temporary  Chairman  and 
Dr.  D.  W.  Reed,  Temporary  Secretary.  After 
considerable  informal  discussion  it  was  agreed 
to  devote  the  ensuing  year  to  the  study  of  the 
abdomen  and  the  organs  contained  therein. 


Oct.  20,  1909. 

At  7:45  p.  m.  the  Post-Graduate  Class  met 
at  the  office  of  Drs.  Reed  and  Reed.  Dr.  C.  A. 
Ringle  was  chosen  as  Chairman  and  Dr.  D.  W. 
Reed,  Secretary. 

Dr.  J.  G.  Hughes  then  gave  the  first  lesson 
of  the  year.  He  drew  a diagram  of  the  abdo- 
men cn  the  blackboard,  giving  the  names  of  the 
various  regions  and  naming  the  organs  found 
in  each.  This  proved  to  be  a most  timely  se- 
lection of  a subject.  The  second  lesson  was 
given  by  Dr.  B.  Woodcock.  He  gave  a descrip- 
tion of  the  various  structures  entering  into  the 
formation  of  the  abdominal  boundaries.  A free 
discussion  followed  both  lessons  which  were 
illustrated  by  stereoscopic  views  furnished  by 
Dr.  Hughes. 

The  class  seems  to  manifest  earnestness  in 
the  work  and  a very  successful  year  is  antici- 
pated. 

D.  W.  REED 
Secretary. 


DELTA  COUNTY. 

Meeting  of  the  Delta  County  Medical  Society 
held  at  Cedaredge,  one  of  the  rarest  spots  in 
the  state  of  Colorado  for  scenic  beauty.  Twelve 
members  of  the  society  drove  up  in  autos,  one 
hour  from  the  county  seat.  Spread  out  below 
is  a great  panoramic  scene  such  as  is  beheld 
only  in  this  state.  Instead  of  nothing  but  can- 
ons and  mountains,  here  you  have  besides  those 
in  the  distance,  the  added  verdure  of  thousands 
of  acres  of  the  best  tilled  valley  in  the  world. 

Minutes  of  last  meeting  read  and  approved. 


Present:  Drs.  Hazlett,  Thompson,  Meyers,  Bast, 
Williams,  Claybaugh,  Hick,  Burgess,  Whiting, 
Smith,  Bolton  and  Hadsell. 

Report  of  the  committee  on  the  use  of  '•  Pre- 
servatives in  Food-Stuffs.”  Read  by  Dr.  Smith 
in  the  absence  of  Dr.  Follansbee,  the  chairman 
of  the  committee.  The  amended  report  ac- 
companies this  article.  Committee  discharged. 

Moved  by  Smith,  seconded  by  Hazlett,  that 
the  County  Society,  as  such,  have  a paper  pre- 
pared and  read  each  month  by  the  different 
members  of  the  society,  on  a topic  of  interest 
to  the  public;  then  to  be  published  by  every 
paper  in  the  county.  Motion  carried.  Dr.  Fol- 
lansbee, the  first  month  on  “Tubercular  Sanita- 
tion;” second  month  Dr.  Virgil  Thompson  on 
“Tuberculosis  on  the  Western  Slope;”  third 
month.  Dr.  Burgess;  fourth  month,  Drs.  Had- 
sell & Bolton;  fifth  month,  Dr.  Bast;  sixth 
month,  Drs.  Hick  & Hazlett;  eighth  month,  Dr. 
Meyers.  The  ones  that  were  not  assigned  sub- 
jects were  to  choose  their  own. 

Adjournment  to  luncheon  with  Dr.  Hadsell 
as  host.  After  reconvening  Dr.  Hazlett  read  a 
paper  on  “Obstetric  Complications.”  Discussion 
was  general. 

Report  of  Dr.  Hick,  delegate  to  the  state  con- 
vention. delivered  orally  and  was  very  full  and 
much  appreciated. 

Adjourned  to  meet  at  Delta  next  month. 

HARRY  A.  SMITH, 
Secretary-Treasurer. 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
Academy  of  Medicine  hall,  Tuesday  evening, 
Oct.  5th,  1909,  the  President,  Dr.  E.  W. 
Stevens,  in  the  chair.  The  minutes  of  last 
meeting  were  read  and  approved. 

The  following,  upon  favorable  report  of  the 
Board  of  Censors,  were  elected  to  membership: 
Drs.  Henry  S.  Denison,  S.  W.  Hartt,  F.  C. 
Wiser  and  N.  Wiest.  Programme: 

“Disguised  Malaria,”  was  the  title  of  a pa- 
per read  by  Dr.  B.  F.  Matthews.  The  con- 
dition is  due  probably  to  the  anopheles  in  this 
Western  country.  We  have  practically  no  ini- 
tial cases  of  malaria.  This  has  led  many  prac- 
titioners to  almost  ignore  the  presence  of  the 
disease  here.  However  it  appears  that  the  con- 
dition may  lie  dormant  for  many  years,  and 
then  light  up,  coincident  with  some  other 
malady.  The  symptoms  of  malaria  are  then 
confounded  with  those  of  the  other  condition, 
and  may  present  a very  complex  and  puzzling 
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clinical  picture.  Dr.  Matthews  then  reported 
the  following  complex  cases  in  which  the 
blood  findings  presented  malarial  plasmodia: 

Case  I.  Referred  by  Dr.  Moleen.  Male,  age 
28,  two  years  in  Colorado,  from  Alabama. 
Complained  of  neuralgia  in  left  side  of  face. 
Some  inflammation  of  the  frontal  sinuses.  No 
history  of  disease  for  several  years.  Ten  days 
previous  had  a slight  chill.  While  in  the  la- 
boratory he  had  a severe  chill.  Blood  smear 
showed  great  quantities  of  plasmodia  in  nearly 
every  stage  of  development. 

Case  II.  Referred  by  Dr.  Lyman.  Male,  age 
24,  three  years  in  Colorado,  from  Oklahoma. 
No  ailment  since  coming  West.  Two  weeks 
previous  had  hand  mashed.  Finger  amputated. 
Considerable  infection  in  hand.  Freely  drained. 
Daily  fever  and  chill.  Blood  smear  showed 
plasmodia  in  abundance. 

Case  III.  Referred  by  Dr.  Monaghan.  Male, 
age  11,  native  of  Colorado,  visited  Missouri 
two  years  previous.  Had  always  been  well.  De- 
veloped chill  and  fever  every  second  day,  not 
high  nor  regular.  Blood  showed  plasmodia. 

Case  IV.  Writer's  case.  Male,  age  22,  seven 
years  in  Colorado,  from  southern  Illinois.  Had 
been  well  until  six  months  previous,  then  had 
pneumonia,  and  did  not  recover  promptly,  had 
sputum.  Chilly  sensations  every  few  days,  and 
slight  fever  nearly  every  day,  sometimes  103° 
F.  Sputum,  T.  B„  negative.  Streptococci  nu- 
merous, pneumonia  c„  few.  Saucer  plasmodium 
found. 

Case  V.  Referred  by  Dr.  Roe.  Male,  age  27, 
ten  years  in  Colorado,  from  Oklahoma.  No  spe- 
cial trouble  until  ten  days  previous,  when  ap- 
pendicitis developed,  and  case  was  operated. 
Four  days  later,  chill  and  fever.  Infection  of 
wound  suspected — no  local  manifestations. 
Blood  smear  demonstrated  malaria. 

Conclusion : Malaria  is  not  rare  in  Colo- 

rado, and  should  be  suspected  whenever 
slightly  indicated  in  all  cases  coming  from  ma- 
larial districts,  even  though  the  patient  has 
been  in  Colorado  a number  of  years.  Dr.  Beggs 
in  discussing  the  paper  stated  that  malaria  is 
rather  rare  in  this  country,  but  does  occur. 
He  reported  two  interesting  cases.  He  gives 
with  the  quinine  the  oleoresin  of  capsicum. 
Dr.  Arneill  said  that ' a great  diagnostic  mis- 
take in  the  East  is  to  call  tuberculosis,  ma- 
laria. We  out  here  are  apt  to  overlook  ma- 
laria in  our  consumptives,  especially  the  ver- 
nal form.  It  is  very  important  to  get  the  pa- 
tient’s history,  where  he  came  from.  Blood 
examinations  should  be  made.  Patients  who 
go  to  a high  altitude  often  develop  paroxysms. 


Dr.  Tennant  spoke  of  fevers  and  chills 
which  were  present  after  operations  following 
appendectomy  and  t.  b.  testicle,  which  were 
due  to  malaria.  Dr.  Matthews,  concluding, 
spoke  of  laboratory  methods. 


Dr.  John  R.  Hopkins  read  a timely  paper  en- 
titled: “Unsuspected  Dangers  in  the  Antisep- 

tic Use  and  Abuse  of  Corrosive  Sublimate.” 

“Physicians  and  surgeons  are  still  using  cor- 
rosive sublimate  far  too  freely,  and  are  still 
doing  more  harm  than  good  with  it,  in  the  way 
of  irrigating  the  vagina,  the  uterus,  and  open 
wounds,  no  matter  how  badly  they  are  in- 
fected. The  use  of  this  poison  for  disinfection 
of  wounds  is  objectionable  because  a solution 
of  sufficient  strength  to  act  as  a germicide 
acts  as  an  irritant.  Solutions  of  one  to  10,000 
produce  necrosis  of  new  granulations  and  the 
necrotic  material  thus  produced  retards  the 
healing  process  and  acts  as  a culture  medium 
for  any  germs  deposited  in  the  wound  subse- 
quently. Acute  poisoning  from  absorption  must 
be  considered.  Some  patients  are  peculiarly 
susceptible  to  the  drug.  The  dangers  and  use- 
lessness of  using  it  in  the  peritoneal  cavity 
are  now  known  by  all  surgeons;  but  the  dan- 
gers and  uselessness  of  using  it  in  the  uterine 
cavity  and  open  wounds  and  the  absence  of 
any  necessity  for  using  such  a poisonous  dis- 
infectant in  the  vagina  are  not  generally 
known.  A number  of  deaths  from  solutions  of 
bi-chloride  of  mercury  are  reported  where 
used  in  obstetrical  and  gynecological  cases. 
The  symptoms  of  poisoning  by  Hg  CL  usually 
last  from  five  to  twelve  days,  but  death  may 
occur  in  a few  hours  or  less.  The  many  lesser 
discomforts  of  unsuspected  poisonous  effects 
which  come  from  surgical  dressings,  douches, 
wound  irrigations,  etc.,  are:  Headache  nausea, 
anorexia,  albumin  in  urine  from  resulting  ne- 
phritis, salivation,  looseness  of  the  bowels,  and 
cramps,  all  of  which  are  indicative  of  a toxic 
dose.  These  effects  are  often  overlooked.  You 
do  not  suspect  your  well  precedented  and  tra- 
ditioned  antiseptic  douche  or  irrigation  to  be 
the  innocent  cause  of  your  complications  and 
a modifier  of  your  clinical  picture.  Dr.  Hop- 
kins reported  a number  of  cases  from  the  lit- 
erature on  the  subject  of  poisoning  by  cor- 
rosive sublimate.  One  case  reported  by  Dr. 
Meeres,  in  which  a solution  (2  grs.  to  the  oz.) 
was  applied  with  a camel's  hair  brush  to  the 
head  of  a child  nine  years  old,  for  the  cure 
of.  tinea  tonsurans.  The  symptoms  were  diar- 
rhoea, profuse  salivation  and  great  prostra- 
tion ending  in  death.  “Before  the  introduction 
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of  antitoxin,  corrosive  sublimate  was  exten- 
sively used  internally  in  the  treatment  of 
diphtheria.  Stevens,  in  his  Modern  Materia 
Medica  and  Therapeutics,  says  that  ‘this  drug 
seems  to  have  some  value  in  diphtheria,  but 
the  manner  of  its  action  is  unknown.’  Also  the 
other  disease  in  which  this  drug  is  effective, 
namely,  secondary  syphilis,  the  main  focal 
point  is  the  palate.  The  case  which  I reported 
of  poisoning  from  a bichloride  tablet  inserted 
in  the  vagina,  presented  as  a first  symptom, 
almost  immediately,  a burning  in  the  palate, 
followed  by  necrosis.  We  may  thus  have  an 
intimation  as  to  why  its  internal  use  was  bene- 
ficial in  diphtheria.  It  evidently  carries  its 
powerful  antiseptic  effects  at  once  to  the  pal- 
ate, to  the  same  stamping  grounds  as  are  fav- 
ored by  diphtheria  and  secondary  syphilis. 
* * * The  irrigation  of  the  uterus  or  of 

wounds  with,  antiseptic  solution  never  destroys 
the  bacteria;  it  removes  in  a mechanical  way 
only  those  lying  superficially  and  attached  to 
blood  clots  or  particles  of  dirt.  Antiseptic  so- 
lutions never  reach  bacteria  lying  within  or 
below  the  layer  of  fibrin  covering  the  surface 
of  the  wound,  for  the  antiseptics  form  a chemi- 
cal compound  with  the  albuminous  wound 
secretion  by  which  their  action  is  reduced  or 
destroyed. 

The  bacteria  remain,  therefore,  uninfluenced, 
while  the  resistance  of  the  tissues  is  lowered 
or  destroyed.  Now,  if  you  will  always  use  nor- 
mal salt  solution  instead  of  the  irritant  anti- 
septics for  irrigation  of  all  of  the  body  cavities 
and  wounds,  regardless  of  the  degree  to  which 
they  are  infected,  I am  positive  your  patients 
will  recover  in  much  less  time,  your  wounds 
heal  more  rapidly,  besides,  you  avoid  the  dan- 
gers of  absorption.” 

Discussion:  Dr.  Matthews  stated  that  a one 
to  1,000  solution  of  mercuric  bichloride  will 
not  kill  a gonococcus  in  twenty-four  hours,  at 
body  temperature.  It  coagulates  the  tissue  al- 
bumin superficially  and  does  not  reach  the 
germ  when  covered  by  albuminous  substances. 

Dr.  Beggs  says  that  cultures  in  liquid  media 
would  not  grow  if  the  germs  had  been  treated 
with  bichloride.  However  if  these  germs  were 
well  washed  prior  to  implantation,  the  cul- 
tures would  grow,  showing  that  the  bichloride 
solution  only  covers  the  albuminous  substance 
surrounding  the  germs.  Dr.  Preston  agreed 
with  Dr.  Hopkins  that  better  results  are  ob- 
tained by  using  salt  solution,  particularly  in 
compound  fractures. 


Dr.  Lazell  called  attention  to  the  Denver 
Post-Graduate  Club  meetings.  The  meeting 
then  adjourned. 

Members  present,  33. 

C.  G.  PARSONS,  Secy. 


A regular  semi-monthly  meeting  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver 

was  held  Oct.  19th,  1909.  Minutes  of  previous 
meeting  were  read  and  approved.  There  being 
no  objections,  the  order  of  business  was 
changed,  and  the  adoption  of  the  proposed 
changes  in  the  Constitution  and  By-Laws  was 
taken  up.  After  a few  minor  changes  the  same 
was  adopted.  It  was  moved  by  Dr.  Sewall  that 
the  County  Society  assume  charge  of  the  Li- 
brary of  the  Academy  of  Medicine  on  Novem- 
ber 1st,  1909,  as  the  Academy  was  out  of  funds. 
Moved  by  Dr.  Black  as  a substitute,  accepted 
by  Dr.  Sewall,  and  seconded,  that  the  Com- 
mittee appointed  to  consummate  the  arrange- 
ments with  the  Academy  be  instructed  to  en- 
ter into  the  agreement  and  make  it  effective 
on  Nov.  1st,  1909,  and  that  thereafter  the  Coun- 
ty Society  assume  charge  of  the  property  of 
the  Academy,  hire  of  clerk,  and  rent  of 
Academy  hall.  Carried  and  so  ordered. 

Scientific  Programme:  “The  Opening  of 

Peritonsillar  Abscesses  by  Forceps”  (St.  Clair 
Thompson  Method),  by  Dr.  W.  C.  Bane,  will  be 
published  in  full  in  Colorado  Medicine  in  the 
near  future.  , 

In  discussing  the  paper.  Dr  Black  thought 
that  the  abscess  should  be  cut  into  first,  and 
then  dilated  with  forceps,  then  washed  out. 
The  patient  should  be  told  that  a blood  cavity 
might  be  opened. 

Dr.  Waxham  uses  first,  a sharp  pointed  his- 
tory, then  a blunt  pointed  one,  for  oftentimes 
the  mouth  cannot  be  opened  very  widely  on 
account  of  pain. 

Dr.  Levy  stated  that  various  methods  should 
be  used  to  suit  the  particular  case,  depending 
among  other  things  on  the  rapidity  of  the  for- 
mation of  the  abscess,  etc.  First  determine 
where  the  pus  cavity  is,  and  then  push  aside 
any  arteries  that  may  be  in  the  field.  A sharp 
knife  seems  to  be  ideal.  Irrigation  is  a valu- 
able procedure.  A counter  opening  may  be  of 
value.  Dangers  are  from  erosion  of  arteries. 

Dr.  Carmody  inserts  the  knife  in  the  margio- 
supra-tonsilaris. 

Dr.  W.  H.  Sharpley  read  a paper  entitled: 
“Physicians  and  Public  Health.” 

Dr.  Sharpley  spoke  of  the  interest  which 
the  medical  societies  have  taken  in  public 
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health  matters  within  the  past  few  years.  Edu- 
cation in  regard  to  health  is  essential,  and 
must  come  first;  ordinances  and  rigid  laws  are 
well  enough  in  their  places,  but  they  are  in- 
efficient if  the  people  do  not  understand  their 
meaning,  and  what  is  required  of  them.  This 
education  must  come  from  the  medical  frater- 
nity. The  public  wants  to  know,  should  know, 
and  have  the  right  to  know,  why  certain  pro- 
cedures are  instituted  for  their  protection. 
When  they  understand  what  is  required,  and 
why,  they  will  lend  their  support. 

To  inform  a parent  the  child  has  scarlatina, 
and  not  scarlet  fever,  creates  a wrong  impres- 
sion which  is  hard  to  overcome,  and  when  the 
house  is  placarded  by  the  health  authorities, 
it  is  generally  resented  simply  because  the 
statement  of  the  physician  gave  them  the 
wrong  impression,  as  they  have  no  idea  the 
two  words  have  the  same  meaning.  An  ex- 
planation why  diphtheria  germs  remain  in  the 
throat  or  nose  after  all  clinical  symptoms  have 
disappeared,  and  the  dangers  of  others  con- 
tracting the  disease  from  the  seemingly  well 
child,  will  make  the  mother  more  careful,  also 
the  child  and  the  neighbors.  The  average  per- 
son is  willing  to  do  what  is  right  providing 
they  understand  what  is  required  of  them. 

The  official  relations  of  the  practitioners 
with  the  health  authorities  are  usually  confined 
to  the  subjects  of  registration  of  vital  statis- 
tics, and  of  checking  the  spread  of  contagious 
diseases. 

All  contagious  and  infectious  diseases  are 
required  by  law  to  be  reported  immediately; 
there  is  no  way  the  health  officers  can  check 
the  spread  of  a contagious  disease  unless  they 
are  notified  promptly.  You  would  not  know- 
ingly expose  your  children  to  a contagious  dis- 
ease, no  matter  how  mild,  therefore  you  should 
show  the  same  consideration  to  your  neigh- 
bors as  you  would  to  your  own  family.  * * * 
No  one  can  predict  the  needs  of  a health  de- 
partment, as  no  one  can  foresee  what  might 
occur  in  the  nature  of  an  epidemic,  which 
would  wipe  out  all  the  available  funds  in  a 
few  brief  weeks.  In  a large  city,  a health 
officer  can  do  better  work  than  a board,  his  re- 
sponsibility is  more  direct,  and  he  has  a 
chance  to  act  at  once  on  his  judgment.  In  a 
board  there  may  be  differences  in  opinion,  es- 
pecially when  a number  of  the  board  is  com- 
posed of  laymen,  and  when  the  health  of  a city 
is  menaced,  one  cannot  afford  to  wait  and 
argue  a case  day  after  day,  in  order  to  get  an 
agreement  of  a board  which  will  enable 


prompt  action.  It  is  the  duty  of  every  physi- 
cian to  exert  his  influence  to  secure  properly 
constituted  sanitary  measures  for  his  own 
locality. 

The  body  of  educated  and  well-informed  phy- 
sicians, in  a community,  forms  the  tribunal  by 
which  the  work  of  health  officials  are  to  be 
judged,  and  they  cannot  judge  wisely  unless 
they  appreciate  the  difficulties  which  health 
officials  have  to  contend  with. 

Uphold  the  officials  who  are  striving  to  do 
their  duty,  and  benefit  the  city,  the  same  as 
you  would  uphold  the  officers  of  your  society. 
Medical  ethics  are  based  entirely  on  the  Golden 
Rule:  Do  unto  others  as  you  would  they  should 
do  unto  you.  This  simple  sentence  covers  the 
entire  code,  and  addition  or  subtraction  adds 
or  takes  nothing  from  it.  If  we  simply  live  up 
to  its  teachings  we  will  do  more  to  gain  the 
respect  and  confidence  of  the  community,  as 
well  as  our  fellow  practitioners,  than  anything 
else. 

Dr.  Tennant  complimented  the  writer  for  giv- 
ing the  society  such  an  excellent  paper,  and 
urged  discussion  on  the  subject. 

Dr.  Sewall  said  we  should  hear  from  the 
Health  Department  often,  and  our  society 
should  co-operate  with  the  health  officers  to 
maintain  the  health  laws. 

Dr.  J.  C.  Todd  read  a paper  entitled,  “The 
Value  of  Blood  Cultures  in  the  Diagnosis  of 
Typhoid  Fever.” 

Bacteremia  has  been  shown  to  be  fairly  con- 
stant in  typhoid  fever,  and  recent  studies  indi- 
cate that  presence  and  destruction  of  the  bacilli 
in  the  blood  is  the  essential  cause  of  the  dis- 
ease. During  these  purely  scientific  studies  it 
became  evident  that  bacteriologic  examination 
of  the  blood  could  be  turned  to  practical  ac- 
count as  a diagnostic  measure  in  clinical  work. 
The  most  recent  work  has,  accordingly,  been 
directed  largely  to  simplification  of  technic,  so 
that  the  method  could  be  used  in  routine  work, 
and  to  a study  of  the  practical  value  of  the 
method  when  so  applied. 

The  value  of  the  method  can  be  considered 
under  three  heads: 

1.  Frequency  of  positive  results. — Analysis 
of  about  2,000  reported  examinations  shows 
positive  results  in  about  75  per  cent.  These, 
however,  were  by  different  workers  and  at  all 
stages  of  the  disease  and  give  no  adequate  idea 
of  the  value  of  the  method  in  diagnosis.  The 
important  fact  is  that  the  highest  percentages 
were  obtained  early  in  the  disease,  different 
workers  securing  from  89  per  cent  to  100  per 
cent  in  the  first  week,  57  per  cent  to  100  per 
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cent  in  the  second,  14  per  cent  to  60  per  cent 
in  the  third,  and  65  per  cent  to  100  per  cent  in 
relapses. 

2.  Comparison  with  the  Widal  test. — Since 
the  Widal  test  depends  upon. production  of  anti- 
bodies which  destroy  the  bacilli,  the  two  meth- 
ods are  in  a sense  complimentary:  the  one  de- 
creasing and  the  other  increasing  in  reliability 
as  the  disease  progresses.  As  is  to  be  expected, 
the  blood  culture  gives  its  best  results  before 
the  Widal  appears.  It  is,  therefore,  the  method 
of  choice  for  early  diagnosis.  Of  the  writer’s 
cases  before  the  10th  day,  where  the  two  tests 
were  made  together,  the  culture  was  positive 
in  100  per  cent  and  the  Widal  in  57  per  cent. 

Another  advantage  of  the  culture  is  its  def- 
initeness. Its  results  are  not  liable  to  mis- 
interpretation, as  is  so  frequently  the  case  with 
the  Widal  test. 

3.  Time  required. — Although  the  bacillus 
can  often  be  detected  earlier,  the  usual  time  is 
about  twenty-four  hours.  In  an  occasional  case 
a somewhat  longer  time  may  be  necessary. 

Technic. — The  blood  is  preferably  secured  by 
means  of  a hypodermic  syringe  from  a vein  at 
the  bend  of  the  elbow.  This  causes  surpris- 
ingly little  inconvenience.  It  avoids  danger  of 
contamination  and,  by  furnishing  a consider- 
able quantity  of  blood,  increases  the  liklihood 
of  finding  the  bacillus.  It  has  been  showm, 
however,  that  results  in  the  first  week  are  al- 
most as  reliable  when  ten  to  twenty  drops  of 
blood  are  obtained  from  a puncture  of  the  skin 
such  as  is  required  for  a blood  count,  the  blood 
being  "milked”  out  and  allowed  to  drop  di- 
rectly into  the  culture  tube. 

Bile  is  the  medium  now  used  by  the  ma- 
jority of  workers.  The  writer  used  a 12  per 
cent  to  15  per  cent  solution  of  Merck’s  inspis- 
sated ox  gall.  The  bile  medium  prevents  co- 
agulation of  the  blood ; allows  of  small  quanti- 
ties of  medium,  such  as  can  be  handled  in  test 
tubes;  furnishes  an  excellent  culture  medium; 
and  retards  the  growth  of  contaminating  or- 
ganisms, w^hich  is  especially  important  when 
blood  is  secured  from  a skin  puncture. 

The  paper  was  discussed  by  Drs.  Simon  and 
M.  Collins.  Meeting  adjourned.  Members  pres- 
ent, 75. 

C.  G.  PARSONS, 
Secretary. 


PUEBLO  COUNTY. 

A joint  meeting  of  the  Dairymen  of  Pueblo 
County  and  the  Pueblo  County  Medical  Society 
was  held  at  Woodcroft  Oct.  23d.  Dr.  Work  ar- 


ranged the  program,  which  wras  quite  satisfac- 
torily carried  out  as  follows: 

Dr.  Rich,  D.  V.  S.,  Government  Meat  Inspec- 
tor, “Clean  Milk  versus  Uninspected  Milk.” 

Dr.  Crum  Epler,  “What  the  State  Board  of 
Health  Has  Done  and  Is  Doing  to  Better  Milk 
Conditions.” 

Dr.  R.  W.  Corwin,  “The  Dairyman  and  the 
Doctor.” 

Mr.  Victor  I.  Provost,  a reared  dairyman,  • 
“The  Practical  Side  of  Producing  Milk.” 

Dr.  George  Glover,  State  Veterinarian  of  Ft. 
Collins,  “The  Score  Card,”  and  “The  Tubercu- 
lar Testing  of  Cattle.” 

This  was  one  of  the  most  satisfactory,  en- 
tertaining and  beneficial  meetings  ever  held  in 
this  county. 

After  all  this,  Mrs.  Work  came  to  the  rescue 
with  a delightful  luncheon. 

One  hundred  guests  were  present. 

Of  course  all  saw  the  new  dairy  barn  and  the 
best  herd  in  the  state. 


NORTHEAST  COLORADO. 

The  regular  meeting  of  the  Northeast  Colo- 
rado Medical  Society  was  held  in  Sterling, 
Colo.,  Nov.  3,  1909. 

President  M.  L.  Babcock  called  the  meeting 
to  order. 

Minutes  of  the  previous  meeting  w^ere  read 
and  approved. 

An  interesting  report  of  the  State  Medical 
meeting  at  Estes  Park  wras  made  by  our  dele- 
gate, Dr.  J.  C.  Chipman. 

A number  of  important  cases  wfere  reported 
and  discussed  by  members  of  the  society. 

It  was  decided  to  hold  the  next  meeting  of 
the  society  with  the  president,  Dr.  Babcock,  at 
Julesburg,  Colo. 

N.  EUGENIA  BARNEY, 

Secretary. 


Nan  iRrmhers 

S.  W.  Hartt,  Jackson  building,  Denver. 
X.  Wiest,  Jackson  building,  Denver. 
Henry  S.  Denison,  1405  Glenarm  street, 
Denver. 

F.  C.  Wiser,  Jackson  building,  Denver. 

G.  W.  Larimer,  Salida. 
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COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 

The  October  meeting  occurred  at  the  office 
of  Dr.  Charles  E.  Walker,  in  Denver.  Eighteen 
members  present,  representing  Denver,  Colo- 
rado Springs,  Leadville,  Greeley  and  Cheyenne. 

Dr.  E.  T.  Boyd  presented  a man  with  a some- 
Vhat  deformed  and  degenerated  eye,  resulting 
from  a penetrating  wound  of  the  globe  ten 
weeks  before,  and  raised  the  question  of  the 
advisability  of  removing  this  eye,  now  quiet,  to 
prevent  sympathetic  ophthalmitis.  Dr.  Melville 
Black  presented  a similar  case,  asking  an  ex- 
pression of  opinion  on  the  same  question.  The 
consensus  of  opinion  was  that  these  useless 
eyes  should  be  removed  for  the  safety  of  their 
fellow  eyes  with  useful  vision.  Dr.  Black  also 
showed  an  adult  with  chronic  kerato-iritis,  with 
peculiar  shaped  opacities  in  the  substance  of 
the  cornea,  and  a case  of  ectopia  lentis,  in  an 
adult. 

Dr.  E.  O.  .Sisson  presented  a man  with  mo- 
nocular exudative  choroiditis,  in  a tubercular 
subject,  in  which  slight  improvement  followed 
the  use  of  potassium  iodide. 

Dr.  W.  A.  Sedwick  showed  a case  of  trau- 
matic cataract,  with  anterior  synechia,  the  re- 
sult of  a penetrating  wound  of  the  cornea  and 
lens  capsule.  The  corneal  wound  had  not  firm- 
ly closed  until  three  we6ks,  during  which  time 
the  lens  swelled  noticeably.  The  cortex  was 
now'  fast  absorbing,  and  the  eye  w'as  quiet. 

Dr.  Libby  presented  a case  of  staining  of  the 
globe  by  an  analine  pencil.  Five  applications 
of  3 per  cent  hydrogen  peroxide  in  tw'elve 
hours  removed  the  stain,  but  left  a severe  con- 
junctivitis, which  took  several  days  to  subside. 

Dr.  Keeper  reported  a penetrating  wound  of 
the  lower  lid,  with  small  missile  lodged  be- 
tween conjunctiva  and  sclera. 

Dr.  Strader  reported  absorption  of  traumatic 
cataract  in  a man  of  thirty-two.  This  absorp- 
tion and  also  the  clearing  up  of  a uveitis  fol- 
lowed drainage  of  pus  from  the  maxillary  sin- 
us and  ethmoid  cells. 

GEORGE  F.  LIBBY, 

Secretary. 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

Denver,  Oct.  8,  1909. 

The  annual  meeting  of  the  Denver  Clinical 
and  Pathological  Society  wras  held  this  evening 
in  the  California  building,  Drs.  Levy,  Fleming, 


Coover,  Wetherill  and  Hershey  entertaining. 
The  president,  Dr.  Kleiner,  pi  voided.  The  min- 
utes of  the  May  meeting  w'ere  read  and  ap- 
proved. 

The  annual  report  of  the  secretary  for  the 
last  year  wTas  read  and  accepted  for  the  files. 
Owing  to  the  illness  of  Dr.  Wilder  the  treas- 
urer’s report  was  not  presented. 

The  society  then  proceeded  with  the  election 
of  officers  for  the  ensuing  year  with  the  follow- 
ing results:  President,  Dr.  S.  B.  Childs;  first 

vice-president.  Dr.  F.  H.  McNaught;  second 
vice-president,  Dr.  H.  G.  Wetherill;  secretary. 
Dr.  F.  W.  Kenney;  treasurer,  Dr.  J.  H.  Wilder; 
membership  committee,  Drs.  Jayne  and  Ste- 
vens; executive  committee,  Drs.  Coover  and 
Black. 

Dr.  Edson  reported  an  obscure  and  unusual 
case  of  typhoid  fever  in  a young  child,  who  was 
taken  suddenly  ill  with  rapid  pulse,  distended 
and  tympanitic  abdomen,  Widal  test  positive. 
No  results  were  obtained  with  enemata,  and 
the  bowels  w'ere  not  moved  till  two  ounces  of 
castor  oil  had  been  given  in  drachm  doses. 
Following  the  abruptness  of  the  onset  of  the 
illness,  the  child  passed  into  apparent  coma 
and  then  began  to  recover.  Discussed  by  Dr. 
Whitney. 

Dr.  Whitney  reported  a case  presenting  ex- 
traordinary difficulties  in  diagnosis.  A strong 
robust  man  weighing  160  pounds,  complained 
of  biliousness,  had  a temperature  of  102’  which 
fell  to  normal  in  four  days.  Three  days  later 
had  severe  hemorrhage  from  urethra.  Exam- 
ination showed  albumin,  casts,  etc.,  no  further 
bleeding  occurring.  The  albumin  then  became 
less  and  the  casts  disappeared.  Patient  began 
vomiting  and  emaciated  rapidly.  There  were 
no  uraemic  symptoms.  At  autopsy  the  liver 
was  found  normal,  the  kidneys  large,  and  both 
cystic.  Discussed  by  Dr.  McNaught  who 
thought  hemorrhage  a rather  common  sign  of 
cystic  kidney. 

Dr.  Hopkins  reported  the  case  of  a man  aged 
36  w'ho  fell  from  a w’agon.  Previous  to  the 
fall  the  man  had  suffered  from  headaches  of 
left  side.  After  the  fall  left  side  paralysis  of 
the  face  occurred  which  increased  to  complete 
hemiplegia  of  right  side  with  loss  of  sensation 
later.  Then  in  succession  loss  of  sensation  in 
left  side  of  face,  tongue  protruded  to  the  left, 
loss  of  taste  left  side,  with  partial  loss  in  swal- 
lowing, deep  reflexes  lost  on  right  side,  no  ac- 
tion of  intercostals,  respiration  diaphramatic. 
There  was  also  paralysis  of  the  internal  rectus 
muscle,  optic  neuritis  showing  third  nerve  in- 
volvement. Diagnosis:  Tumor  of  brain  affect- 

ing lower  portion  of  pons. 
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Dr.  Stover  reported  the  case  of  a young  man 
troubled  with  acne  and  keloids.  The  pustules 
were  as  large  as  lima  beans.  At  present  the 
larger  keloids  have  disappeared. 

Dr.  Van  Zant  reported  the  case  of  a young 
man  of  22  who  came  west  after  an  attack  of 
pleurisy.  Had  typhoid  fever  one  year  ago.  Ten 
days  ago  had  fever  without  delirium,  no  ty- 
phoid symptoms.  Blood  culture  showed  ty- 
phoid bacillus  present.  A few  days  later  pulse 
50  to  60,  constant  headache,  stupor  with  de- 
lirium. Kernig’s  sign  present,  Babinsky’s  ab- 
sent. old  infiltration  at  right  apex.  Optic  ex- 
amination showed  choked  disc  and  paralysis 
of  the  third  nerve  developed.  Dr.  Van  Zant 
thought  tjie  combination  of  conditions  present 
interesting  and  instructive,  and  mentioned  the 
possibility  of  the  retention  of  the  bacilli  in  the 
blood  stream  since  the  attack  of  typhoid  one 
year  ago.  Discussed  by  Dr.  Levy,  who  brought 
to  the  attention  of  the  society  the  need  of 
greater  care  by  the  hospital  internes  in  their 
bacteriological  examinations  and  urinalysis 
work.  Dr.  Levy  deemed  it  desirable  to  have 
such  work  done  by  competent  men  instead  of 
by  the  internes  as  commonly  done.  Discussed 
by  Dr.  Edson  and  Dr.  Hillkowitz. 

Dr.  Wetherill  reported  the  case  of  uterine 
fibroid  operated  one  year  ago,  both  tubes  and 
one  ovary  removed.  Good  health  till  six 
months  ago.  Patient  grew  stout  and  on  exam- 
ination there  was  found  a definite  mass  in  the 
right  median  line.  Operated  with  a median  in- 
cision. The  remaining  ovary  was  found  nor- 
mal. The  tumor  pedicle,  which  was  short  and 
vascular,  led  up  into  the  kidney  fossae  to  an 
hypernephroma,  which  was  removed.  A deep- 
seated  abscess  later  developed. 

Dr.  McNaught  reported  a case  of  tumor  of 
the  kidney  with  excessive  hemorrhage. 

Dr.  Perkins  reported  a case  which  illustrated 
the  severity  of  some  cases  of  appendicitis, 
showing  but  little  evidence  of  the  disease.  A 
coal  miner,  twenty-four  hours  after  the  incep- 
tion of  the  attack,  exhibited  a normal  tempera- 
ture and  pulse,  the  only  symptom  being  a little 
pain  on  pressure  over  the  appendix.  Operation 
disclosed  free  fluid  in  the  abdominal  cavity. 

Dr.  Coover  reported  a case  of  crypt  opthal- 
mia,  imperfect  eyeballs,  eyelid  walls  formed 
but  adherent. 

The  society  then  adjourned.  Members  pres- 
ent, 19. 

Respectfully  submitted, 

F.  W.  KENNEY, 
Secretary. 


DENVER  POST-GRADUATE  CLUB. 

The  Denver  Post-Graduate  Club  is  active  and 
holding  weekly  meetings  at  suite  612  Empire 
building,  where  the  meetings  are  called  prompt- 
ly at  8 p.  m.  and  adjourned  at  10  p.  m.  every 
Saturday  night,  with  the  exception  of  the  first 
Saturday  night  in  the  month  when,  on  account 
of  the  meeting  of  the  Alumni  Association,  it  is 
held  on  the  following  Monday  night. 

At  the  last  meeting  constitution  and  by-laws 
were  adopted  and  it  was  decided  to  limit  the 
membership  to  20.  Opportunity  will  be  given 
those  who  took  an  active  interest  last  year 
but  have  not  attended  so  far  this  year,  to  join 
before  the  list  is  closed.  After  that  those  join- 
ing must  do  so  by  application. 

The  officers  elected  for  the  ensuing  year 
were:  Dr.  C.  E.  Tennant,  president;  Dr.  M.  E. 

Preston,  vice-president;  Dr.  E .W.  Lazell,  sec- 
retary-treasurer. Those  wishing  to  retain  their 
membership  should  address  the  secretary  with- 
out delay. 
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Watch  for,  buy  and  use  the  Red  Cross  Christ- 
mas Stamp  of  which  this  is  an  enlarged  repro- 
duction. They  cost  one  cent  each  and  the  pro- 
ceeds go  to  the  work  of  the  Colorado  State 
Association  for  the  Prevention  and  Control  of 
Tuberculosis.  This  organization  has  formed  a 
committee  of  one  hundred,  chosen  from  towns 
and  cities  throughout  the  state,  of  which  Dr.  G. 
Walter  Holden,  Denver,  is  chairman.  The  as- 
sociation is  planning  an  aggressive  campaign 
to  secure  enforcement  of  existing  laws;  the 
enactment  of  new  ones  needed.  Local  organi- 
zations will  be  formed,  reinforced  by  the  fullest 
co-operation  from  the  State  Association.  It  is 
probable  that  the  headquarters  will  be  at  the 
State  House.  Don’t  forget  to  use  the  stamp. 

The  recent  epidemic  of  diphtheria  in  Salida 
is  now  thought  to  be  under  control. 
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The  Division  of  Vital  Statistics  of  the  De- 
partment of  Commerce  at  Washington  has  pub- 
lished a statement  that  in  the  death  registra- 
tion area  of  the  United  States  the  death  rate 
for  tuberculosis,  pneumonia,  typhoid  and  diph- 
theria was  less  in  1908  than  1907.  For  tubercu- 
losis it  was  173.9  as  against  183.6  per  100,000, 
and  the  decline  is  noted  in  all  registration 
states  except  Colorado,  Rhode  Island  and  Ver- 
mont. It  is  stated  to  be  probable  that  the 
great  attention  given  to  the  disease  through 
national,  state  and  local  societies  has  already 
begun  to  have  its  effect  upon  the  mortality  of 
the  disease  and  a further  decline  may  he  ex- 
pected. 

Dr.  Hubert  Work,  owner  of  Woodcroft  Sani- 
tarium, Pueblo,  has  just  finished  a model  dairy 
barn  of  brick,  cemented  inside,  with  cement 
floors  and  cement  feed  boxes.  All  corners  are 
round,  and  drains  sufficient  to  carry  off  all  re- 
fusals by  the  flushing  with  a hose.  It  is  roomy, 
well  ventilated  and  screened.  There  is  no 
wood  about  it,  except  the  window  sash — even 
the  stanchions  are  iron.  While  the  doctor  does 
not  sell  any  of  his  product,  it  is  quite  as  com- 
mendable to  think  that  the  unfortunate  inmates 
of  Woodcroft  are  receiving  care  that  the 
healthy  and  private' consumers  are  not  getting. 

The  Tuberculosis  Exhibit  which  is  now  being 
held  in  Colorado  Springs  under  the  auspices  of 
the  State  Association  for  the  Prevention  and 
Study  of  Tuberculosis,  has  had  an  average 
daily  attendance  of  1,200.  The  committee  of 
fifteen  in  charge  look  for  many  good  results 
from  the  exhibition,  judging  from  the  interest 
which  is  being  shown  in  it. 


DENVER  COUNTY  HEALTH  REPORTS. 

For  October,  1909: 


Total  deaths  

....302 

Typhoid  

8 

Scarlet  fever  

....  7 

Diphtheria  

4 

Tuberculosis  

....  57 

STATE  HEALTH 

REPORTS. 

For  September: 

1908. 

1909. 

Total  deaths  

863 

837 

For  October: 
Typhoid  

776 

390 

Diphtheria  

107 

172 

Scarlet  fever  

94 

116 

Small  pox  

8 

10 

Crested  Butte  has 

been 

subject  to 

an  epi- 

demic  of  scarlatina. 

Local  and  state 

health 

authorities  have  co-operated  and  taken  effective 
measures  for  its  control. 


Diphtheria  recently  developed  in  the  south- 
ern portion  of  Adams  county  and  not  being 
controlled  by  the  local  health  authorities  has 
spread  and  become  epidemic  in  the  northeast- 
ern part  of  Denver.  Energetic  measures  are 
now  being  taken  to  check  it. 


The  recently  adopted  constitution  and  by- 
laws of  the  Denver  County  Medical  Society  are 
now  ready  for  gratuitous  distribution  among 
the  members.  Those  desiring  copies  may  get 
them  from  the  secretary.  Dr.  C.  G.  Parsons, 
1434  Glenarm  street. 


The  negotiations  between  the  Medical  So- 
ciety of  the  City  and  County  Society  of  Denver 
and  the  Denver  Academy  of  Medicine  looking 
to  an  amalgamation  of  the  two  societies,  were 
completed  at  a meeting  of  the  trustees  of  the 
academy  and  a committee  of  the  society  on  the 
29th  of  October,  and  an  agreement  was  signed. 
By  the  agreement  the  Medical  Society  takes 
charge  of  all  the  property  of  the  academy  and 
will  conduct  the  library  for  three  years  unless 
it  decides  to  give  up  the  trial  before  that  time. 
At  the  end  of  the  three  years,  at  the  option  of 
the  society,  the  academy  will  either  deed  the 
property  to  the  society  or  take  it  back  and  con- 
duct the  library  as  heretofore. 


There  are  218  medical  students  registered  in 
Colorado  for  the  session  of  1909-1910  as  fol- 
lows: Medical  Department,  University  of  Colo- 
rado, 81;  Denver  and  Gross  College  of 
Medicine,  University  of  Denver,  120;  College 
of  Physicians  and  Surgeons,  Denver,  17. 


Dr.  Peebles  has  discovered  rabies  in  a cowt 
and  calf  on  a dairy  about  six  miles  east  of 
Boulder.  Two  dogs  on  the  place  had  been 
killed  previously  on  suspicion.  Some  pigs  on 
a neighboring  ranch  died  recently  of  rabies. 


Dr.  C.  Herman  Graves  of  Canon  City,  left  on 
the  2d  inst.  for  Chicago  and  Rochester,  Minn., 
where  he  intends  spending  a month  in  surgi- 
cal post-graduate  wmrk. 


Mrs.  Bradbury,  wife  of  Dr.  J.  M.  Bradbury  of 
Canon  City,  died  Oct.  21,  of  diabetes.  Dr.  Brad- 
bury is  one  of  the  pioneers  of  medicine  in 
Colorado,  coming  here  in  1876. 


Drs.  Holmes,  Ashley  and  Goodloe,  of  Canon 
City,  each  succeeded  in  getting  a deer  with 
horns  last  month.  There  were  others  not  so 
successful. 
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A new  private  hospital  at  Center  under  the 
direct  charge  of  Dr.  Myers  will  soon  be  com- 
pleted. 

Dr.  Madera,  formerly  at  the  Minnequa  hos- 
pital, has  located  at  Center,  after  a short  stay 
at  Monte  Vista. 


Dr.  and  Mrs.  D.  P.  Mayhew  of  725  North 
Cascade  avenue,  Colorado  Springs,  sailed  for 
London.  Before  returning  Dr.  Mayhew  will 
study  in  the  Hospitals  of  London,  Vienna  and 
Berlin. 

Dr.  Frank  L.  Dennis,  Colorado  Springs,  re- 
turned Nov.  1st  from  a month’s  visit  to  the 
East.  While  in  New  York  he  attended  the  an- 
nual meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology. 


Dr.  Mullin,  who  recently  located  at  Holly, 
has  gone  to  Colorado  Springs  in  the  office  of 
Dr.  Gildea. 

Dr.  Groves  of  Crawford,  has  gone  back  to 
Iowa  for  a vacation  and  to  do  some  post-gradu- 
ate work. 

Dr.  Thomas  A.  McIntyre,  Cripple  Creek,  cut 
and  infected  the  index  finger  of  his  left  hand 
while  engaged  in  bacteriological  work,  Oct.  2. 


Dr.  B.  A.  Doane,  of  Del  Norte,  took  a week’s 
vacation  at  Denver  “seeing  things,”  and  at- 
tending alumni  banquets. 


Dr.  Burgin  of  Delta,  has  returned  from  Cali- 
fornia where  he  went  during  his  convalescence 
from  typhoid  fever. 

Dr.  J.  E.  Curtain,  Dr.  P.  V.  Carlin,  Dr.  T.  J. 
Carlin  and  Dr.  E.  Delehanty  have  moved  their 
offices  across  the  street  into  the  new  Knights 
of  Columbus  building. 


Dr.  Denison,  Dr.  Bancroft  and  Dr.  Ingraham 
have  moved  their  offices  from  312  Seventeenth 
street  to  the  Knights  of  Columbus  building,  cor- 
ner of  Fourteenth  and  Glenarm. 


Dr.  S.  Fosdick  Jones  has  moved  his  office 
from  the  Majestic  building  to  the  Knights  of 
Columbus  building,  corner  of  Fourteenth  and 
Glenarm. 


Dr.  Kinsley,  formerly  of  Denver,  has  opened 
an  office  in  the  Hillman  building,  Delta;  has 
also  bought  a ranch  in  North  Delta. 


Dr.  and  Mrs.  Oettinger  have  returned  to  Den- 
ver, after  having  spent  the  past  year  in  Eu- 
rope. While  there,  they  visited  in  England, 
Germany  and  Italy. 


Dr.  McKeown  has  returned  to  Denver,  after 
some  months  spent  in  Europe,  and  has  asso- 
ciated himself  with  Drs.  Foster  and  Conant. 


Dr.  E.  F.  Dean  has  nwved  his  office  into  the 
new  Knights  of  Columbus  building,  1405  Glen- 
arm street. 


Dr.  Neuhaus  has  resumed  his  practice  in 
Denver,  after  an  absence  of  several  months. 
Dr.  Neuhaus  has  been  studying  nervous  dis- 
eases in  the  different  sanatoria  in  the  East. 


Dr.  and  Mrs.  D.  G.  Monaghan,  Denver,  have 
returned  from  Wisconsin,  where  they  have 
been  visiting  for  several  weeks. 


Dr.  C.  N.  Hart,  Denver,  had  his  leg  broken 
while  alighting  from  a tramway  car.  He  at- 
tempted to  jump  off  before  the  car  stopped. 


Dr.  Harold  Gould  Garwood  has  resumed  the 
general  practice  of  medicine  and  surgery  at 
233-234  Majestic  building,  Denver. 


Dr.  W.  S.  Johnston  has  removed  to  Cincin- 
nati, where  he  will  locate  permanently. 


Dr.  Neuman,  Denver,  spent  a few  weeks  in 
Omaha,  Philadelphia  and  New  York. 


Dr.  T.  H.  Hawkins  and  Dr.  Rover  are  each 
contemplating  a European  trip. 


Dr.  S.  D.  Hopkins  has  returned  to  Denver, 
after  having  spent  the  past  three  months  in 
the  Orient. 


Dr.  A.  J.  Markley,  formerly  a well-known  spe- 
cialist in  dermatology  in  Cincinnati,  has  recent- 
ly come  to  Denver  to  practice  his  chosen  spe- 
cialty. 


Dr.  J.  M.  Foster,  Denver,  has  returned  from 
Utah  where  he  enjoyed  duck  hunting  at  the 
Bear  river  game  preserve. 


Dr.  L.  B.  Lockard  of  Denver,  was  elected 
first  vice-president  of  the  American  Academy 
of  Opthalmology  and  Oto-Laryngology  at  the 
recent  meeting  in  New  York. 


Dr.  V.  H.  Hutton  of  Florence  has  just  pur- 
chased a 1910  Maxwell  runabout. 


Dr.  S.  C.  Haley’s  wife  underwent  a serious 
operation  in  the  Fort  Collins  hospital. 
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Major  John  Ramond,  Medical  Corps,  U.  S. 
Army,  has  oeen  ordered  from  Fort  Logan  to 
the  post  at  Manila.  Major  Clyde  Ford,  recent- 
ly returned  from  the  Philippines,  is  now  in 
medical  charge  of  Fort  Logan. 


Dr.  C.  A.  Ringle  of  Greeley  made  his  usual 
trip  to  Denver  to  attend  the  Ophthalmological 
Society  meeting. 


Dr.  B.  K.  Ellis,  who  suffered  a severe  pul- 
monary hemorrhage  early  in  August,  which 
was  then  immediately  followed  by  an  attack  of 
typhoid  fever  is  still  confined  to  his  home  in 
Greeley. 


Mr.  Deane  Stuver,  son  of  Dr.  E.  Stuver,  who 
contracted  typhoid  fever  while  working  in  the 
office  of  the  Arnold  Construction  Company  at 
Hudson,  Colo.,  is  rapidly  improving. 


Dr.  E.  Gard  Edwards,  La  Junta,  has  received 
the  appointment  of  Surgeon  in  the  Medical  Re- 
serve Corps,  United  States  Army,  with  the 
rank  of  First  Lieutenant. 


Drs.  Stubbs  and  Whitcomb,  La  Junta,  spent 
a week  in  El  Paso,  Tex.,  during  the  past  month, 
as  witnesses  in  a damage  suit  against  the  A.  T. 
& S.  F.  railroad. 


Dr.  E.  W.  Ragsdale.  La  Junta,  has  recently 
been  in  Missouri  for  a two  weeks’  vacation. 


Dr.  D.  H.  Dougan,  formerly  one  of  the  lead- 
ing practitioners  of  Leadville,  now  a gentleman 
of  leisure  and  of  the  world,  having  recently  re- 
tired from  the  hanking  business  in  Denver  and 
returned  from  a trip  around  the  world,  went  to 
Leadville  early  in  November  and  spent  a day 
with  his  old  partner,  Mr.  A.  V.  Hunter.  He 
expects  to  spend  the  winter  in  Southern  Cali- 
fornia. 


In  the  auditorium  of  the  Leadville  high 
school  on  the  evening  of  Oct.  20th  Dr.  Boyd 
delivered  a lecture  upon  the  eye.  to  the  teach- 
ers of  the  public  schools. 


Dr.  Pollock,  formerly  the  efficient  secretary 
of  the  San  Luis  Valley  Society,  has  returned 
to  the  valley  from  Ely,  Nev.,  and  located  at 
Monte  Vista.  Dr.  Pollock  was  at  Antonita  for 
several  years  until  the  glamor  of  a mining 
camp  enticed  him  away. 


Dr.  C.  G.  Brethower  (P.  & S.)  (1905),  has 
moved  from  Norton,  Kas.,  to  Montrose  and  be- 
came associated  with  the  firm  of  Drs.  Scher- 
merhorn  and  Allen.  The  new  firm  are  fitting 
up  offices  at  18  Cascade  avenue. 


Dr.  Smiley,  formerly  of  the  Rio  Grande  hos- 
pital at  Salida  and  the  County  at  Denver,  has 
located  at  Monte  Vista  in  general  practice. 


Dr.  R.  S.  Manley,  of  Mt.  Carmel,  111.,  has 
moved  his  family  to  Montrose,  and  opened  up 
well  furnished  offices  in  the  Hodge  building, 
corner  Main  and  Front  streets. 


Dr.  Dixon,  formerly  of  Paonia,  has  bought 
property  in  Southern  California  and  will  make 
that  his  future  home. 


Dr.  J.  N.  Pascoe  is  home,  having  been  dele- 
gate to  the  Grand  Lodge  of  I.  O.  O.  F.  at  Pu- 
eblo. He  also  spent  a few  days  in  Denver. 


Dr.  E.  A.  Elder,  Pueblo,  is  the  proud  father 
of  a new  daughter. 


Fifteen  active  members  of  the  Pueblo  County 
Medical  Society  have  taken  up  the  post-gradu- 
ate work  as  outlined  by  the  A.  M.  A.  Meetings 
are  held  every  week  in  the  .society’s  rooms, 
and  much  good  is  being  accomplished. 


Dr.  J.  H.  Smith,  one  of  the  older  practition- 
ers of  Pueblo,  has  moved  to  Colorado  City. 


The  City  Hospital  of  Rocky  Ford  has  closed 
its  doors  on  account  of  not  being  self-support- 
ing. 


Dr.  M.  N.  Hadley,  formerly  secretary  of  the 
San  Miguel  County  Medical  Society,  has,  since 
January,  1909,  been  taking  post-graduate  work 
in  Philadelphia  and  New  York.  He  is  now  lo- 
cated for  practice  in  Indianapolis,  Ind.,  No.  3351 
Central  avenue. 


The  Silverton  Miners’  Union  Hospital  was 
opened  July  6 with  Drs.  Fox  and  Burnett  in 
charge.  The  building  is  a well-built  two  story 
and  a half,  basement  of  brick;  has  a capacity 
of  thirty  beds  and  cost  about  $30,000. 


Dr.  J.  A.  Strong  and  wife,  of  Sterling,  Colo., 
left  Nov.  4th  for  Chicago,  where  the  doctor  will 
take  a post-graduate  course  in  surgery.  They 
expect  to  return  about  the  first  of  the  year. 


Baby  girls  were  born  during  September  and 
October  to  Dr.  Benedicta  Fox  and  Mrs.  Ben 
Beshoar  of  Trinidad. 

Dr.  Leonard  Freeman  called  upon  the  medi- 
cal fraternity  of  Trinidad  during  the  past 
month. 

Dr.  Carl  Johnson,  who  has  been  visiting  for 
several  months  with  relatives  in  Winnebago, 
Wis.,  and  incidentally  taking  a course  in  opera- 
tive surgery  in  Chicago,  returned  to  Montrose 
with  his  family  on  Nov.  3d. 
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THE  only  direct  method  of  addressing 
tlie  members  of  the  State  Medical 
Society  is  through  the  official  journal. 
Colorado  Medicine  i9  the  official  journal, 
and  an  “ad”  sent  to  the  business  managers 
will  receive  prompt  attention. 

D.  and  E.  ZIMMERMAN, 
Phone  Main  4520.  Business  Mgrs. 

Merchants  Publishing  Co., 

1605)  Arapahoe  St.,  Denver. 


Phone 
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H.  D.  DENNY,  MANAGER  DENVER,  COLORADO 


CPEC  I ACLES 
° EYE  GLASSES 


K8YPTUK  LENSES  ARTIFICIAL  EYES 
EVERYTHING  OPTICAL 


WILLARD  B.  LAY 


1550  Welton  Street 

Two  Doors  from  Sixteenth  St. 
Phone  5349  Main 


Manufacturing  and  Dispensing  Optician  Discount  to  Physicians  DENV  ER 


MRS.  N.  L.  BARNARD  H.  R.  BARNARD 

Prop.  Mgr. 

UP-TO-DATE 

Cleaning  Works 

Phone  Main  8140 

A specialty  made  of  high-clasa  work  on  finely 
tailored  suits.  Steam  cleaning,  pressing,  re 
repairing  and  dyeing.  The  genuine  French 
dry  process.  We  guarantee  satisfaction  and 
solicit  your  patronage. 

Work  called  for  and  delivered 

1705  Welton,  two  doors  East  of  17th 


Medical 

Books 


All  the  Latest 
Medical  Books 
in  Stock 


Clement  R.  Troth 

1513  Stout  Street 


Correspondence  Invited  DENVER,  COLO. 


The  E.  C.  Hartshorn  Upholstering  Co. 

EDWIN  M.  WEAVER,  Proprietor 

A Specialty  Made  of  Fine  Office 
Furnishings  for  Physicians 

Phone  Main  3148  1523  Glenarm  St  , Denver,  Colo 


H 

NEW 

Eye-piece  micrometers  for  counting  white  blood  cor- 
puscles. Saves  time  and  gives  increased  accuracy. 

$2.00.  Demonstration  free  at  your  office. 
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USE, 

Shoulder  Slides  for  temporary  examinations.  They 
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keep  your  back  straight,  prevent  myopia  and  the 
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bother  of  slipping  cover  glasses.  15c  each. 

DON'T  FORGET 

JmM.  B 

Your  microscope  needs  attention  once  in  a while. 
Let  us  have  it  for  cleaning  and  readjusting. 

PAUL  WEISS,  Optician 

Spencer  No.  40H,  $80.00 

Phone  Main  1722  1606  Cnrtia  St.  DENVER,  COLO. 
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C.  H.  Taisey  & Co. 
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Braces  made  and  lit  guaranteed. 
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Good  Work  Guaranteed 
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The  

SCOTT  FLORAL 
=====  Company  — 
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PHONE  MAIN  4287  Prompt  Delivery 
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Collection  Co. 
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Winter  Trips 

Colorado  to  the  Gulf 

The  shores  of  the  Gulf  of  Mexico  form  a circle  of  Winter  Paradise.  The 
lands  on  all  s'des,  lapped  by  its  warm,  blue  waters,  are  climat  cally  delightful  and 
naturally  picturesque  and  interesting. 

The  Colorado  (&,  Southern  Ry. 

is  the  most  direct  line  from  Colorado  and  the  Rocky  Mountain  region  to  the  Gulf 
Coast  and  Old  Mexico.  Our  two  fast  trains  in  both  directions,  carrying  through 
Pullman  Sleeping  Cars  and  Electric-lighted  Dining  Cars,  furnish  excellent  service 
between  Denver,  Colorado  Springs  and  Pueblo  to  Ft.  Worth,  Galveston,  New 
Orleans,  San  Antonio,  El  Paso  and  the  City  of  Mexico. 

Winter  tourist  tickets  allowing  liberal  limits  and  stop-over  privileges,  to  the 
principal  rt-sorts  of  the  Gulf  and  Mexico  will  be  on  sale  during  the  Winter  months, 
commencing  about  November  1st. 

Write  today  for  a copy  of  our  booklet,  “Summit  to  the  Sea.” 

T.  E.  FISCHER.,  Gen’l  Patienger  Agent,  Denver,  Colo. 
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Registered  men  are  employed,  and  their  work  is  recognized  as 
the  most  perfect  in  the  city  of  Denver.  No  substitution  is 
ever  permitted  — absolute  accuracy  is  insured  through  our 
always  used  checking  system.  Drugs  and  chemicals  required 
are  the  best  and  purest  that  money  can  buy,  and  they're 
always  fresh.  We  extend  this  sort  of  service  in  our  Prescrip- 
tion Departments,  and  probably  in  all  cases,  without  a single 
exception,  our  prices  are  less  than  e’sewhere. 
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Syrup  Cocillana  Compound 

is  an  uncommon  cough  syrup,  as  a perusal  of  the  formula  will  show, 
and  one  of  marked  efficiency.  It  is  of  especial  value  in  acute  bron- 
chitis with  unusual  irritation,  and  in  chronic  bronchitis  when  secretions 
are  scanty  and  hard  to  expel.  It  is  pleasant  to  the  taste.  It  is  attractive  in  appear- 
ance. It  is  mildly  laxative. 

Syrnp  Cocillana  Compound  was  devised  especially  to  meet  the  needs  of  the 
prescription  writer.  Its  name  does  not  suggest  its  therapeutic  uses.  It  is  not  known 
to  the  public  as  a “ cough  syrup." 


Supplied  in  pint  and  6-pint  bottle*. 
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Antidiphtheric  Serum  and 

Antidiphtheric  Globulins 


may  do  so  with  full  assurance  of  their  purity,  potency  and  uniformity.  Our  antitoxins 
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Our  Antidiphtheric  Sernm  and  Antidiphtheric  Globulins  are  marketed  in  the 
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Globulins,  a highly  concentrated  product,  occupies  a relatively  smaller  container  than 
the  older  serum. 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct  11,  1910. 

OFFICER8. 


President:  Leonard  Freeman,  Denver. 

Vice-Presidents:  First,  John  R.  Espey, 

Trinidad:  Second.  A.  J.  McDonald, 

Leadville;  Third,  Ella  A.  Mead,  Gree- 
ley: Fourth,  S.  C.  Halley,  Fort  Collins. 


Secretary:  Melville  Black,  Majestic 

Bldg.,  Denver. 

Treasurer:  George  W.  Miel,  615  Seven- 

teenth St,  Denver. 


Term  Expires.'  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Delegates:  Alternates: 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


COM  MITTEE8. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  J.  N.  Hall,  Chairman, 

Denver;  Henry  Sewall,  Denver;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 

Denver;  L.  A.  Hick,  Delta;  W.  W.  Wil- 
kinson, Silverton. 

Public  Policy  and  Legislation:  W.  P. 

Harlow,  Boulder  (1910);  C.  A.  Ferris, 
Georgetown  (1910) ; H.  A.  Smith,  Delta 
(1910) ; C.  E.  Tennant.  Denver  (1910) ; 

H.  W.  Hoagland,  Colorado  Springs 
(1910) ; F.  N.  Carrier,  Canon  City 
(1910);  E.  T.  Boyd,  Leadville  (1910); 

P.  J.  McHugh,  Fort  Collins  (1910);  H. 

E.  Abrahams,  Trinidad  (1911);  J.  C. 
Chipman,  Sterling  (1911) ; C.  W. 
Plumb,  Grand  Junction  (1911) ; Carl 
Johnson,  Montrose  (1911);  Frank  Fin- 
ney, La  Junta  (1911);  W.  W.  Rowan, 
Ouray  (1911);  J.  H.  Kellogg,  Lamar 
(1911);  W.  F.  Singer,  Pueblo  (1911); 
Samuel  French,  Meeker  (1912);  J.  T. 
Melvin,  Del  Norte  (1912);  Frank  C. 
Wiser,  Silverton  (1912) ; Edgar  Hadley, 
Constituent  Societies  and  Times  of  Meeting. 


Telluride  (1912) ; Thos.  A.  McIntyre, 
Cripple  Creek  (1912);  R.  L.  O'Brien, 
Akron  (1912) ; Ella  A.  Mead,  Greeley 
(1912);  J.  C.  Smith  (1912). 

Publication:  W.  A.  Jayne,  Chairman, 

Denver  (1910) ; Melville  Black,  Denver 
(1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; W.  T.  Little,  Canon  City;  Perry 
Jaffa,  Trinidad. 

Necrology:  E.  C.  Hill,  Chairman,  Den- 

ver; W.  A.  Jolley,  Boulder;  F.  W.  Lock- 
wood,  Fort  Morgan. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; O.  D.  Wescott  Denver;  R.  W.  Cor- 
win, Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew, 
Colorado  Springs  (1911);  W.  P.  Har- 
low, Boulder  (1912). 

Arrangements:  To  be  appointed  by  Ell 

Paso  County  Society. 

Secretaries. 


Boulder  County,  first  Thursday  in  each  month W.  A.  Jolley,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser.  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesdays  of  each  month C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month O.  R.  Gillett  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November .• Hart  Goodloe,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month A.  G.  Taylor,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month Jessie  Stubbs,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County W.  W.  Wilkinson,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month ..Ella  A.  Mead,  Greeley 
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GODFREY  SCHIRMER,  President 
ADOLPH  J.  ZANG,  1st  Vice-President 
PETER  J.  FRIEDERLCH,  end  Vice-President 


WM.  F.  DIETER,  Secretary  dr  Treasurer 
WILLIAM  SCHAEFER,  Asst.  Secretary 
CHRIS  SCHAEFER,  Mgr.  Insurance  Dept 


The  German  American 
Trust  Company 


Seventeenth  and  L 


awrence 


DENVER,  COLO. 


CAPITAL.  $300,000.00  SURPLUS,  $50,000  00 
Bank  began  business  May  1.  1905  Deposits  September  30,  $1,300,000.00 


The  Trust  Company  now  occupies  its  new  quarters  at  17th  and  Lawrence  Sts. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  iD  the  West,  the  strongest  of  their 
kind. 

V e have  also  inaugurated  a Savings  Department  and  pay  four  per  cent,  interest  per 
annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  for  vou  earn 
ing  interest.  J 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  for  our 
customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  direct  rate  each 
name  of  which  is  a surety  for  the  highest  financial  intelligence  and  imegrity  as  well  as  abso- 
lute conservatism. 

We  also  conduct  a Real  Estate  Department,  Foreign  Exchange  and  Collections,  Steam- 
ship  Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business  that  comes 
within  the  scope  of  a trust  company. 

Your  Patronage  Is  Kindly  Solicited 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium 
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The  Capitol 
hat  Cleaning  Parlor 

A particular  place  for  particular  physicians  and  all 
particular  men  to  have  their  HATS  Cleaned,  Dyed, 

Blocked  and  Retrimmed  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  practical, 
experienced  hatters. 

LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O’CLOCK 


Green  Gables  ThtDwS™B4llty 


LINCOLN,  NEBRASKA 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

• Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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Colorado  Medicine 

The  official  organ  of  The  Colorado  State  Medical  Society.  Owned 
and  published  by  the  Society  and  issued  on  the  fifteenth  of  each 
month.  In  it  is  published  the  official  report  of  the  pro- 
ceedings of  the  Society,  the  papers  presented  at 
the  annual  meeting,  original  articles  and 
the  medical  news  of  the  state. 

Physicians  throughout  Colorado  desiring  assistants  should  use  the  advertising 
columns  of  this  iournal. 


Subscription , $2.00  per  year 

Subscriptions  and  all  communications  should  he  sent  to  the  editor, 

DR.  HENRY  S.  DENISON 

14th  and  Glenarm  Sts.  Denver,  Colorado 


MEMBERSHI  P 

APPLICATION  BLANK 

DATE _79_ 

State  of  Colorado,  Comity  of City  of 

Secretary. 

I hereby  make  application  for  membership  in  yoxir  society. 

I graduated  in  medicine  at  the 

in  the  year  . I was  granted  a license  to  practice  medicine  in  Colorado  in 

the  year . 

7 have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  appliration  blank.) 
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NEW  YORK  SURGICAL  APPLIANCE  CO. 

735  Fifteenth  Street 

MANUFACTURERS  OF  AND  DEALERS  IN 

Crutches,  Elastic  Anklets,  Leggins,  Stockings,  Trusses 
Knee  Caps,  Shoulder  Caps,  Abdominal  Supporters 

We  Respectfully  Solicit  the  Patronage  of  Physicians 

Telephone  Main  3503  DENVER,  COLORADO 


Genuine  New  York  Elastic  Truss, 
with  the  Celebrated  Factis  Pads. 
Most  Comfortable  Truss  to  Wear. 

Price  $3.00 

L'SCPAL  DISCOUNT  TO  PHYSICIANS 


F.  W.  BERBERT  Phone  Main  7704  J.  BERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 

SURGEONS*  INSTRUMENTS 

Physicians’  Supplies  and 
Apparatus  for  Deformities 

Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 

....  1428  CURTIS  ST. 

Careful  attention  paid  to  sharpening,  get  j4tb  an(j  15th. 

nickel  plating  and  repairingof  instruments.  DENVER 


Extract  from  the  By-Laws  of  The  Colorado 
State  Medical  Society. 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the  profes- 
sion in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  Society  and  to 
the  American  Medical  Association,  every  reputable  and 
legally  qualified  physican  residing  within  its  jurisdiction 
who  does  not  practice  or  claim  to  practice  and  agrees 
not  to  practice  sectarian  medicine,  shall  be  entitled  to 
membership. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  •well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  is  prepared  with  exceptionally  gen- 
erous old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  flavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  MVSSsSr  " 


WM.  JONES 

(Formerly  Located  at  1430  Stoat) 

603  FOURTEENTH  STREET 

Manufacturer  of  All  Kinds  of 

Orthopedic  Appliances 

Western  Agent  for 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES,  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC. 

PHONE  MAIN  7702 
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Orthopedic 
Appl  ianees 


graces  for  All 
* Deformities 


51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

• Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

* We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 


W.  H.  LAUTH,  1648  California  St. 


Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture  Oxygen 

Gas  Daily 


A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  Astkma, 
Suffocation,  Tuberculosis,  Dipktk  eria 


Our  gas  is  absolutely  pure,  compressed  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Gallup  376.  1648  California  St.  DENVER,  COLO. 
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TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO.,  Main  5500 

GEORGE  W.  CARD,  Main  1300  J.  A.  BAILEY,  Main  J445 

SHAW  DRUG  CO.,  Main  J6J7  ROBINSON  DRUG  CO.,  Colo  Springs 
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DR.  E.  D.  HINKLEY 
DR.  F.  A.  GREEDY 
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There  are  thirteen  this  month 
and  we  hope  to  add  to  the  list 
for  the  next  issue  of  your  magazine 
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DOCTOR! 

Look  on  the  preceding  page.  It  will  interest  you. 


The  D.  Y.  Butcher  Drug  Co. 

DRUGS  - KODAKS 

We  carry  a complete  line  of  Wyeth's,  Parke- Davis’  and  Fiaser’s  Tablets,  Fluid 
Extracts,  Elixiis  and  Specialties.  Merck’s  and  Squibb’s  Chemicals.  We  employ 
only  registertd,  graduate  pharmacist  in  our  prescription  department. 

COLORADO  SPRINGS.  COLORADO 

Corner  Opposite  Post  Office 


A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 

Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Dose  : 5 to  15  grains  (1  to  3 tablets) 


Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 

Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : 1 to  3 pearls  several  times  daily 
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SCHERING  & GLATZ  - - New  York 
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(Articlesappearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval  of 
the  Publication  Committee.) 

SANITATION  AT  THE  ISTHMUS. 

It  is  a matter  of  surprise  to  the  medi- 
cal profession  of  the  United  States  that 
a serious  attempt  is  about  to  be  made  in 
Congress  to  degrade  the  Sanitary  Ser- 
vice on  the  Isthmus.  Experience  has  am- 
ply shown  the  essential  importance  of 
this  Service  in  relation  to  the  success  in 
building  the  Panama  Canal  and  that  ef- 
ficiency is  absolutely  dependent  on  its 
chief  having  equal  authority  as  a member 
of  the  commission.  The  facts  have  been 
so  clearly  shown  to  the  world  that  the 
reasons  for  the  proposed  change  cannot 
be  for  the  good  of  the  Sanitary  Service 
and  the  medical  profession  of  the  country 
should  unite  in  opposing  it.  The  facts 


are  fully  set  forth  in  an  editorial  in  the 
Journal  of  the  A.  M.  A.  of  November 
27rh.  Larimer  County  Medical  Society 
has  set  a good  example  by  passing  resolu- 
tions on  the  subject  which  will  be  found 
in  its  regular  report  6 A another  page.  All 
other  county  societies  in  Colorado  may  as- 
sist in  making  the  protest  effective  by 
passing  similar  resolutions  against  the 
pending  bills  (II.  B.  No.  5155;  Sen.  601). 
and  sending  their  views  of  the  measure 
to  our  representatives  in  Congress  and  to 
the  Secretary  of  the  Committee  on  Medi- 
cal Legislation,  535  Dearborn  Ave.,  Chi- 
cago, 111. 


SPINAL  ANESTHESIA . 

Professor  Jonnesco  of  Bucharest,  who 
has  recently  come  to  this  country,  has 
been  using  spinal  anesthesia  in  all  of  his 
operations  since  October,  1908,  in  both 
hospital  and  private  practice  in  the  spite 
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of  its  condemnation  by  his  colleagues.  He 
makes  his  injection  either  in  the  dorso- 
lumbar  region  for  operations  on  the  ab- 
domen or  lower  extremities,  or  at  the 
level  of  the  second  dorsal  vertebrae  for 
operations  on  the  upper  portions  of  the 
body  or  the  head.  He  adds  strychnine 
to  the  anesthetic,  preventing  in  this  man- 
ner, it  is  claimed,  the  occurrence  of  bul- 
bar symptoms  when  the  higher  injection 
is  selected.  Jonnesco  claims  as  advan- 
tages for  this  method  that  it  can  be  given 
by  the  surgeon  himself  without  a special 
anesthetist  as  assistant  and  that  it  is  ab- 
solutely safe  (his  confidence  is  indeed  dis- 
quieting). He  has  used  it  in  412  cases,  in 
117  of  which  the  upper  dorsal  injection 
was  selected  and  adding  these  cases  to 
those  of  his  colleagues  who  have  tried 
the  method,  there  is  a total  of  623  oper- 
ations in  the  course  of  a year  on  record 
without  a death  and  without  any  serious 
complications.  It  is  said,  that  on  going 
to  London  he  quickly  overcame  the  con- 
servatism of  the  London  surgeons  by  his 
demonstrations  and  it  is  to  be  hoped  that 
his  demonstrations  in  America  will  be  able 
to  prove  to  us  that  this  method  of  anes- 
thesia, which  has  so  many  advantages, 
is  a safe  and  reliable  one. 


THE  TYPHOID  FLY. 

Intimate  knowledge  of  the  transmission 
of  disease  by  insects  has  come  to  us  only 
in  recent  times  and  a table  published  in 
another  column  of  this  Journal  (page 
470)  shows  that  most  of  the  diseases  of 
man  commonly  carried  by  arthropods  are 
exotic.  Those  which  may  be  contracted 
in  our  state  (with  the  exception,  perhaps, 
of  a rare  indigenous  case  of  malaria  or 
spotted-fever)  are  carried  by  the  common 
house-fly,  musca  dornestica.  It  may  be 
objected  that  the  house-fly,  unlike  other 
pathophoric  insects,  does  not  inoculate 
directly  by  stinging,  and  that  the  diseases 
for  which  it  is  often  responsible,  are  com- 


monly contracted  in  other  ways.  Such  ob- 
jections evade  the  practical  point  at  is- 
sue, namely,  that  flies,  from  the  evidence 
at  hand,  must  take  their  place  among 
those  living  things  dangerous  to  man. 
Dr.  L.  O.  Howard,  Chief  of  the  United 
States  Bureau  of  Entomology  in  The 
National  Geographic  Magazine  (1909. 
XX,  743),  states  that  “house-fly”  is  a 
misnomer  in  the  sense  that  it  tends  to  con- 
ceal the  pathophoric  role  played  by  this 
insect.  He  suggests  the  name  “typhoid 
fly,”  not  “as  conveying  the  erroneous  idea 
that  this  fly  is  solely  responsible  for  the 
spread  of  typhoid,  but  considering  that 
the  creature  is  dangerous  from  every 
point  of  view,  and  that  it  is  an  impor- 
tant element  in  the  spread  of  typhoid.” 
In  these  days  when  preventive  medicine 
is  our  boast,  the  typhoid  fly  stands,  a 
great  reproach,  against  rational  prophy- 
laxis. 

The  “typhoid  fly”  (musca  dornestica) 
lays  its  eggs  most  frequently  on  horse  or 
cow  manure,  but  also  on  human  excrement 
and  decaying  refuse.  Each  female  lays 
from  120  to  160  eggs,  which  hatch  in  eight 
hours.  The  larvae  become  full  grown  in 
five  to  seven  days,  having  molted  twice. 
The  pupa  state  lasts  also  five  to  seven 
days,  making  the  total  evolution  from  egg 
to  imago  ten  to  fifteen  days.  It  is  com- 
mon to  have  ten  or  twelve  generations  in 
a summer. 

That  any  insect  with  such  a life  his- 
tory should  be  allowed  to  pester  man  from 
spring  to  winter,  spoiling  his  disposition, 
infesting  his  food  and  occasionally  taking 
his  life,  is  a great  public  reproach.  Pre- 
vention, if  carried  out  by  the  method  so 
effectual  against  the  mosquito,  would  allow 
us  in  one  summer  to  live  in  flyless  peace. 
This  method  is  simply  to  destroy  or  pro- 
tect possible  breeding  places.  A great  deal 
of  such  work  should  be  done  by  the  local 
government.  Box  privies  should  be  abol- 
ished. Depositing  excrement  in  open 
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places  should  be  made  a punishable  mis- 
demeanor everywhere  by  express  legisla- 
tive enactment.  The  law  should  compel 
a report  upon  the  finding  of  such  ex- 
crement or  of  anjr  neglected  filth  and 
should  require  that  the  same  be  removed 
within  ten  days.  Dead  animals  are  re- 
ported, but  human  excrement  is  more  im- 
portant, especially  since  the  recent  ex- 
posure of  chronic  bacillus  carriers — well 
themselves,  but  dangerous  to  the  com- 
munity in  which  they  live. 

Boards  of  Health  should  look  after  the 
proper  treatment  or  disposal  of  horse  and 
cow  manure  and  all  regulations  regard- 
ing the  disposal  of  garbage  and  foul  mat- 
ter should  be  made  more  stringent.  Man- 
ure should  be  kept  in  water-tight  bins, 
pits  or  barrels,  protected  from  flies.  “With 
the  careful  collection  of  garbage  in  cans 
and  the  removal  of  the  contents  at  more 
frequent  intervals  than  ten  days  and  with 
the  proper  regulation  of  abattoirs  and 
more  particularly  with  the  proper  regula- 
tion of  stables  in  which  horses  are  kept, 
the  typhoid  fly  will  become  a rare 
species.” 

To  kill  flies  already  developed  the  or- 
dinary sticky  fly-paper  is  efficacious,  but 
the  simplest,  and  according  to  the  London 
Lancet , best  fly  killer  is  a weak  solution 
of  formaldehyde  in  water  (two  teaspoon- 
fuls to  the  pint).  Ten  cents’  worth  will 
last  all  summer.  This  is  practically  non- 
poisonous  except  to  insects  and  disease  or- 
ganisms, and  has  no  offensive  smell.  Py- 
rethrum  powder  (bought  at  any  drug 
store)  burned  in  the  house  will  also  kill 
flies. 

Where  the  development  of  flies  is  not 
prevented,  and  they  are  not  killed  after 
development,  measures  must  at  least  be  in- 
stituted to  prevent  them  from  transmit- 
ting infections.  To  this  end  patients  (es- 
pecially typhoid  patients)  should  be 
screened.  Every  fly  which  sneaks  into 
the  sick-room  should  be  specially  killed 


with  a fly-spanker.  All  food  should  be 
screened.  In  the  District  of  Columbia  an 
ordinance  is  in  force  which  provides 
against  the  contamination  of  exposed 
food  by  flies.  Such  an  ordinance  should 
be  enforced  everywhere,  and  all  kitchens 
and  dining  rooms  should  be  kept  well 
screened. 

It  has  been  conclusively  shown  that  the 
typhoid  fly  is  dangerous  to  man  and  it  is 
therefore  the  duty  of  every  individual  to 
guard  as  far  as  possible  against  the  occur- 
rence of  flies  on  his  premises.  It  is  the 
duty  of  every  community,  through  its 
Board  of  Health,  to  spend  energy  and 
money  in  warfare  against  this  enemy. 

The  present  public  indifference  to  the 
typhoid  fly  is  little  short  of  criminal. 


Uncinariasis  and  pellagra  are  now  re- 
ceiving much  public  attention  as  the  re- 
sult of  popular  articles  published  in  the 
monthly  magazines,  and  liberal  sums  are 
being  devoted  to  the  work  of  prevention. 
The  interest  of  Colorado  physicians  in 
these  diseases  is  purely  academic,  no  case 
of  either  having  been  reported  in  this 
state. 


In  a recent  speech  at  Richmond,  Va., 
Mr.  Taft  said  he  believed  the  time  had 
come  for  the  organization  of  a Federal 
health  bureau  and  the  concentration  in  it 
of  all  the  instruments  for  the  preservation 
of  health  and  for  the  investigation  of  dis- 
eases that  are  now  included  in  the  Nation- 
al Government,  and  such  others  as  may 
be  properly  placed  there.  Readers  of  this 
Journal  should  acknowledge  this  as  good 
policy  and  be  willing  to  add  their  mite 
to  help  such  a scheme  to  complete  fru- 
ition. 


The  post-graduate  work  as  outlined 
weekly  in  the  Journal  of  the  A.  M.  A.  is 
most  commendable.  Those  societies  which 
have  taken  it  up  have  found  it  profitable 
and  their  meetings  are  now  better  attend- 
ed and  more  interesting. 
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THE  DIAGNOSTIC  VALUE  OF  DIS- 
TENTION OF  THE  RENAL  PEL- 
VIS WITH  FLUID  THROUGH 
THE  URETERAL  CATH- 
ETER. 


Leonard  Freeman,  M.  1)., 

Denver,  Colorado. 

Anything  which  lessens  the  difficulties 
of  abdominal  diagnosis  is  of  importance, 
and  especially  is  this  true  of  the  right  low- 
er quadrant,  where  the  confusion  of  af- 
fections of  the  kidney  with  those  of  the 
appendix,  gall-bladder  and  uterine  ap- 
pendages may  lead  to  serious  errors  in  the 
placing  of  incisions  and  the  relief  of 
symptoms.  I have  met  with  many  instan- 
ces in  which  the  removal  of  the  appen- 
dix was  performed  or  contemplated  when 
the  trouble  really  lay  in  the  kidney  (usual- 
ly an  intermittent  hydronephrosis,  tuber- 
culosis, or  even  stone),  and  sometimes  op- 
erations are  done  upon  the  kidney  when 
the  appendix  is  at  fault.  The  same  propo- 
sition is  true  of  the  gall-bladder,  the  tube, 
the  ovary,  and  certain  less  common  patho- 
logic conditions  in  the  right  or  left  side 
of  the  abdomen.  This  confusion,  I am 
convinced,  is  more  common  than  is  gener- 
ally appreciated,  especially  in  chronic 
cases  without  the  presence  of  fever.  This 
is  readily  understood  when  we  remember 
that  the  pain  and  even  the  tenderness  of 
kidney  affections  is  often  felt  at  McBur- 
ney’s  point  or  under  the  ribs  near  the  gall- 
bladder; while  the  urine  may  be  almost  or 
entirely  negative.  Perhaps  the  greatest 
difficulty  lies  with  intermittent  hydrone- 
phrosis, the  attacks  of  which  come  at  in- 
tervals like  the  exacerbations  of  chronic 
appendicitis  or  gall-bladder  trouble,  and 
in  which  the  kidney  is  not  sufficiently  en- 
larged to  permit  of  its  palpation ; the  dif- 
ficulty being  due  to  occasional  obstruc- 
tion to  proper  drainage,  from  kinking  of 


the  ureter  or  other  causes.  Recent  obser- 
vations have  shown  this  obscure  disease 
to  be  much  more  common  than  was  for- 
merly supposed,  at  the  same  time  empha- 
sizing the  difficulties  encountered  in  its  di- 
agnosis. There  can  be  no  doubt  that  it  has 
been  the  cause  of  many  operative  errors, 
one  of  which,  I am  sorry  to  say,  lies  at 
my  own  door.  This  was  a case  which 
came  to  me  some  years  ago  from  a neigh- 
boring state,  with  a history  of  repeated  at- 
tacks of  what  appeared  to  be  appendicitis, 
the  diagnosis  having  been  positively  made 
by  the  local  physician  and  confirmed  by 
one  of  the  best  diagnosticians  in  Colorado. 
In  these  attacks  there  had  always  been 
pain,  tenderness  and  rigidity  in  the  right 
iliac  fossa,  with  nausea  and  vomiting  and 
some  x’ise  in  temperature,  and  but  little 
if  any  disturbance  in  the  region  of  the  kid- 
ney itself.  When  I saw  him  between  the 
attacks  the  urine  was  practically  normal 
and  there  were  no  renal  symptoms,  so  the 
appendix  was  removed  without  hesitation, 
a moderate  abnormality  being  considered 
evidence  that  it  was  the  cause  of  all  the 
trouble.  After  the  patient  returned  home, 
however,  the  attacks  continued  exactly  as 
before  (is  there  a surgeon  who  has  not 
had  this  embarrassing  experience?)  and 
it  finally  became  necessary  to  remove  a 
hydronephrotic  kidney  that  had  meantime 
become  infected  and  filled  with  multiple 
abscesses. 

Fortunately  a method  has  lately  been 
suggested  by  which  such  mistakes  can  be 
avoided  in  obscure  cases.  This  consists  in 
passing  a ureteral  catheter  up  to  the  kid- 
ney by  means  of  a cystoscope,  and  dilating 
the  renal  pelvis  with  a solution  of  salt  or 
boric  acid.  If  the  pelvis  contains  much 
more  than  it  normally  should,  a corres- 
ponding degree  of  hydronephrosis  must 
be  present;  and,  in  addition,  as  soon  as  the 
pelvis  is  completely  filled,  pain  is  pro- 
duced, which  serves  to  locate  the  seat  of 
the  trouble,  in  that  it  does  or  does  not 
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Correspond  to  that  from  which  the  patient 
has  previously  suffered.  For  instance,  a 
woman  was  referred  to  me  not  long  since 
with  a movable  right  kidney,  producing, 
supposedly,  much  disturbance  in  the  right 
side,  which  almost  incapacitated  her  for 
her  various  duties.  There  seemed  to  be 
little  if  any  question  regarding  the  diag- 
nosis; but,  largely  for  the  sake  of  mere 
experience,  I dilated  the  renal  pelvis  with 
a solution  of  boric  acid.  When  the  disten- 
tion became  great  enough  to  produce  pain, 
to  my  surprise  this  was  totaly  different 
from  that  usually  experienced  by  the  pa- 
tient, her  habitual  pain  being  lower  down, 
in  the  region  of  the  appendix.  I hence 
concluded  that  the  real  trouble  was  not  in 
the  kidney,  but  in  the  appendix,  this  view 
being  confirmed  by  subsequent  operation. 

In  another  case,  a woman  complained 
of  a very  annoying  intermittent  pain  in 
the  left  iliac  region,  extending  up  into 
the  back  towards  the  kidney.  A renal 
difficulty  being  suspected,  the  ureter  was 
eatheterized  and  the  pelvis  of  the  kidney 
distended  with  normal  salt  solution.  The 
pain  produced  was  entirely  different  from 
her  usual  discomfort  and  was  located  in 
the  back  over  the  kidney  itself.  This  re- 
sulted in  a pelvic  operation,  with  the  re- 
moval of  a diseased  tube,  and  an  ultimate 
cure. 

It  is  very  satisfactory  to  note  the 
promptness  and  accuracy  with  which  pa- 
tients generally  locate  the  pain  produced 
bv  a distended  renal  pelvis.  There  is  no 
doubt  about  it.  and  no  suggestions  have  to 
be  made.  They  often  say,  “There!  that  is 
just  like  mv  old  pain;”  or,  "That  hurts 
me!  but  it  is  not  like  I have  always  felt 
before.”  Sometimes  the  discomfort  is  con- 
siderable, but  it  soon  wears  away,  as  the 
kidney  empties  itself,  and  no  harm  results. 

As  with  other  means  of  diagnosis,  ex- 
cessively nervous  or  hysterical  individu- 
als may  be  difficult  to  deal  with,  and  it  is 
possible  that  erroneous  conclusions  might 


be  reached;  but  this  does  not  occur  often, 
and  affects  the  general  usefulness  of  the 
procedure  but  little.  With  children  many 
difficulties  exist,  relating  to  the  use  of  the 
cystoscope,  the  impossibility  of  controlling 
the  patients,  and  the  unreliability  of  their 
statements. 

In  further  illustration : I was  not  long 
ago  consulted  by  a woman  who  had  been 
excessively  annoyed  for  a long  time  with 
pain  rather  low  down  in  the  right  side  of 
the  abdomen,  combined  with  irritation  of 
the  neck  of  the  bladder.  Exploration  of 
the  pelvis,  examination  of  the  urine,  an 
X-ray  picture  of  the  kidney,  and  a skin- 
test  for  tuberculosis  revealed  nothing  of 
importance.  She  had  been  in  the  hands  of 
several  excellent  physicians  who  had  vari- 
ously diagnosed  ovarian  trouble,  a tubal 
lesion  and  appendicitis,  while  one  had 
frankly  confessed  himself  completely  at 
sea.  Fortunately  it  occurred  to  me  to 
dilate  the  renal  pelvis,  which  contained 
vastly  more  than  normal,  and  immediately 
all  the  symptoms  were  reproduced,  just  as 
they  had  always  presented  themselves, 
thus  demonstrating  the  presence  of  inter- 
mittent hydronephrosis.  Relief  was  ob- 
tained by  subsequent  operation. 

There  is  some  difference  of  opinion  as 
to  the  normal  capacity  of  the  renal  pelvis; 
but  it  can  be  said  with  certainty  that  when 
it  contains  over  50  cc.  hydronephrosis  ex- 
ists, this  being  usually  accepted  as  the 
proper  standard.  Kelly  and  others,  how- 
ever, affirm  that  anything  over  7 to  10  cc. 
indicates  a pathologic  condition,  and  the 
writer  has  found,  in  numerous  instances, 
that  pain  is  produced  in  the  normal  kid- 
ney by  the  insertion  of  this  amount  of 
fluid.  For  obvious  reasons,  however,  it 
is  best  to  accept  this  latter  dictum  with 
caution,  for  the  present  at  least. 

The  technique  of  the  procedure  is  simple 
enough,  if  one  has  had  some  practice  with 
the  cystoscope,  and  is  devoid  of  danger, 
providing  the  ordinary  rules  of  asepsis 
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are  observed.  The  end  of  the  catheter 
must  be  inserted  into  the  renal  pelvis 
and  not  simply  into  the  ureter.  The  so- 
lution must  be  warm  and  should  be  slowly 
injected  so  as  not  to  cause  renal  colic  pre- 
maturely. If  the  fluid  is  strongly  tinged 
with  methylene-blue,  the  mouth  of  the 
ureter  may  easily  be  observed  through  the 
cystoscope  during  the  process  of  injection, 
so  as  to  make  sure  that  too  much  of  the 
solution  does  not  escape  around  the  cathe- 
ter. which,  however,  is  seldom  the  case. 

In  injecting  the  solution,  a syringe  may 
be  used  with  a metal  plunger,  to  facilitate 
sterilization,  and  with  a small  pointed  tip 
that  will  fit  accurately  into  the  ureteral 
catheter.  It  should  be  of  considerable  ca- 
pacity and  graduated  in  cubic  centimeters. 

I have  employed  this  valuable  aid  to 
diagnosis  in  numerous  cases  with  the 
greatest  satisfaction,  and  I am  sure  it 
has  assisted  me  in  avoiding  incorrect  con- 
clusions on  several  occasions.  I therefore 
desire  to  add  my  testimony  to  the  propo- 
sition that  if  it  were  employed,  when  pos- 
sible, in  many  obscure  cases  of  abdominal 
and  renal  origin,  embarrasing  and  even 
fatal  mistakes  would  be  avoided. 


SURGICAL  TREATMENT  OF  FRO- 
ST AT IC  HYPERTROPHY. 


Dr.  Frank  N.  Cochems, 

Salida,  Colorado. 

In  the  treatment  of  the  hypertrophied 
prostate  drugs  seem  to  play  a very 
small  role,  absolutely  none  so  far  as  any 
reduction  of  the  gland  is  concerned,  and 
all  that  can  be  expected  is  relief  of  some 
of  the  complications.  This  has  long  been 
recognized  and  therefore  the  profession 
resorted  to  different  sui’gical  methods  of 
accomplishing  a reduction  in  the  size  of 
the  gland.  In  some  of  the  early  cases, 
the  introduction  of  the  cold  steel  sound 
gives  some  relief  temporarily  but  seems 
to  be  of  no  permanent  value. 


The  danger  of  the  removal  of  the  gland 
perhaps  led  Bottini  to  the  use  of  the  cau- 
tery which  had  for  its  object  the  destruc- 
tion of  a portion  of  the  gland  in  the  re- 
gions where  it  was  doing  the  greatest 
amount  of  harm.  This  instrument  he  used 
through  the  urethra,  and  it  has  been  mod- 
ified by  different  operators,  Chetwood 
working  through  a perineal  incision. 
The  Bottini  operation  was  employed  by 
a great  many  operators  and  with  vary- 
ing success;  the  mortality  however  was 
greater  than  was  expected  from  an  opera- 
tion which  seemed  to  carr}^  with  it  so  little 
danger,  and  therefore  it  is  used  but  little 
at  the  present  time. 

J.  William  White  brought  before  the 
profession  the  method  of  castration.  It  is 
true  that  he  was  very  guarded  in  his  state- 
ments regarding  what  he  expected  of  the 
procedure,  but  the  operation  was  taken  up 
by  many  surgeons,  perhaps  also  because  it 
seemed  to  be  simple  and  dangerless.  It 
was  remarkable  how  quickly  some  of  these 
cases  improved,  the  urinary  obstruction 
disappearing  quickly  and  often  complete- 
ly. The  results  were  not  uniform,  and  a 
number  of  cases  of  insanity  and  other 
mental  disorders  arose  as  a result  of  the 
work.  Rovsing  reported  40  cases  without 
a death,  but  in  spite  of  this  White  at  the 
present  time  believes  it  to  be  an  unjusti- 
fiable operation.  Vasectomy  was  suggested 
with  the  hope  that  it  would  eliminate  the 
necessity  of  mutilating  the  patient  by  re- 
moval of  the  testicles,  the  results  upon  the 
nervous  system  seeming  to  be  much  the 
same  as  those  following  castration,  there- 
fore this  operation  is  practically  given  up. 

Direct  removal  of  the  obstructing  mass 
has  been  carried  out  for  years.  Two  routes 
are  followed:  the  upper  or  supra-pubic, 
and  the  lower,  infra-pubic  or  perineal. 
The  upper  route  has  been  championed  by 
the  English  through  the  work  of  Mr. 
Freyer.  His  technique  in  short  is  by  an 
ordinary  incision  through  the  bladder. 
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through  which  he  passes  his  finger  and 
with  the  finger  nail  tears  through  the 
mucous  membranes,  over  the  most  promi- 
nent presenting  part  of  the  prostate. 
Through  this  he  works  with  his  finger  and 
finger  nail  and  passes  through  the  capsule, 
then  dissects  away  portions  of  the  pros- 
tate with  the  assistance  of  his  gloved  fin- 
ger, making  pressure  upon  the  prostate 
through  the  rectum  below.  As  is  well 
known,  this  method  is  simple  and  can  be 
accomplished  in  a remarkably  short  time. 
Drainage  is  made  through  the  supra-pu- 
bic  opening.  Hemorrhage  is  not  great, 
but  inasmuch  as  the  drainage  is  not  down- 
ward but  upward,  it  would  appear,  tak- 
ing the  principles  of  surgery  into  con- 
sideration, that  the  drainage  could  not  be 
as  perfect  as  if  it  were  at  the  lowest  point. 
Freyer  claims  that  by  this  method  he  can 
remove  all  the  lobes  without  tearing  away 
any  of  the  prostatic  urethra  or  any  portion 
of  the  base  of  the  bladder.  He  also  claims 
that  the  ejaculatory  ducts  in  some  cases 
remain  uninjured  and  that  the  virility  of 
the  patient  is  thereby  not  interfered  with. 
Inasmuch  as  it  is  impossible  by  this  meth- 
od to  see  what  one  is  doing,  and  that  it 
must  all  be  done  by  the  sense  of  touch,  it 
must  be  self-evident  that  if  the  ejacula- 
tory ducts  are  spared,  it  is  probably  ac- 
cidental, and  I believe  no  greater  claim 
than  that  is  made.  Movnihan  report- 
ed twelve  cases  done  by  the  supra-pu- 
bic  route  in  which  during  the  removal  of 
the  prostate  he  also  took  away  the  entire 
prostatic  urethra.  He  states  that  the  oper- 
ation can  be  done  very  quickly,  some  cases 
not  requiring  more  than  five  minutes,  and 
that  the  results  were  perfect,  the  patient 
having  perfect  control  of  the  bladder 
thereafter.  None  of  the  cases  were  fol- 
lowed for  any  great  length  of  time,  and 
what  the  ultimate  result  will  be  so  far  as 
stricture  formation  is  concerned,  cannot 
be  stated.  That  the  final  results  may  be 
perfect,  without  stricture  formation  is 


quite  probable,  for  we  all  know  that  a 
large  portion  of  the  prostatic  urethra  can 
be  removed  and  no  harm  come  as  a result. 
Perhaps  in  no  other  tissue  in  the  body  is  a 
defect  so  quickly  compensated  for,  and 
in  removal  of  the  prostate  by  any 
method,  one  need  not  worry  if  portions  of 
the  mucous  membrane  are  torn  away. 
Theoretically  this  is  not  good  surgery, 
but  practically  it  seems  to  be.  While 
the  operation  through  the  perineum  has 
long  appeared  to  surgeons  as  the  better 
route  because  of  the  obviously  better 
drainage,  the  difficulty  of  bringing  the 
organ  into  a surgical  position  was  so 
great  that  it  was  abandoned  by  many  for 
the  supra-pubic  route. 

Various  operators  devised  different  in- 
struments which  were  to  be  used  as  trac- 
tors to  draw  the  prostate  into  the  perineal 
wound.  Ferguson  devised  the  “S”  shaped 
instrument  which  was  to  be  passed 
through  a perineal  opening,  through  the 
membranous  urethra  and  into  the  bladder. 
With  this  tractor  one  can  do  quite  good 
work.  Syms  devised  a balloon  tractor, 
and  some  operators  used  sounds.  The  most 
serviceable  were  those  devised  by  Depez- 
zor  and  Young,  which  are  very  much  the 
same  in  principle,  being  a folded  double 
bladed  tractor.  There  are  two  separate 
and  distinct  methods  of  removing  the 
prostate  through  the  perineum  at  the  pres- 
ent time.  The  one  may  be  called  the  blind 
method  since  it  is  done  without  the  aid  of 
the  eye.  A perineal  incision  is  made  and 
carried  down  to  the  prostate  and  one  of 
the  various  forms  of  tractors  passed 
through  the  membranous  urethra.  The 
finger  dissects  out  the  gland  and  the  hy- 
pertrophied mass  with  nearly  all  portions 
of  the  prostatic  urethra  is  torn  away.  It 
is  really  remarkable  how  quickly  the  op- 
eration can  be  done  and  how  little  hemor- 
rhage often  follows.  While  in  Vienna  I 
saw  Silvermak  complete  this  operation  in 
less  than  ten  minutes.  There  was  very 
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little  hemorrhage.  It  is  unnecessary  to 
say  that  the  ejaculatory  ducts  here  are 
entirely  lost  sight  of.  The  advocates  of 
the  blind  method  hold  that  inasmuch  as 
all  of  these  operations  have  to  be  done  in 
elderly  men,  the  lack  of  shock  is  all  im- 
portant. 

The  second  method  contemplates  the 
use  of  instruments  which  will  bring  the 
prostate  into  view  where  it  can  be  removed 
by  sight,  and  claim  that  when  sight  is 
employed  and  careful  dissection  is  made, 
there  is  less  danger  to  surrounding  or- 
gans, such  as  the  rectum,  urethra  and 
ejaculatory  ducts,  and  that  the  work  can 
be  done  in  as  short  a time  as  by  the  blind 
method.  During  the  past  summer  I had 
the  pleasure  of  seeing  Dr.  Young  of  Balti- 
more do  his  operation  several  times  at  the 
Johns  Hopkins  Hospital  in  Baltimore  and 
he  was  kind  enough  to  allow  the  onlook- 
ei\s  to  get  vei'y  close  so  that  every  portion 
of  the  technique  could  be  observed.  Dr. 
Young’s  method  has  been  so  fully  and 
completely  described  by  himself  that  all 
I hope  to  do  is  to  call  attention  to  some 
of  the  points  with  which  I was  impressed. 
He  pays  but  little  attention  to  the  prepa- 
ration of  a patient  in  comparison  with 
other  surgeons.  No  long  previous  course 
is  prescribed  unless  it  be  in  some  of  the 
cases  where  the  bladder  has  been  greatly 
distended  by  retention  of  the  urine,  in 
which  case  the  bladder  is  slowly  and  grad- 
ually reduced  by  the  usual  method.  He 
sees  that  they  get  plenty  of  fluid  in  order 
to  flush  the  kidneys  and  bladder.  He  uses 
the  Halstead  table,  throwing  the  lower  ex- 
tremities over  a sort  of  frame  by  which  he 
brings  the  surface  of  the  perineum  almost 
into  a horizontal  position.  The  patient 
is  now  upon  an  incline  plane  with  the  head 
down  more  than  it  would  be  on  the  ordi- 
nary table  in  lithotomy  position.  One  of 
the  cases  I saw  operated  upon  died  within 
twenty-four  hours.  The  cause  of  death 
was  cerebral  hemorrhage.  Tt  was  noted 


by  the  anaesthetist  during  the  oper- 
ation that  the  pulse  suddenly  became 
markedly  slower  and  no  particular  reason 
could  be  assigned  at  that  time,  but  when 
patient  returned  to  consciousness  it  was 
learned  that  he  was  suffering  from  cere- 
bral hemorrhage,  and  it  occurred  to  me 
that  the  hemorrhage  was  probably  due 
to  the  low  position  of  the  head,  with  the 
resulting  cerebral  congestion,  which  per- 
haps led  to  the  rupture  of  the  vessel. 
The  unfortunate  result  in  this  case  seemed 
to  me  due  solely  to  the  position  and  I be- 
lieve as  all  of  these  cases  are  old  men, 
many  of  them  with  very  fragile  arteries, 
that  it  might  be  better  to  keep  the  head 
higher  during  the  performance  of  the  op- 
eration. I was  surprised  to  see  how  little 
time  and  care  was  put  upon  the  steriliza- 
tion of  the  field.  A very  small  area  was 
shaved  and  very  little  scrubbing  done.  A 
No.  2i  sound  is  passed  into  the  bladder 
and  left  there.  The  incision  was  the  well 
known  inverted  “V”,  each  lateral  cut 
being  about  two  inches  long  aixd  end- 
ing between  the  anus  and  the  tuberosity 
of  the  ischium.  This  incision  is  through 
the  skin,  fat  and  superficial  facia.  Blunt 
dissection  is  then  employed  with  tire  finger 
and  handle  of  the  scalpel  and  in  this  way 
spaces  on  either  side  of  the  central  tendon 
are  opened  up.  Into  these  openings 
Young’s  bifid  tractor  is  applied.  The 
central  tendon  is  cut  high  up,  the  recto- 
urethralis  muscle  being  brought  into  view. 
A transverse  cut  through  this  is  made 
down  to  the  posterior  capsule  of  the  pros- 
tate. The  bulb  of  the  urethra  is  carefully 
avoided  because  of  the  troublesome  hem- 
orrhage following  an  injury  to  the  bulb. 
The  bifid  tractor  is  now  removed  and  an 
appendix  retractor  with  a short  lip  ap- 
plied below,  a bulb  retractor  above  and 
a narrow  lateral  retractor  on  either  side. 
The  use  of  this  appendix  retractor  is  not 
referred  to  by  Young  in  his  description 
of  his  own  operation.  The  blade  is  not  as 
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long-  nor  as  broad  as  the  posterior  re- 
tractor he  uses  later  but  of  its  value 
there  can  be  no  doubt.  With  this  pos- 
terior retractor  the  tension  upon  the 
rectum  is  not  so  great,  and  the  danger  of 
breaking  through,  which  might  occur  in 
the  use  of  the  long  retractor  is  obviated. 
The  incision  is  now  made  in  the  membra- 
nous urethra  down  to  the  sound  and  be- 
fore it  is  removed  the  urethra  is  picked 
up  on  each  side  with  small  clamps  grasp- 
ing every  layer.  5 oung  insists  one  must 
he  careful  at  this  point  and  be  sure  that 
every  layer  is  within  the  grasp  of  the 
clamps,  otherwise  one  might  dissect  be- 
tween the  layers  and  get  into  trouble.  The 
sound  is  now  removed,  another  sound  in 
troduced  through  the  membranous  urethra 
and  into  the  bladder,  gentle  pressure  be- 
ing made  in  order  to  weaken  the  sphinc- 
ters. This  sound  is  removed  and  Young’s 
double  bladed  tractor,  closed,  is  now 
passed  through  the  perineal  opening  into 
the  bladder  and  the  blades  separated  at  an 
angle  of  ISO  degrees  being  held  in  position 
bv  a thumb  screw.  Traction  is  made 
by  which  the  prostate  is  brought  down 
and  the  posterior  capsule  is  carefully 
cleaned  by  using  the  handle  of  the  scalpel 
as  a dissector.  The  danger  at  this  point 
of  the  procedure  is  injury  to  the  rectum 
and  this  is  a real  danger.  (In  one  of  the 
operations  I saw  Dr.  Young  do.  he  un- 
fortunately tore  quite  a hole  in  the  rec- 
tum: the  rent  was  closed  through  the  peri- 
neal opening  by  numerous  cat  gut  sutures. 
How  long  to  keep  the  bowels  closed  in 
these  cases  is  a question  and  in  this  case 
the  final  decision  after  a consultation  with 
I)r.  Bloodgood  and  others,  was  to  keep  the 
bowels  locked  for  ten  days,  diet  being 
very  light  and  fluid.  1 Two  incisions  1.5 
c.  m.  long  over  each  lateral  lobe  are  made 
close  to  the  urethra,  diverging  slightly  as 
they  pass  backward.  These  incisions  pass 
through  the  capsule  of  the  gland.  The 
removal  of  the  right  lobe  is  usually  atten- 


ded to  first,  the  work  beginning  on  the 
outer  side  of  the  enlarged  mass  and  is  done 
with  a dissector  and  the  finger:  the  masses 
are  loosened  and  removed  by  a specially 
devised  forceps.  The  same  is  done  on  the 
left  side.  The  median  lobe  or  bar  is 
loosened  with  the  finger,  passed  through 
the  now  empty  right  capsule  into  the  emp- 
ty left  capsule.  It  is  sometimes  difficult  or 
impossible  to  remove  the  median  lobe  with 
the  finger  and  it  is  removed  with  an  in- 
strument devised  by  5 oung.  but  not  pic- 
tured or  described  in  any  of  his  works. 
Any  projecting  masses  higher  up  are  now 
drawn  down  by  the  tractor  rotated  180 
degrees.  It  is  interesting  to  know  at  this 
point,  that  after  the  entire  gland  seems  to 
have  been  removed,  other  masses  will  be 
brought  down  by  muscular  contraction 
and  tractors  into  a surgical  position.  This 
I saw  demonstrated.  It  is  highly  impor- 
tant to  remove  these  growths  for  if  they 
are  not  removed  urinary  obstruction  is 
likely  to  continue  and  the  operation  prove 
either  a total  or  a jrartial  failure.  In  all 
of  this  work  the  ejaculatory  ducts  are 
constantly  kept  in  mind  so  that  they 
will  not  be  injured.  The  sune  i-  true  of 
the  prostatic  urethra.  Yes-els  have  to  be 
ligated  only  occasionally.  The  incis- 
ion in  the  capsule  is  not  sutured.  1'he 
tractor  i>  closed  and  removed.  A finger 
introduced  through  the  membranous  ur- 
ethra searches  for  stones,  which  are  re- 
moved if  present.  Young’s  double  cathe- 
ter i->  introduced  and  held  in  place  by 
a suture  through  the  skin.  Irrigation  is 
begun  at  this  point  and  continued, 
(’lot-  are  removed.  The  empty  capsule  is 
now  snugly  packed  with  large  strands  of 
iodoform  gauze,  the  catheter  held  forward 
and  a single  catgut  suture  is  placed  so  as 
to  bring  together  the  separated  fibre  of 
the  levator  ani.  Young  lays  great  stress 
upon  this  point  for  lie  believes  it  prevents 
pressure  necrosis  over  the  rectal  wall  and 
also  that  it  hastens  the  closure  of  the. 
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wound.  Large  dressings  are  applied. 
Patient  is  returned  to  bed  and  continuous 
irrigation  kept  up  for  24  hours.  It  is  to 
lie  noted  that  a special  nurse  is  assigned 
to  each  case  and  the  remarkable  results 
that  Young  has  obtained  may  be  partial- 
ly due  to  the  fact  that  those  taking 
care  of  these  cases  have  had  a very  large 
experience  and  any  complications  arising 
such  as  blocking  of  the  catheter  bv  blood 
clots,  etc.,  are  early  recognized  and  quick- 
ly controlled.  The  patient  receives  one 
quart  of  salt  solution  subcutaneously 
while  on  the  table  or  soon  after  his  re- 
turn to  bed.  He  is  asked  to  drink  two  (2) 
quarts  of  water  every  twenty-four  hours. 
In  eighteen  hours  the  gauze  is  removed,  in 
twenty-four  hours  the  catheter  is  removed 
and  in  two  or  three  days  the  patient  is 
placed  in  a chair  and  taken  into  the  open 
air.  By  this  method  Young  claims  to 
spare  the  ejaculatory  ducts  in  every  case, 
thereby  not  interfering  with  the  patient’s 
virility.  The  prostatic  urethra  is  also 
spared  and  the  rectum  rarely  injured  and 


the  mortality  in  these  cases  greatly  re- 
duced.  His  record  of  having  operated 
129  cases  without  a death  seems  to  me  to 
place  this  operation  in  a class  by  itself, 
and  I believe  that  any  ordinarily  clever 
operator  can  follow  out  this  technique 
successfuly.  Hereafter  prostatectomy  will 
be  done  according  to  this  method  by  man}' 
different  operators  with  a great  deal  more 
safety  and  a smaller  mortality  than  by 
any  other  method  previously  devised. 


The  will  of  the  late  Dr.  Charles  Denison, 
which  will  pass  probate  Feb.  18,  1910,  bequeaths 
?10.000  for  the  stimulation  of  Medical  Research. 
One  thousand  dollars  every  two  years  is  to  be 
devoted  to  a prize  for  the  best  essay  of  between 
5,000  and  10,000  words  on  the  subject  of  “The 
Relation  of  the  Sun  as  the  Source  of  Electric 
Energy  to  Health  and  to  the  Vital  Functions;” 
said  prize  to  he  open  to  any  one  and  to  be 
judged  as  to  its  worthiness  by  a prize  commit- 
tee of  three,  “one  to  he  appointed  by  the  Den- 
ver City  and  County  Medical  Society,  one  by 
the  Amercan  Climatological  Association,  the 
other  to  be  my  son,  Henry  S.  Denison.  M.  D." 

It  is  to  be  hoped  that  some  one  in  Colorado 
where  Dr.  Denison  did  his  best  work  in  the  war 
against  tuberculosis,  will  capture  this  prize. 
The  editor  will  be  glad  to  hear  of  any  one  who 
would  like  to  write  upon  this  subject. 


PATHOPHORESIS 

Among  the  facts  concerning  disease  transmission,  or  pathophoresis,  by  insects,  the  follow- 
ing may  be  tabulated  as  being  important  for  man: 

PATHOPHORiC  ARTHROPOD  (Insects,  etc.).  PATHOGENIC  MICRO-ORGANISM. 

Mosquitoes  Anopheles  (several  species)  . . .Plasmodium  vivax  (Malaria,  tertian). 

Plasmodium  malariae  (Malaria,  quartan). 
Plasmodium  falciparum  (Malaria,  aestivo-au- 
tumnal). 

Stegomyia  calopus  Virus  of  yellow  fever. 

Culex  fatigans  Filaria  bancrofti. 

Flies  Musca  domestica  (house  fly) ...  Bacillus  typhosus. 

(And  to  a less  extent  other  Bacillus  dysenteriae. 
house  insects.)  Bacillus  tuberculosis. 

Vibrio  cholera. 

Virus  of  Ophthalmia — Xile  Valley. 

Virus  of  Ophthalmia — Fiji  Islands. 

Glossina  palpalis  (Tsetse  fly) ..  .Trypanosoma  gambiense  (Sleeping  sickness). 
Hippelates  (several  species) ..  .Bacillus  conjunctivitidis  (Southern  pink-eye). 

Fleas  Pulex  cheopis  Bacillus  pestis  (Plague). 

Bed  bugs  Acanthia  lectularia Leishmania  donovani  (Kala-azar). 

Spirochaeta  recurrentis  (Relapsing  fever). 
Virus  of  typhus  fever. 

Ticks  Ornithodorus  moubata  Spirochaeta  duttoni  (S.  African  tick  fever). 

Dermacentor  occidentalis  Virus  of  Rocky  Mountain  spotted  fever. 

Cyclops  (several  species)  Filaria  medinensis  (Guinea-worn  disease). 


Crustaceans 
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CHRONIC  INFECTIOUS  ENDOCARDITIS. 

There  is  a growing  clinical  importance 
being  attached  to  this  class  of  cases  which 
were  formerly  considered  very  obscure 
and  unusual.  One  question,  however, 

seem>  to  me  to  be  far  from  settled  yet. 
That  is;  are  these  cases  primarily  endo- 
carditis, or  are  they  not  often  a chronic 
bacteremia  or  septecemia,  the  infectious 
organism  of  which  comes  to  the  latter 
engrafted  upon  a previously  weakened 
endocardium?  I believe  we  will  come 
more  and  more  to  the  latter  conclusion. 

Frank  Billings  {Arch,  of  Int.  Med. 
Xov.,  1909.)  reviews  fourteen  cases  to 
which  he  lias  given  close  personal  study. 
In  every  instance,  except  one,  the  infect- 
ing organism  was  drawn  from  the  blood 
before  death,  and  in  that  case  it  was 
drawn  from  the  heart  blood  immediately 
after  death.  In  at  least  one  instance  the 
organisms  were  demonstrated  before  any 
positive  evidence  could  be  gotten  of  heart 
trouble.  Formerly  we  had  to  depend  up- 
on such  signs  and  symptoms  as  local 
heart  lesions,  petechial  spots,  emboli  of 
larger  vessels,  enlargement  and  tender- 
ness of  -the  spleen,  hematuria,  subcu- 
taneous, painful  nodules,  cough  with 
bloody  expectoration,  septic  temperature, 
rapid  heart  action,  and  finally,  failing 
heart  with  dyspnea,  cyanosis  and  death. 
These,  as  we  know,  were  often  uncertain, 
and  when  an  autopsy  could  not  be  gotten, 
the  diagnosis  often  remained  in  doubt. 
Now  with  the  help  of  the  blood  culture, 
we  seldom  need  remain  in  doubt.  Bill- 
ings is  of  the  opinion  that  these  cases  are 
often  more  chronic  than  they  were  for- 


merly thought  to  be.  He  quotes  Osier’s 
report  of  ten  cases  which  lasted  from  four 
to  thirteen  months.  He  thinks,  however, 
that  they  frequently  last  much  longer 
than  this.  Some  of  his  cases  he  thinks 
had  lasted  three  or  four  years  or  more. 
In  many  cases  they  are  ambulatory.  One 
case  continued  to  travel  for  over  a year 
after  the  onset  of  symptoms.  Several 
traveled  from  adjoining  states  to  Chicago. 

Infectious  organisms  found  in  these 
fourteen  cases  were  as  follows:  pneumo- 
coccus, eleven  cases:  and  streptococcus, 
three  cases.  The  unusual  number  of  pneu- 
mococcic  cases  will  at  once  be  apparent, 
as  by  far  the  large  majority  of  cases  re- 
ported have  been  due  to  the  streptococcus. 
However,  he  thinks  that  if  the  cultural 
characteristics  were  closely  studied,  many 
of  the  cases  reported  as  being  due  to 
streptococcus,  would  be  found  to  be  of 
pneumococcic  origin.  Many  of  them  had 
the  morphological  characteristics  of  the 
streptococcus.  Unlike  ordinary  pneumo- 
coccus. it  grew  readily  in  the  fibrin  clot 
of  the  broth  of  the  blood  culture  in  large 
clumps  or  colonies.  Grown  on  the  sur- 
face of  blood-agar,  they  all  had  a greater 
or  lesser  tendency  to  adhere  tightly  to  the 
surface.  The  more  chronic  the  case  the 
greater  was  this  tendency  manifested. 
This  tendency  to  adhere  was  soon  lost.  It 
was  an  interesting  fact  that  before  this 
tendency  is  lost,  injection  of  large  doses 
intraperitoneally  or  otherwise,  often  pro- 
duced endocarditis  and  pericarditis,  but 
never  peritonitis  or  abscesses.  After  the 
tendency  to  adhere  was  lost,  huge  doses 
were  seldom  fatal,  nor  were  cardiac  chan- 
ges produced  unless  the  endocardium  was 
previously  injured.  Another  peculiar 
fact  was  that  instead  of  developing  an 
immunity  after  the  injection  of  the  small 
doses  of  the  modified  strain,  the  animal 
grew  more  susceptible.  After  subsequent 
injection  one  of  several  things  may  hap- 
pen. First,  the  animal  may  die  in  a few 
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days  of  pneumococcemia.  The  culture 
from  the  dead  animal’s  heart  blood  re- 
sembles ordinary  virulent  pneumococci. 
Second,  pericarditis  and  endocarditis 
may  occur,  and  the  characteristics  of  the 
organism  obtained  from  the  dead  animal 
resemble  the  inoculated  bacterium  rather 
than  the  ordinary  pneumococcus.  Third, 
in  two  instances,  after  two  and  three 
weeks  respectively,  the  animals  died  of 
pneumonia,  and  the  isolated  organism 
from  the  dead  animal  resembled  typical 
pneumococci.  The  fact  that  both  experi- 
mentally and  clinically,  it  seemed  that 
the  organism  immunized  itself  against 
the  anti  bodies  of  the  host,  bears  out  this 
principle  of  infection,  which  was  first 
suggested  by  Prof.  AVm.  H.  Welch.  It 
was  found  that  the  cases  were  made  de- 
cidedly worse  by  inoculation  with  an  au- 
togenous or  other  pneumococcic  vaccines. 

As  to  the  source  of  infection,  one  case 
followed  pneumonia;  two,  tonsillitis; 
three  alveolar  abscesses;  one  grip,  and  in 
the  other  cases  the  source  of  infection 
could  not  be  learned.  It  is  thought,  how- 
ever, that  infection  often  occurs  through 
the  postnasal  space  or  the  antra.  In  seven 
of  the  fourteen  cases,  the  trouble  seems  to 
have  been  implanted  on  an  old  heart  le- 
sion. In  two  patients  the  history  was 
doubtful,  and  in  five  the  infection  seems 
to  have  been  implanted  on  a normal  endo- 
cardium. The  cases  reported  were  all 
fatal.  As  to  treatment : absolute  rest, 
fresh  air.  sunshine,  and  light  nourish- 
ment. with  such  remedies  as  tend  to  con- 
serve the  patient’s  strength  were  the  best 
so  far  achieved.  Pneumococcic  vaccine 
was  positively  harmful  and  streptococcic 
vaccine  at  least  useless. 

O.  M.  G. 


The  Red  Cross  Christmas  Stamps  are  now  on 
sale  in  all  parts  of  the  United  States.  In  1908 
the  sale  of  these  stamps  brought  $135,000  to 
the  fund  for  the  prevention  of  tuberculosis.  It 
is  expected  that  the  amount  realized  this  year 
will  be  three  times  this  sum. 


TUBERCLE  BACILLI  IN  THE  CIRCULATING 
BLOOD. 

Shortly  after  the  discovery  of  the  tu- 
bercle bacillus.  Weichselbaum  found 
them  in  the  circulating  blood  of  pa- 
tients sick  of  miliary  tuberculosis,  and  in 
1907  Liebermeister  reported  to  the  Ger- 
man Congress  of  Internal  Medicine  that 
lie  had  by  experiments  on  animals  shown 
that  the  circulating  blood  of  a large  per- 
centage of  the  tuberculous  patients  ex- 
amined by  him  carried  tubercle  bacilli. 

The  introduction  of  antiformin  by 
Uhlenhnth  as  a valuable  help  in  detect- 
ing tubercle  bacilli  in  the  sputum  when 
only  sparsely  present  soon  led  to  its  trial 
in  blood  examinations  and  results  have 
been  reported  by  Staubli  (.1/ unchener 
Medizinische  Woettenschrift  No.  50, 1908). 
Schnitter  (Deutsche  Medizinische  Wo- 
rhensf  hrift  No.  36.  1909),  Treupel  (Mun- 
clxener  Medizinische  Wochenschrift  No. 
-1:2).  and  Lippmann  (Munchener  Medizin- 
ische Wochenschrift  No.  13.  1909).  Lipp- 
mann’s  procedure  is  as  follows:  Add  10 
ec.  of  the  blood  to  be  examined  to 
30  cc.  of  a 3 per  cent  solution  of  acetic 
acid,  let  stand  15  to  30  minutes  and  centri- 
fuge. pour  off  the  fluid  and  suspend  the 
sediment  in  water:  add  60  cc.  of  a 15 
per  cent  solution  of  antiformin  and  place 
in  an  incubator  30  to  60  minutes,  centri- 
fuge the  clear  liquid,  wash  the  sediment 
twice  in  water,  mount,  fix  and  stain  in  the 
usual  way.  Only  new  slides  should  be 
used  and  the  centrifuge  glasses  should  be 
left  in  crude  sulphuric  acid  21  hours  be- 
fore using. 

Of  Lippma mi's  twenty-five  patients  ex- 
amined eleven  gave  positive  results:  of 
the  third  stage  patients  (classification 
of  Turban).  53  per  cent  were  positive: 
second  stage  33  per  cent : first  stage  0 per 
cent.  Treupel’s  Series  included  34  pa- 
tients; positive  results  in  10:  of  17  third 
stage  patients  eight  were  positive,  two 
second  stage  patients,  positive. 


SURGERY 


473 


111  two  instances  the  blood  examination 
was  of  diagnostic  value,  a positive  result 
changed  a diagnosis  from  typhoid  fever 
to  miliary  tuberculosis,  which  was  con- 
finned  at.  autopsy,  a negative  examination 
of  the  blood  changed  a diagnosis  from 
acute  miliary  pulmonary  tuberculosis  to 
typhoid  fever,  likewise  confirmed  at  au- 
topsy. 

Liebermeister  is  supported  by  Treupel 
in  his  opinion  that  the  presence  of  t he  ba- 
cilli in  the  blood  is  of  decided  prognostic 
importance,  is  quoted  as  saying  that  it  is 
a sign  am  inali  otninis , but  it  is  more 
than  probable  that  this  is  putting  the  case 
a bit  too  strongly. 

Another  fact  brought  out  by  these  pa- 
pers is  that  the  presence  of  tubercle  bacil- 
li in  the  circulating  blood  doesn’t  neces- 
sarily mean  that  miliary  tuberculosis  is 
imminent,  for  while  miliary  tuberculosis 
is  rare,  t lie  presence  of  tubercle  bacilli  in 
the  blood  is  relatively  frequent,  but  usual- 
ly not  more  than  two  to  live  to  the  cubic 
centimer  of  blood,  perhaps  it  is  only  when 
the  bacilli  “swarm”  into  the  blood  that 
miliarv  tuberculosis  follows. 

W.  J.  B. 
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THE  TECHNIQUE  OF  ORCHEOPEXY. 

Franz  Torek  ( Xew  York  Medical  Jour- 
nal. Vol.  XC\  No.  20),  describes  his  meth- 
od of  operating  for  undescended  testicle, 
which  is  as  follows:  The  testicle  is  ex- 

posed by  an  incision  over  the  inguinal 
canal,  the  aponeurosis  of  the  external 
oblique  being  split,  as  in  operating  for 
hernia.  The  testicle  and  cord  are  next 
entirely  freed  from  all  their  coverings, 
the  vas  and  the  blood  vessels  being  sepa- 
rated from  all  surrounding  connective 
tissue  to  a point  high  up  behind  the  ab- 


dominal parietes.  This  allows  the  testi- 
cle to  be  pulled  down.  An  incision  in  the 
thigh,  exposing  the  fascia  lata,  is  next 
made.  The  site  for  this  incision  is  deter- 
mined by  taking  the  testicle  out  of  the 
inguinal  wound  and  gently  drawing  it 
down,  so  that  it  touches  the  thigh.  The 
direction  of  the  incision  is  from  in  front 
backward  and  slightly  downward,  giving 
an  upper  and  a lower  flap.  A pocket  is  now 
made  by  gently  digging  with  the  finger 
from  the  lower  end  of  the  inguinal  wound 
through  the  loose  connective  tissue  to  the 
bottom  of  the  scrotum,  and  here  the 
pocket  is  opened  by  an  incision  which 
must  correspond  in  length  and  direction 
with  that  in  the  thigh,  so  that  the  edges 
may  be  evenly  united.  A strip  of  gauze 
is  brought  through  this  canal  and  tempo- 
rarily left  there.  The  entire  posterior  lip 
of  the  scrotal  wound  is  now  united  to  the 
corresponding  lip  of  the  thigh  wound, 
catgut  being  the  suture  material  pre- 
ferred. The  testicle  is  next  fastened  to 
the  fascia  of  the  thigh,  with  from  three 
to  five  sutures.  This  step  differs  from  that 
employed  by  Keetley,  in  that  Keetley 
turns  down  the  cremaster  and  sews  it  to 
the  fascia.  The  anterior  lip  of  the  scro- 
tal wound  is  now  sutured  to  the  lower 
edge  of  the  thigh  wound.  It  is  important 
to  have  perfect  apposition  of  the  scrotal 
and  thigh  tissues.  The  inguinal  wound 
is  closed  as  in  the  Bassini  operation 
for  hernia.  After  three  to  six  months 
the  testicle  is  carefully  detached  and  the 
scrotal  wound  closed  over  it,  the  wound  in 
the  thigh  is  also  closed  at  this  time.  He 
lays  especial  stress  on  care  in  suturing 
and  claims  perfect  results  with  this  tech- 
nic. Id.  C. 


TIIE  OPERATIVE  TREATMENT  OF  CANCER  OF 
THE  LARYNX. 

George  Emerson  Brewer  (Annals  of 
Surgery.  November,  1909)  gives  the  four 
methods  of  operative  treatment  for  can- 
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cer  of  the  larynx;  first,  intra-laryngeal 
removal;  second,  thyrectomy,  allowing  ex- 
posure of  the  diseased  area  and  removal  of 
the  lesion  with  subsequent  closure  of  the 
laryngeal  cavity;  third,  partial  laryn- 
gectomy: fourth,  total  laryngectomy. 

He  reports  eleven  cases  of  total  laryn- 
gectomy; of  these  five  died  as  the  result 
of  the  operation  and  six  recovered. 

Under  general  anaesthesia  a median  in- 
cision is  made  extending  from  the  cricoid 
to  the  sternal  notch.  Muscles  are  separa- 
ted and  the  isthmus  of  the  thyroid  is 
double  ligated  and  divided.  The  trachea 
is  fully  exposed  and  a low  tracheotomy  is 
performed  and  the  cannula  introduced. 
The  upper  part  of  the  incision  is  united 
with  silk  worm  gnt  sutures  and  the  peri- 
tracheal space  packed  with  iodoform 
gauze.  The  patient  is  placed  under  a tra- 
cheotomy tent  and  inspires  moist  warm 
air.  Ten  days  later  the  secondary  opera- 
tion is  undertaken.  The  larynx  is  removed 
through  an  incision  from  the  body  of  the 
thyroid  down  to  the  upper  limit  of  the 
former  cut  From  the  upper  extremity  of 
this  incision  two  lateral  incisions  are  made 
in  an  upward  and  outward  direction  ex- 
tending to  the  anterior  borders  of  the 
sterno-mastoid  muscles.  The  after-treat- 
ment is  the  same  as  that  following  the 
prelim i na rv  t ra cheotomy . 

F.  W.  B. 
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SILVER  WIRE  IN  OPENING  THE  KIRN E Y. 

As  shown  by  Brodel,  there  are  in  man 
and  dog  two  main  arteries — one  anterior, 
the  other  posterior,  which,  with  their  tree- 
like branches,  supply  the  whole  kidney. 
E.  Iv.  Cullen  and  H.  F.  Derge  ( Johns 
Hopkins  Bulletin , November,  1909)  in  a 
series  of  experiments  on  dogs  have  tried  to 
ascertain  a method  of  opening  the  kidney, 


doing  as  little  damage  as  possible  to 
these  main  trunks  and  finer  branches  and 
so  obtaining  a minimal  amount  of  hemor- 
rhage. 

Accordingly  the  effect  of  cutting  from 
the  pelvis  out  through  the  cortex  and  cap- 
sule, and  from  the  cortex  toward  the  pel- 
vis was  tried.  In  the  former  the  hemor- 
rhage was  appreciably  less.  The  finer 
branches  being  pushed  aside  instead  of  be- 
ing cut  through.  Next  opening  the  kidney 
with  fine  Xo.  III-IV  silver  wire  was  tried. 
The  wire  on  a liver  needle  was  passed 
through  from  pole  to  pole  and  through 
the  kidney  pelvis.  At  the  point  of  en- 
trance of  the  wire  the  capsule  was  nicked 
with  a knife  and  split  along  its  longitudi- 
nal axis  to  the  point  of  exit  of  the  wire  at 
the  opposite  pole — this  was  found  neces- 
sary to  avoid  the  hemorrhage  caused  by 
tearing  the  capsule  as  the  wire  by  a gen- 
tle see-saw  movement  was  brought  out 
through  the  cortex  and  the  kidney  laid 
open.  If  a large  vessel  was  encountered 
it  was  apparent  to  the  operator  and  a 
little  deflection  allowed  it  to  slip  by. 

The  amount  of  hemorrhage  from  the 
wire  as  compared  with  the  cutting  method 
was  found  to  be  one-ninth  to  one-half  as 
much  measured  in  the  first  twenty  seconds. 
If  measured  after  a longer  interval  the 
difference  would  have  been  much  more 
striking;  for  in  the  former  there  were  no 
spurting  arteries,  only  a venous  ooze, 
which  had  a tendency  to  stop  altogether. 
Apposition  only  of  the  cut  surfaces 
checked  the  hemorrhage  and  the  only  su- 
tures necessary  to  close  the  kidney  were 
fine  black  silk  passed  through  the  cap- 
sule. These  check  all  bleeding  and  do 
away  with  the  infarct  formation  which 
may  be  caused  by  the  injury  of  a large 
vessel  in  placing  a suture,  as  is  the  meth- 
od to-day,  through  the  kidney  substance. 
In  drawing  the  wire  through  the  kidney 
parenchyma  the  operator  is  warned  of 
the  necessity  of  making  counter  traction 
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on  the  kidney,  for  fear  of  tearing  the 
renal  vessels  by  too  sudden  or  violent 
pulling. 

As  yet  there  has  been  little  opportun- 
ity of  applying  this  method  to  the  human 
subject;  though  at  the  Johns  Hopkins 
Hospital  it  has  been  tried  five  times  with 
very  satisfactory  results. 

C.  B.  I. 


OPHTHALMOLOGY. 

Edited  by 

E.  W.  Stevens,  M.  D., 

Denver,  Colo. 


OPERATIVE  TREATMENT  OF  PAPILLEDEMA 
DEPENDENT  l PON  INCREASED  INTER- 
CRANIAL  TENSION. 

I)e  Schweinitz  and  Holloway  ( Thera - 
pent ia  Gazette , July  15,  1909.)  in  a 
long  article,  give  the  results  which  have 
been  obtained  in  98  cases  of  choked  disc 
in  which  either  radical,  exploratory  or 
decompressive  operations  were  performed. 

Tn  37  radical  operations  improvement 
or  preservation  of  vision  was  obtained  in 
22.  or  59.5  per  cent.  Of  the  27  explora- 
tory operations,  improvement  or  preser- 
vation of  vision  was  secured  in  9,  or  33.3 
per  cent. 

( )f  the  34  decompressive  operations,  im- 
provement or  preservation  of  vision  was 
secured  in  2(5.  or  76.5  per  cent. 

'I'lie  average  frequency  of  choked  disc 
or  papilledema  in  brain  tumor  is  80  per 
cent.  I he  great  bulk  of  the  cases  which 
do  not  get  choked  disc  are  pontine  and 
subcortical  tumors,  that  is,  in  the  white 
matter  of  the  cerebral  hemisphere.  If 
the  subcortical  tumors  spread  to  the  base, 
then  optic  neuritis  arises.  Tumors  of  the 
cerebellum  are  especially  apt  to  cause  op- 
tic neuritis.  As  a rule  the  tendency  of  op- 
tic neuritis  is  to  cause  atrophy  of  the  nerve 
and  blindness.  The  most  satisfactory 
treatment  for  the  purpose  of  preserving 
vision  in  any  case  of  choked  disc  not  due 
to  a toxic  process  or  constitutional  disease, 


but  depending  on  increased  intracranial 
tension,  is  decompressive  trephining  with 
the  removal  of  the  growth  if  it  is  accessi- 
ble. This  operation  should  be  performed 
early,  and  if  it  is  done  during  the  first, 
second  or  even  the  third  stage  of  optic 
neuritis  the  progress  as  to  sight  is  most 
favorable.  Even  during  the  fourth  or  fifth 
stages  when  there  is  marked  depreciation 
of  vision,  the  operation  should  be  per- 
formed because  it  sometimes  preserves 
such  vision  as  still  remains. 

In  non-svphilitic  cases,  time  devoted  to 
the  administration  of  iodides  and  mercu- 
rials is  wasted,  but  after  the  opera- 
tion their  exhibition  appears  to  exert  a 
beneficial  influence. 

The  authors  insist  that  patients  with 
choked  discs  depending  upon  increased 
intracranial  tension  should  have  the  case 
fairly  stated  to  them,  and  the  operation 
should  be  urged  in  spite  of  the  occasional 
unfavorable  results,  because,  in  its  absence 
ultimate  blindness  is  almost  always  sure 
to  result. 

E.  W.  S. 


EAR,  NOSE  AND  THROAT. 

Edited  by 
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Professor  of  Otology,  Denver  and  Gross  College 
of  Medicine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colo. 

INDIC  ATIONS  FOR  OPERATION  IN  ACUTE 
MASTOIDITIS. 

Ernst  Danziger,  New  York  (New  York 
Medical  Journal , June  26,  1909)  con- 
tends for  what  he  terms  sound  conserva- 
tism in  fixing  the  time  for  operating  up- 
on acute  mastoiditis.  The  inflammation  in 
an  acute  otitis  media  implicates  the  muco- 
periosteum  of  the  antrum  and  mastoid 
colls.  It  is  only  when  a true  pathological 
change  takes  place  in  the  mastoid  in  the 
nature  of  an  osteitis  that  operation  is  to 
be  considered.  When  the  pain  in  the  mas- 
toid persists  and  becomes  more  or  less  bor- 
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ing  in  character,  especially  at  night,  we 
are  to  assume  that  necrosis  has  taken 
place.  An  increase  in  the  amount  or 
thickening  of  the  discharge  from  the  mid- 
dle ear.  accompanied  with  sagging  of  the 
upper  posterior  canal  wall  are  important 
indications  for  operation. 

W.  C.  B. 


Al'RAL  COMPLICATIONS  IN  THE 
EXANTHEMATA. 

Charles  11.  C.  Borden.  Boston  (Annals 
of  Otology , Iihinology  and  Laryngology , 
September.  1909).  holds  to  the  opinion 
that  measles  is  first,  scarlet  fever  second 
and  diphtheria  third  in  frequency  in  de- 
veloping ear  complications.  Broncho- 
pneumonia. a common  complication  of  the 
eruptive  diseases,  causes  not  only  middle- 
ear  inflammations,  but  many  cases  of  mas- 
toiditis. Sudden  rises  in  temperature  in 
the  exanthemata,  without  apparent  cause, 
are  usually  due  to  ear  complications.  The 
drum  head  has  a general  bulging  appear- 
ance. and  of  a grayish  red  instead  of  the 
deep  red  color  usually  seen.  The  tempera- 
ture seldom  remains  elevated  after  good 
drainage  becomes  established.  The  author 
states  that,  mastoiditis  is  a frequent  com- 
plication in  adult  cases  of  measles  and 
rather  rare  in  adult  scarlet  fever  patients. 

W.  C.  B. 


DEAFNESS  FOLLOWING  FEBRILE  DISEASES  AND 
ITS  PREVENTION. 

J.  A.  Pratt  (X.  Y.  Med.  Journal , May 
15.  1909).  considers  that  the  mechanical 
obstruction  to  the  Eustachian  tubes  by 
adenoids  and  enlarged  tonsils  are  re- 
sponsible for  the  great  majority  of  ear  af- 
fections. ’Where  there  is  freedom  from  the 
glandular  enlargements  the  ears  are  not 
usually  affected  in  severe  colds.  Early 
and  complete  removal  of  hypertrophied 
lymphatic  tissue  is  insisted  upon. 

W.  C.  B. 


DERMATOLOGY. 

FLIES  IN  TRANSMISSION  OF  IMPETIGO  CON- 
TAGIOSA. 

Montgomery  and  Morrane  ( Journal  of 
Cutaneous  Diseases,  Oct.,  1909),  con- 
sider the  agenci^  of  flies  important  in 
the  rapid  spread  of  certain  contagions 
immediately  following  the  great  fire  in 
San  Francisco. 

With  the  failure  of  sanitation  and  the 
springing  up  of  large  and  numerous  tem- 
porary camps  in  all  jiarts  of  the  city  there 
was  an  immediate  accumulation  of  gar- 
bage and  filth  of  all  kinds  in  exposed 
places  and  open  latrines,  forming,  with 
the  warm  weather  excellent  conditions 
for  the  breeding  of  myriads  of  flies. 
Their  attention  was  first  directed  to  this 
subject  by  the  great  increase  in  number  of 
cases  of  impetigo  contagiosa  and  particu- 
larly to  the  fact  that  adults  were  chiefly 
affected,  whereas  this  disease  is  essential- 
ly a disease  of  childhood  and  is  usually 
regarded  as  a contact  disease. 

On  inquiry  they  learned  that  there  had 
been  a similar  rapid  spread  in  typhoid 
and  that  wounds  of  all  kinds  showed  a 
more  than  ordinary  tendency  to  suppur- 
ate. During  this  time  frequent  examin- 
ations were  made  of  the  city  milk  and 
water  supplies  with  negative  results,  so 
that  the  conclusion  was  inevitable  that 
dissemination  of  infection  was,  in  great 
part,  due  to  flies 

A campaign  of  sanitation  and  disin- 
fection was  begun,  everything  that  could 
furnish  food  or  breeding  place  for  flies 
was  destroyed  or  screened. 

They  think  that  streptococci  and  ty- 
phoid bacilli  were  carried  freely  over  the 
whole  city  by  flies;  superficial  wounds 
and  abrasions  of  a slight  degree  are  usu- 
ally unprotected,  and  those,  such  as  occur 
in  shaving,  if  infected  by  streptococci, 
will  readily  explain  the  large  number  of 
adult  males  with  impetigo  contagiosa. 

A.  J.  M. 
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( &anBt\t\m\t  Annettes 

BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  held  its 
regular  post-graduate  meeting  Oct.  28,  with 
twelve  members  present. 

Dr.  C.  Gillaspie  presented  the  subject,  “An- 
atomy of  the  Brain,”  and  illustrated  the  same 
by  models. 

1 he  regular  monthly  meeting  of  the  Bouider 
County  Medical  Society  was  held  at  tne  Dis- 
pensary Nov.  4,  Dr.  Wolfer  presiding,  with  the 
following  members  present:  Drs.  Jolley,  C. 

Cattermole,  Queal.  Gillaspie,  Trovillian,  Lind- 
say, J.  D.  Shiveley,  Clay  Gifiin,  Campbell,  Spen- 
cer, Rodes,  Howard  and  Gilbert. 

Dr.  Clay  Gifiin  then  read  the  paper  for  the 
evening,  which  was  the  regular  lesson  on  “Dis- 
eases of  the  Meninges,"  as  outlined  in  the 
course  of  the  A.  M.  A.  This  was  followed  by  a 
lengthy  discussion  by  various  members  of  the 
society. 

The  minutes  of  the  previous  meeting  were 
then  read  and  approved. 

A letter  from  Dr.  Black,  Secretary  of  the 
Colorado  State  Medical  Society,  was  then  read 
relative  to  the  acts  of  the  Colorado  State  Med- 
ical Society  at  the  annual  meeting. 

Dr.  Gilbert  reported  a case  of  hemorrhage  in 
a case  of  typhoid  fever. 

It  was  moved  by  Dr.  Spencer  that  Francis 
Ramaley,  Professor  of  Histology  and  Embryol- 
ogy in  the  University  of  Colorado,  be  created 
an  honorary  member  of  the  Boulder  Conuty 
Medical  Society,  on  account  of  his  work  in 
teaching  and  interest  manifesteG  in  the  prog- 
ress of  the  Medical  Sciences.  Seconded  and 
unanimously  carried. 

W.  A.  JOLLEY, 

Secretary. 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Nov. 
2,  1909,  the  vice-president,  Dr.  C.  B.  Van  Zant, 
in  the  chair.  Minutes  read  and  approved.  Un- 
der new  business  Dr.  Grant  made  a motion  that 
a committee  consisting  of  Drs.  Jackson,  Black 
and  Gengenbach  take  direct  charge  of  the  li- 
brary until  the  annual  meeting  in  1910.  Car- 
ried. A communication  from  the  Secretary  of 
the  Colorado  State  Medical  Society  relating  to 
certain  interpretations  of  the  by-laws  by  the 
House  of  Delegates,  was  read  and  placed  on 
file.  A motion  to  consider  a resolution  fat  the 


next  meeting  as  a special  order  of  business) 
from  the  committee  on  public  health,  sanitation 
and  pure  food  was  made  by  Dr.  Levy.  Second- 
ed and  carried. 

The  scientific  programme  was  opened  by  Dr. 
H.  G.  Wetherill,  who  read  a paper  entitled, 
“Surgical  Hemostasis  with  Reference  to  Materi- 
als and  Methods.”  Dr.  Wetherill  gave  the  history 
of  surgical  hemostasis,  dating  from  the  time  of 
Seti  I,  fourteen  centuries  before  the  birth  of 
Christ,  down  through  the  ages  to  present  time. 

Of  ligature  materials  now  in  use  those  of 
soluble  substances  are  employed  much  more 
freely  than  any  others  and,  indeed,  in  this  vi- 
cinity they  are  used  almost  to  the  absolute  ex- 
clusion of  all  other  means  for  securing  hemos- 
tasis; and  catgut,  plain  or  chromacized,  is  the 
material  of  choice,  though  for  some  situations 
and  for  some  particular  operations,  such  as 
hernia,  tendon  sutures  introduced  by  Marcy, 
are  employed.  Catgut  has  many  apparent  ad- 
vantages; on  the  other  hand,  however,  it  has 
certain  inherent  disadvantages,  which  limit  its 
usefulness,  and  which  make  it  necessary  to  use 
it  with  great  care. 

Three  important  sources  of  trouble  exist  in 
connection  with  the  use  of  catgut.  First,  it 
may  not  have  been  properly  sterilized;  second, 
in  the  process  of  manufacture  or  of  sterilization 
it  may  have  had  its  tensile  strength  so  reduced 
that  it  is  unfit  for  sutures;  the  third  trouble 
from  catgut  arises  from  the  uncertainty  of 
knots  which  have  been  tied  in  it,  particularly 
if  the  ends  are  cut  close  to  the  knot.  When 
the  catgut  becomes  soaked  in  the  wound  the 
knots  frequently  loosen  and  in  this  way  serious 
and  fatal  concealed  hemorrhages  have  occurred. 
Many  so-called  catgut  infections  are  not  due  to 
the  catgut,  but  to  faulty  technique  of  the  opera- 
tion. Constriction  of  the  tissues  through  tight- 
ly tied  sutures  is  responsible  for  many  suppura- 
tions. Many  catgut  infections  are  secondary 
from  pent  up  serum,  which  dissects  up  the  tis- 
sues, and  at  the  same  time  becomes  a culture 
medium.  The  smaller  the  catgut  suture  the 
safer  from  infection  because  sterilization  of  the 
smaller  strands  is  surer,  and  the  knots  are 
firmer  and  smaller. 

Few  mass  ligatures  are  now  used  upon  big 
pedicles.  The  vessels  are  usually  isolated  and 
tied.  Silk  and  linen  used  in  this  way  have  a 
wide  field  of  usefulness  and  many  advantages 
over  catgut  or  other  soluble  ligature  material. 
They  can  be  boiled  and  reboiled,  and  do  not 
lose  their  tensile  strength,  and  the  knots  tied 
in  them  are  more  secure,  and  do  not  slip.  Very 
small  strands  will  do  work.  The  Downs  clamp 
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is  a very  useful  instrument,  particularly  in  op- 
erations for  uterine  cancer.  It  is  an  electrically 
heated  instrument;  it  cauterizes  the  pedicles, 
seals  the  lymphatics  and  the  blood  vessels  at 
the  same  time,  leaving  only  seared  surfaces, 
and  it  goes  wide  of  the  disease  in  destroying 
the  vitality  of  the  invaded  tissues. 

Mechanical  means  for  the  arrest  of  hem- 
orrhage must  be  employed  in  all  surgical  opera- 
tions; for  it  is  appreciated  that  both  the  facil- 
ity with  which  the  operation  is  done  and  the 
promptness  of  the  healing  process  depends 
upon  securing  perfect  hemostasis  as  the  opera- 
tion proceeds.  Were  it  not  for  the  natural  pro- 
vision for  what  may  be  called  physiologic  hem- 
ostasis, however,  all  of  our  mechanical  meas- 
ures would  be  futile. 

Dr.  McNaught,  in  opening  the  discussion, 
stated  briefly  cnat  end  results  were  what  we 
are  really  after,  and  in  this  connection  cleanli- 
ness was  essential.  Pressure  hemostasis  from 
sterile  gauze  controls  capillary  bleeding,  par- 
ticularly in  breast  amputations.  Other  agents 
are  heat,  hot  water  and  torsion  of  vessels.  Thus 
we  may  in  certain  instances  avoid  sutures. 

Dr.  W.  W.  Grant  stated  that  Jamison,  in  the 
early  days  of  surgery,  used  leather  materials 
for  sutures.  Infection  from  animal  sutures  led 
Sims  to  use  wire  in  repair  of  vesico-vaginal 
fistula.  When  the  cautery  is  used  upon  tissue, 
it  should  be  at  a certain  heat,  i.  e.,  cherry  red 
color.  Of  the  newer  materials  now  used  for 
sutures,  bronze  wire  is  of  value  in  certain 
places. 

Dr.  Levy  called  attention  to  the  prevention 
of.  hemorrhage  Two  considerations  are  adopted 
in  his  practice,  i.  e.,  (a)  looking  to  the  history 
as  to  hemophilia  or  even  a tendency  that  way 
and  determining  the  coagulability  of  the  blood. 
If  the  blood  is  thin  he  (b)  uses  lactate  of  cal- 
cium before  the  operation.  That  which  is  most 
soluble  is  used,  he  prefering  that  made  by 
Squibb,  and  in  large  doses.  In  extirpation  of 
tonsils  Dr.  Levy  in  certain  cases  does  an  enu- 
cleation, tying  the  vessels  as  the  operation  pro- 
ceeds, thus  controlling  all  bleeding  points  be- 
fore the  patient  leaves  the  table.  Another  pro- 
cedure sometimes  used  is  to  crush  the  large 
bleeding  points  with  a tonsil  angiotribe. 

Dr.  Tennant  endorsed  the  use  of  lactate  of 
calcium,  to  be  followed  by  a local  application 
of  tincture  of  iron  chloride.  He  believes  silk 
used  about  mucous  surfaces  is  not  a good  pro- 
cedure. Catgut  should  not  be  handled  too 
much,  especially  with  ungloved  hands. 

Dr.  Wetherill  closing,  stated  that  surgeons 
avoid  operating  upon  deeply  jaundiced  patients, 


so  far  as  is  consistent  with  their  particular 
trouble.  He  has  used  calcium  lactate  with  good 
results.  Murphy,  he  says,  is  now  using  in  vari- 
ous locations  phosphor-bronze  wire,  very  fine_ 
like  a strand  of  human  hair,  no  knot  being  re- 
quired, the  strand  being  secured  by  a half  twist. 
The  practical  use  of  pressure  is  a wise  surgical 
procedure,  especially  upon  large  areas,  as  in 
breast  amputations.  It  is  possible  to  amputate 
a breast  without  the  use  of  forceps,  simply  by 
using  pressure  as  a hemostatic  measure. 

Dr.  George  E.  Libby  read  a paper  on  “Heredi- 
tary Ocular  Diseases.”  indicating  the  influence 
. of  heredity  in  the  perpetuation  of  diseases  of 
the  eye.  The  following  diseases  were  traced 
through  many  generations  of  affected  lines: 
Cataract,  congenital  stationary  night  blindness, 
congenital  word  blindness,  albinism,  nystagmus, 
ametropia,  sqirnt,  interstitial  keratitis,  aniridia, 
aphakia,  dislocation  of  the  lens,  optic  atrophy 
and  retinitis  pigmentosa.  Dr.  Libby  also  called 
attention  to  the  effect  of  consanguinity  in  orig- 
inating or  emphasizing  hereditary  taint.  In  cer- 
tain diseases,  as  albinism,  congenital  stationary 
night  blindness  and  possibly  retinitis  pigmen- 
tosa, the  incermarriage  of  blood  relations 
seemed  both  to  originate  and  perpetuate  the 
defect  in  question;  while  in  others,  as  cataract, 
glaucoma  and  optic  atrophy,  the  ocular  degen- 
eration was  transmitted  from  one  generation  to 
succeeding  generations,  its  origin  being  ob- 
scure. The  essayist  urged  that  physicians 
should  use  their  great  influence  as  counsellors 
in  matters  of  health,  to  strongly  advise  against 
the  marriage  of  a person  with  hereditary  dis- 
ease, and  eventually  secure  legislation  to  pro- 
hibit such  alliances. 

Dr.  Daniel  S Neuman  read  an  exhaustive  pa- 
per dealing  with  oxygen-producing  drugs,  par- 
ticularly sodium-perborate,  aluminum-oxide  and 
magnesium-perborate,  it  is  only  of  late  that 
we  have  begun  to  hear  of  pharmaceutical  prep- 
arations of  oxygen  in  powder  form,  the  charac- 
. teristic  feature  of  w'hich  is  the  liberation  of 
active  (nascent)  oxygen  at  the  point  of  contact 
with  moisture.  Sodium-perborate  for  example, 
is  easily  soluble  in  wrater  and  gives  up  its  oxy- 
gen readily  in  the  process.  Other  perborates 
and  peroxides  are  not  so  soluble  in  water.  It 
has  neen  shown  by  various  authorities  that  hy- 
drogen dioxide  produced  by  the  decomposition 
of  sodium  perborate,  is  more  efficient  than  an 
equal  quantity  of  ordinary  hydrogen  dioxide. 
Sodium-perborate  is  soluble  in  water  at  ordi- 
nary temperature,  to  the  extent  of  26  gm.  per 
liter,  while  in  water  heated  to  30  degrees  C.. 
twice  the  amount  or  50  gm.  will  dissolve,  wThich 
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means  that  up  to  5 per  cent  solutions  of  this 
chemical  are  possible  without  the  aid  of  acids, 
corresponding  to  3. a per  cent  solutions  of  hydro- 
gen dioxide.  Now,  on  account  of  the  alkalinity 
of  sodium-perborate,  a solution  used  about  the 
human  economy  would  seem  more  effective 
than  an  ordinary  solution  of  hydrogen  dioxide, 
which  is  acid  in  reaction.  In  other  words,  so- 
dium-perborate excels  over  hydrogen-peroxide 
in  that  it  is  alkaline  in  reaction,  and  carries  a 
much  larger  pc  rcentage  of  oxygen.  A saturated 
solution  of  sodium-perborate  contains  50  per 
cent  of  oxygen  and  can  be  used  without  injury 
to  living  tissue.  Magnesium-peroxide  contains 
10  per  cent  of  available  oxygen.  If  suspended 
in  water  at  20  degrees  C.  for  five  minutes,  40 
per  cent  of  its  available  oxygen  goes  into  solu- 
tion. Perborate  solutions  are  colorless,  of  agree- 
able taste,  non-toxic,  and  non-irritating.  Sodi- 
um-perborate is  a concentrated  H20„,  only  it  is 
alkaline,  and  contains  great  quantities  of  nas- 
cent oxygen. 

Dr.  Henry  Sewall  exhibited  home-made  in- 
struments for  the  aspiration  of  morbid  effusions, 

the  main  principles  being  an  aspirating  needle, 
an  efferent  tube,  a bottle  to  receive  the  fluid, 
an  efferent  tube  consisting  of  a short  arm,  with 
rubber  tubing  with  a mouthpiece.  A vacuum 
is  created  in  the  bottle  by  sucking  the  air  out 
with  the  mouth,  the  tongue  acting  as  a valve. 
Adjournment.  Members  present,  60. 

C.  G.  PARSONS,  M.  D„ 

Secretary. 

On  Nov.  16,  1909,  a regular  meeting  of  the 
Medical  Society  of  the  City  and  County  of  Den- 
ver was  held.  Dr.  Jackson,  for  the  library  com- 
mittee, reported,  the  report  being  accepted  and 
placed  on  file.  Under  “new  business”  Dr.  Jack- 
son  made  a motion  that  the  County  Society 
hold  special  meetings  on  alternate  Tuesdays 
from  September  to  May,  on  which  occasions 
addresses  shall  be  given  upon  medical  sub- 
jects. Seconded  and  carried.  The  following 
committee  was  appointed  to  carry  out  the  plan: 
Drs.  Stevens,  Van  Zant,  C.  G.  Parsons,  Jack- 
son  and  Levy. 

The  committee  on  public  health,  pure  food 
and  sanitation  presented  the  following  resolu- 
tion. which  was  adopted: 

Whereas,  A proposition  is  to  come  before  the 
property  owners  of  the  East  Denver  Park  Dis- 
trict to  build  a civic  center,  play-grounds  and 
boulevards; 

Be  it  resolved  by  this  society,  That  the  above 
plans,  if  efficiently  carried  out,  will  tend  to 
make  Denver  a more  healthful  city,  and  that 


it  is  the  sense  of  the  members  present  that 
such  an  act  will  repay  the  community  by  in- 
creasing the  health  efficiency  of  its  citizens. 

The  committee  also  read  communications 
from  the  A.  M.  A.  urging  open  meetings  of  the 
county  medical  societies,  and  reforms  in  medi- 
cal legislation. 

A committee  of  three  lecturers  was  appointed 
to  deliver  lectures  before  the  Teachers’  Insti- 
tute, consisting  of  Drs.  Levy,  Coover  and  Bane, 
these  lectures  to  be  upon  diseases  of  the  eye, 
ear,  nose  and  throat. 

Dr.  Kenney  read  a paper  entitled,  “Practical 
Anesthesia.”  As  efficiency  and  good  judgment 
in  any  line  of  work  depends  largely  on  ripe  ex- 
perience, by  the  same  token  must  we  build  the 
foundation  of  good  anesthesia  slowly.  The  an- 
esthetist must  have  had  years  of  experience  and 
have  anesthelized  thousands  of  cases  before  his 
conclusions  should  carry  much  weight.  The 
medical  profession  is  reaching  out  its  hands 
to  well  equipped,  conscientious,  painstaking, 
kindly  men;  men  not  afraid  of  work,  for  the 
work  is  not  easy,  etc.  The  essayist  stated  that 
he  is  using  chloroform  less  and  less,  as  time 
goes  on.  The  present  ideal  method  of  giving 
ether  (drop  method)  has  put  chloroform  in  the 
background.  The  latter  drug  is  a distinct  de- 
pressant to  the  heart  and  arterial  system,  and 
as  the  brain  has  a great  affinity  for  this  agent, 
and  as  absorption  is  greater  and  elimination 
less  rapid  than  with  ether,  and  tissue  changes, 
owing  to  its  more  toxic  effect  more  pronounced, 
I feel  there  should  be  no  hesitancy  in  deciding 
against  its  use.  As  a light  anesthesia  in  ob- 
stetrics it  is  safe,  but  when  deep  anesthesia  is 
required,  ether  is  used. 

If  chloroform  happens  to  be  the  anesthetic 
of  choice,  it  should  be  given  with  a plentiful 
supply  of  air.  Chloroform  should  never  be 
given  anaemic  patients,  or  to  those  with  slow 
heart  action,  low  vaso-motor  tone  or  dilated 
hearts.  As  a preliminary  to  ether  in  certain 
cases,  it  has  value.  There  are  sound  and  sub- 
stantial reasons  why  ether  has  gained  in  popu- 
larity what  chloroform  has  lost,  and  even  more. 
The  improved  method  of  administering  it  is  one 
all-sufficient  reason  for  the  change.  It  is  safe, 
it  can  be  given  with  no  discomfort  to  the  pa- 
tient; there  need  be  no  stage  of  excitement 
and  consequently  no  fighting,  and  but  little  or 
no  gastric  disturbance  following.  The  amount 
used  is  small,  and  quick  awakening  is  com- 
patible with  thorough  operative  work.  The  use 
of  Junker's  inhaler  for  ether,  chloroform,  or 
both,  is  of  advantage  in  throat  and  face  sur- 
gery. Stress  is  laid  upon  the  great  advantage 
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of  a proper  preparation  of  the  patient  before 
anesthetization — the  bowels  thoroughly  flushed 
and  a proper  diet  with  plenty  of  water  for  sev- 
eral days  prior  to  the  operation  are  important 
measures. 

Anesthetizing  the  patient  on  the  operating- 
room  table  is  urged.  Small  doses  of  morphia 
an  hour  before  operation  is  useful  when  ether- 
izing. Atropine  being  antagonistic  to  the  toxic 
effects  of  anesthetics  should  be  used  in  a 
routine  way.  If  hemorrhage  occurs,  or  there  is 
much  absorption  of  toxines  going  on,  salt  solu- 
tion, under  skin,  or  per  rectum,  is  indicated. 
Washing  out  the  stomach  while  the  patient  is 
under  the  anesthetic,  as  is  sometimes  done,  is 
bad  practice.  To  do  this  before  the  patient  has 
regained  the  reflexes  of  the  throat,  and  when 
the  vigor  and  vitality  has  been  reduced  per- 
haps by  a long  and  severe  operation  has 
seemed  to  me  like  inviting  disaster. 

Somnoform  has  a definite  field  of  usefulness. 
It  is  essentially  a short  operating  anesthetic, 
being  a valuable  drug  in  this  class  of  cases. 
Its  contraindications  are  marked  anaemia,  al- 
coholism, arteriosclerosis,  valvular  disease  with- 
out compensation,  and  weak  or  dilated  hearts. 

As  success  to  the  surgeon  in  his  work  de- 
pends largely  upon  the  quality  of  his  assistants 
and  upon  none  more  than  the  anesthetist,  so 
I would  bespeak  for  the  latter  the  greatest  con- 
sideration and  tolerance  of  the  operator.  The 
position  of  the  man  holding  the  mask  is  never 
envied.  Laboring  under  disadvantages,  handi- 
capped by  conditions  over  which  he  has  no  con- 
trol, he  perhaps  is  often  censured  when  he 
should  receive  unstinted  praise.  He  is  dealing 
with  the  complex  human  body,  and  that  body  in 
all  sorts  of  conditions  and  positions.  For  the 
young  men  in  our  profession  who  are  fitting 
themselves  for  this  special  work,  I ask  for  the 
confidence  and  hearty  co-operation  of  the 
surgeon. 

Dr.  Carl  Parsons  opened  the  discussion  on  Dr. 
Kenney’s  paper.  He  stated  that  anesthesia  is 
rapidly  reaching  its  proper  place  in  surgery,  the 
leasons  being:  first,  it  deserves  recognition: 
second,  surgeons  see  the  importance  of  good 
anesthesia;  third,  expert  anesthetists  are 
springing  up  in  all  parts  of  the  country,  who 
give  all  or  a great  deal  of  their  time  to  the  sub- 
ject. Much  time  and  reflex  troubles  are  avoid- 
ed by  beginning  the  anesthetic  upon  the  ta‘ 
The  use  of  somnoform  is  steadily  increasing,  es- 
pecially in  the  West,  not  only  for  very  short 
operations,  but  for  those  lasting  6,  8 and  10 
minutes.  The  law  of  anesthetic  accommodation 
was  explained.  Gradual  administration,  with 


equal  drug  distribution,  is  one  of  the  most  im- 
portant principles  in  the  administration  of  an- 
esthetics. 

Dr.  Pfeiffer  exhibited  a sponge,  similar  to  the 
one  used  for  etherizing  by  Morton  in  1846.  He 
doesn’t  think  it  wise  to  start  the  anesthetic  in 
the  operating  room,  for  in  many  cases  fear 
hinders  a good  anesthesia. 

Dr.  Freeman  said  it  was  not  good  prac- 
tice to  start  preparing  a patient  too  long 
in  advance  of  the  operation,  for  by  so 
doing  the  patient  is  upset  for  too  long  a 
time.  Plenty  of  water  is  allowed  for  a few 
days  before  operation.  Anesthetizing  from  the 
beginning  on  the  operating  table  is  good  prac- 
tice in  most  cases.  Since  there  are  certain 
dangers  with  general  anesthesia,  we  should  not 
lose  sight  of  the  various  local  anesthesias, 
vein  anesthesia,  etc.  The  medical  profession 
is  very  slack  in  the  matter  of  anesthetics,  and 
should  employ  skilled  anesthetists,  since  they 
are  now  available.  Medical  societies  should 
pass  resolutions  encouraging  skilled  anesthesia. 

Dr.  Van  Zant  stated  that  there  are  three  peo- 
ple concerned  when  an  anesthetic  is  given,  viz., 
the  surgeon,  the  anesthetist,  and  the  general 
practitioner.  No  interne  should  give  anesthet- 
ics; no  one  should  be  operated  upon  who  has 
recently  eaten:  the  aseptic  preparation  should 
not  be  deferred  until  full  anesthesia 

Dr.  Lazell  protested  against  the  use  of  recent 
catharsis.  Patients  should  be  prepared  “ca- 
thartically”  24  to  36  hours  before  operation,  so 
they  may  react,  otherwise  there  is  more  shock 
following  operation 

Dr.  Kenney  concluding,  said  the  plain  gauze 
mask  is  best  for  etherizing.  Placing  patients 
upon  the  operating-room  table  is  not  half  as 
bad  as  having  a number  of  relatives  about. 
Slow  anesthesia  doesn’t  mean  slow,  but  more 
properly  gradual,  and  continuous. 

Dr.  F.  E.  Waxham  presented  a paper  entitled. 
“Diseases  of  the  Accessory  Sinuses  Causing  Oc- 
ular Symptoms,”  asserting  that  tumors  and  in- 
flammations. suppurative  and  non  suppurative 
of  the  accessory  sinuses,  were  of  more  common 
occurrence  than  generally  credited,  leading  to 
blindness  or  even  death  if  not  recognized  and 
properly  treated.  Diseases  of  the  frontal,  eth- 
moidal and  sphenoidal  sinuses  most  frequently 
give  rise  to  ocular  complications,  but  they  have 
been  known  to  result  from  disease  of  the  max- 
illary sinus.  Many  of  these  cases  are  obscure 
and  the  diagnosis  often  made  only  by  exclusion 
and  operation.  In  case  of  impairment  of  vision 
with  presence  of  scotoma,  sinus  disease  should 
be  suspected  and  carefully  searched  for.  The 
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writer  urged  the  importance  of  the  ophthalmol- 
ogist and  rhinologist  working  together  in  these 
doubtful  cases.  The  writer  reported  the  case 
of  a patient  coming  under  his  care  with  marked 
protrusion  of  one  eye  which  was  also  turned 
outward  at  an  angle  of  33  degrees  with  vision 
in  that  eye  of  20/30.  A small  tumor  was  pres- 
ent at  the  inner  angle  of  the  eye,  while  the 
nasal  cavity  of  the  corresponding  eye  was  filled 
with  a tumor  that  caused  complete  nasal  ob- 
struction. This  tumor  was  filled  with  pus 
which  was  aspirated  and  the  tumor  removed 
in  sections  with  the  cold  wire  snare  and  co- 
caine anesthesia.  Microscopical  examination 
proved  it  to  be  a degenerated  mucocele.  The 
growth  was  attached  in  the  region  of  the  eth- 
moid cells  and  considerable  necrosed  bone  was 
discovered  with  the  probe.  These  cells,  both 
anterior  and  posterior,  together  with  the  ne- 
crosed bone  were  curetted  away  after  the  re- 
moval of  the  middle  turbinated  body.  As  pus 
flowed  from  the  frontal  sinus  the  ostium  was 
enlarged  and  curetted.  As  the  spenoidal  sinus 
is  almost  always  involved  in  connection  with 
the  ethmoid  cells  it  too  was  opened  and  curet- 
ted. The  small  tumor  at  the  inner  angle  of 
the  eye  at  once  disappeared,  the  eye  returned 
to  its  normal  position  and  vision  was  restored. 

Dr.  Libby,  in  discussion,  mentioned  the  case 
of  a child  with  exophthalmos  amounting  to 
practical  dislocation  of  the  eye,  due  to  a large 
orbital  cyst  of  non-malignant  type,  attached 
both  to  the  lacrimal  gland  and  to  a triangular 
fleshy  growth  in  the  apex  of  the  orbit.  Dr. 
Libby  had  seen  the  case  in  Portland,  Me.,  July 
26,  1909,  in  consultation  with  Drs.  E.  E.  Holt 
and  G.  E.  de  Schweinitz,  when  the  proptosis  was 
only  5 mm.,  and  was  thought  to  be  due  to  an 
orbital  neoplasm.  On  October  7th  Dr.  de 
Schweinitz  removed  the  almost  sightless  eye, 
intending  to  eviscerate  the  orbital  contents;  it 
being  his  opinion  and  that  of  Dr.  Edward  Jack- 
son  and  others,  that  the  growth  was  sarcoma- 
tous. Operative  findings  proved  evisceration 
unnecessary,  and  pathological  examination  ver- 
ified the  operator’s  opinion  of  non-malignancy 
when  the  growth  wras  macroscopically  viewed. 

Dr.  O.  D.  Wescott,  secretary  of  the  executive 
committee  of  the  Colorado  State  Association  of 
the  International  Congress  on  Tuberculosis,  re- 
ported on  the  wrork  done  by  the  organization. 

Jas.  H.  Pershing,  Esq.,  gave  a report  on  the 
new  work  contemplated  by  the  association.  The 
reports  were  discussed  by  Drs.  Lawney  and 
Pfeiffer.  The  meeting  then  adjourned.  Mem- 
bers present,  50.  c.  g PARSONS,  M.  D., 

Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  Coburn  Li- 
brary on  Wednesday,  Nov.  10,  1909.  About 
twenty-five  attended.  Dr.  J.  Royden  Peabody 
was  elected  to  membership.  Upon  motion  of 
Dr.  Hoagland  and  vote  of  the  society  it  was 
decided  to  have  appointed  a committee  of  two 
to  take  in  hand  the  publication  in  “Colorado 
Medicine”  of  the  papers  read  in  this  society. 

Dr.  Friedmann  reported  for  the  delegates  to 
the  State  Society  meeting  at  Estes  Park. 

Dr.  Magruder  introduced  a resolution  request- 
ing the  mayor  to  have  the  burning  of  leaves 
in  the  city  stopped.  After  discussion  it  was 
adopted. 

Dr.  Magruder  urged  the  members  of  our  so- 
ciety to  become  members  of  the  Colorado 
branch  of  the  Society  for  the  Prevention  and 
Cure  of  Tuberculosis.  He  pointed  out  the  great 
amount  of  good  which  can  be  and  is  being  ac- 
complished along  this  line,  and  also  the  need 
of  more  funds  and  the  influence  of  the  entire 
medical  profession.  Upon  motion  of  Dr.  Freed- 
mann  a vote  of  thanks  was  extended  to  the 
committee  of  fifteen  who  had  charge  of  the 
tuberculosis  exhibit  recently  held  in  Colorado 
Springs.  ' An  invitation  from  the  Dental  So- 
ciety was  read  and  accepted.  At  their  next 
meeting  the  report  of  the  school  nurse  from 
Pueblo  is  to  be  given  and  discussed. 

Dr.  Gilmore  showed  a case  of  aortic  aneurysm 
with  rib  erosion.  Dr.  Brown  showed  the  radio- 
grams of  the  case. 

Dr.  Lennox  showed  a case  of  laceration  of 
the  external  ear. 

Dr.  McKinnie  displayed  an  hour-glass 
stomach. 

Dr.  Patterson  read  a paper  on  Ophthalmic 
and  Aural  Herpes. 

Adjournment. 

OMER  R.  GILLETT, 

Secretary. 


LAKE  COUNTY. 

In  accord  with  a resolution  passed  by  the 
House  of  Delegates  at  the  last  meeting  of  the 
A.  M.  A.,  the  Lake  County  Medical  Association 
held  an  open  meeting  on  the  evening  of  Dec.  2 
at  the  Presbyterian  church,  which  was  fairly 
well  attended. 

The  president  and  vice-president  being  ab- 
sent, Dr.  Boyd,  the  secretary,  presided. 

The  meeting  was  opened  by  a selection  from 
II  Trovatore,  sung  by  Miss  Dixon  and  Mr.  Aus- 
tin, after  which  Dr.  Boyd  read  a paper  dealing 
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with  the  character  of  material  for  which  ben- 
zoate of  soda  is  chiefly  used  as  a preservative, 
incidentally  scoring  our  food  and  dairy  commis- 
sioner for  favoring  benzoate  at  the  Denver  con- 
vention. 

A solo  was  then  rendered  by  Mrs.  Robertson. 

Dr.  E.  A.  Whitmore  then  read  a carefully 
prepared  paper  on  the  advisability  of  establish- 
ing a National  Bureal  of  Public  Health,  and 
went  into  some  detail  showing  the  wonderful 
amount  of  good  that  might  be  accomplished. 

Meeting  adjourned.  E.  T.  BOYD, 

Secretary. 

LARIMER  COUNTY. 

Larimer  County  Medical  Society,  regular 
meeting,  Nov.  3d,  1909.  Met  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Dale, 

Kaupp,  Kickland,  Morgan,  Atkinson,  Schofield, 
Winslow,  Stuver  and  Carey.  Visitors:  Dr. 

Willard  W.  Hills  and  Mr.  Akin.  The  minutes 
of  the  last  meeting  were  read  and  approved. 
A letter  pointing  out  the  duties  of  constituent 
societies,  from  Dr.  Black,  Secretary  of  the 
State  Medical  Society,  was  read  by  the  secre- 
tary. Adjourned. 

The  Post-Graduate  School  then  convened. 
“Diseases  of  the  Spinal  Cord  and  Nerves”  was 
the  subject  under  discussion.  Dr.  Kaupp  dis- 
cussed “Anatomy,”  and  Dr.  Schofield  “Physiol- 
ogy” of  these  organs.  Their  discussions  were 
illustrated  by  drawings  and  the  subject  matter 
presented  in  a very  thorough  manner.  The  pa- 
pers were  discussed  by  Drs.  Kickland  and  Stu- 
ver. Adjourned. 


Larimer  County  Medical  Society,  Post-Gradu- 
ate School,  met  Nov.  10,  1909,  in  the  Y.  M.  C. 
A.  building.  There  were  present:  Drs.  Mc- 

Hugh, Kickland,  Kaupp,  Dale,  Upson,  Gooding, 
Atkinson  and  Winslow. 

As  Drs.  Norton  and  Replogle  were  neither 
present  nor  sent  in  their  papers,  that  part  of 
the  program  was  omitted  and  Dr.  Winslow  read 
a paper  on  “Syringomyelia.”  Dr.  McHugh  dis- 
cussed cervical  lacerations  and  rupture  of  the 
uterus. 

A general  discussion  was  then  participated 
in  by  Drs.  McHugh,  Kickland  and  Dale. 


Larimer  County  Medical  Society,  Post-Gradu- 
ate School,  met  Nov.  17,  1909,  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Dale,  Nor- 

ton, Winslow,  Kickland,  Kingman,  Upson,  Tay- 
lor,' Replogle,  Atkinson  and  Stuver.  It  was 
carried  that  in  the  future  the  school  meet  at 
7 p.  m.  on  Tuesday  evening. 


Dr.  Rew  not  being  present  his  paper  was 
omitted.  Dr.  Stuver  read  a paper  on  “Chronic 
Anterior  Myelitis,”  and  Dr.  Taylor  one  on 
“Acute  Anterior  Myelitis  and  Acute  Ascending 
(Landry’s)  Paralysis.” 

These  papers  were  discussed  by  Drs.  Kick- 
land  and  Stuver. 

Adjourned. 

Larimer  County  Medical  Society  Post-Gradu- 
ate School,  met  Nov.  30,  1909,  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Dale,  Tay- 

lor, Replogle,  Kickland,  Winslow.  Stuver  and 
Sadler. 

The  minutes  of  last  meeting  were  read  and 
approved. 

Dr.  Schofield  being  absent  his  subject  was 
omitted  and  Dr.  Kickland  discussed  the  “Gen- 
eral Symptomatology  of  Insanity.”  He  made  a 
schematic  illustration  showing  the  sensory,  mo- 
tor, memory  and  ideational  centers,  together 
with  association  fibres  in  the  brain.  He  read 
Spitzka’s  definition  of  insanity  and  then  dis- 
cussed hallucinations,  illusions  and  delusions 
in  detail.  He  claimed  that  probably  many  early 
impressions  made  on  the  brain  were  later  on 
so  obliterated  or  so  obscured  as  to  be  ineffec- 
tive. The  subject  was  discussed  by  Drs.  Rep- 
logle, Stuver,  Dale  and  Winslow.  Drs.  Rep- 
logle, Stuver  and  Winslow  claimed  that  im- 
pressions made  on  the  brain,  no  matter  how 
dim  they  might  become,  remained  permanently 
and  were,  never  entirely  obliterated.  Dr.  Stu- 
ver insisted  on  the  great  importance  of  a care- 
ful study  by  the  general  practitioner  of  the 
early  symptoms  of  insanity  which  generally  fell 
first  under  his  observation  and  of  those  border- 
line cases  which  might  finally  become  insane 
and  do  great  damage  in  a community  and  those 
that  merely  remained  queer  or  freakish.  He 
explained  the  greater  permanency  of  early  im- 
pressions on  the  theory  that  the  brain  was 
more  plastic  and  impressionable  and  all  stim- 
uli were  much  more  effective  at  this  time.  Dr. 
Dale  called  attention  to  the  great  importance  of 
early  training  in  bringing  out  the  latent  mental 
powers  and  putting  the  individual  in  actual 
possession  of  the  ability  he  has.  Dr.  Winslow 
emphasized  the  importance  of  the  study  of 
psychology  in  a proper  appreciation  of  mental 
operation. 

Adjourned. 


Dec.  1,  1909  there  were  present:  Drs.  Kick- 

land,  Taylor,  Norton,  Stuver,  Dale  and  Hoel. 

It  was  decided  to  omit  reading  of  minutes  of 
last  meeting. 
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The  question  of  amending  the  constitution 
and  by-laws  was  taken  up  and  discussed.  Final 
action  is  to  be  taken  at  the  next  regular  meet- 
ing Jan.  5,  1910. 

The  following  resolutions  were  unanimously 
adopted,  viz.: 

Whereas,  Formerly  the  sanitary  conditions  in 
the  Panama  Canal  zone  were  such  as  to  render 
it  a regular  Golgotha,  causing  the  loss  of  thous- 
ands of  human  lives  and  millions  of  dollars 
every  year;  and, 

Whereas,  Placing  Col.  Wm.  C.  Gorgas  in 
full  control  of  the  sanitary  department  and  on 
an  equal  footing  with  the  other  departments, 
has  banished  yellow  fever  from  the  canal  zone, 
reduced  malaria  to  a minimum  and  prevented 
the  entrance  of  the  bubonic  plague,  thereby 
saving  thousands  of  lives  and  millions  of  d'-’ 
lars,  besides  achieving  the  most  pronounced 
success  of  any  department  in  this  great  work: 

Be  it  therefore  resolved  by  the  Larimer 
County  Medical  Society,  That  we  hereby  pro- 
test against  the  passage  of  H.  R.  Bill  No.  5155, 
Senate  Bill  No.  601,  which  degrade  the  sani- 
tary department  of  the  canal  zone  to  a sub- 
ordinate position,  and  we  hereby  petition  our 
senators  and  representatives  in  Congress  to 
work  and  vote  for  the  proper  amendment  or 
the  defeat  of  these  bills  or  any  other  legislation 
that  subordinates  the  sanitary  department  to 
any  of  the  other  departments  in  the  canal  zone. 

Adjourned. 

E.  STUVER. 

Secretary. 


OTERO  COUNTY. 

Otero  County  Medical  Society  met  in  regular 
session  Nov.  9th.  President  W.  M.  Moore  in  the 
chair. 

A communication  from  the  legislative  bureau 
of  the  A.  M.  A.  was  read.  Among  other  things 
it  contained  a request  that  local  medical  so- 
cieties hold  open  meetings  to  meet  the  demand 
for  popular  education  in  subjects  of  general 
importance.  A committee  was  appointed  to 
prepare  a program  ior  such  a meeting  to  be 
held  in  January. 

Dr.  A.  L.  Stubbs  read  a paper  on  Acute  Ante- 
rior Poliomyelitis.  Dr.  W.  M.  Moore  presented 
a case  of  the  disease,  after  which  the  paper 
was  discussed  by  all  present. 

Dr.  Chas.  H.  Farthing  was  elected  to  mem- 
bership in  the  society. 

Dr.  A.  L.  Stubbs  presented  a case  of  bullet 
wound  of  left  chest  where  the  ball,  a 32-calibre 
revolver  bullet,  passed  entirely  through  the 
chest  with  good  recovery. 


The  society  then  adjourned. 

JESSIE  E.  STUBBS,  M.  D„ 

Secretary. 


SAN  LUIS  VALLEY. 

The  San  Luis  Valley  Medical  Society  was 

called  to  order  by  President  Pro  Tern  Dr.  Rose- 
brough  in  the  Alamosa  Commercial  Club  rooms 
Saturday  evening,  Nov.  13  at  8:30  p.  m. 

The  minutes  of  the  last  meeting,  which  was 
held  at  St.  Joseph’s  Sanitarium,  Del  Norte,  and 
at  which  Dr.  Chas.  Trueblood  of  Monte  Vista, 
was  elected  president;  Dr.  C.  L.  Orr,  of  Ala- 
mosa, vice-president;  Dr.  B.  L.  Doane  of  Del 
Norte,  secretary-treasurer,  were  read  and  ap- 
proved. 

The  following  new  members  were  then  voted 
in:  Dr.  Kortright,  Bonanza;  Dr.  Nossaman,  Pa- 

gosa  Springs;  Dr.  Speare,  Monte  Vista. 

Moved  and  carried  that  the  following  appli- 
cants be  made  members  of  this  society  begin- 
ning Jan.  1,  1910:  Dr.  McKeen,  Edith;  Dr.  Pol- 

lock, Monte  Vista;  Dr.  H.  C.  Smiley,  Monte 
Vista;  Dr.  Corey,  Antonita. 

Moved  and  carried  that  it  be  the  concensus 
of  the  society  that  the  examination  and  health 
of  school  children  be  made  a society  and  public 
discussion  at  least  once  a year. 

Moved  and  carried  that  the  next  meeting  of 
the  society  be  held  at  Monte  Vista,  the  secre- 
tary to  set  the  date  and  arrange  program  for 
same. 

Dr.  W.  T.  H.  Baker,  assistant  chief  surgeon 
of  the  Colorado  Fuel  & Iron  Co.  Hospital,  Pu- 
eblo, then  gave  an  interesting  and  instructive 
paper  on  the  application  of  strap  iron  and 
screws  to  bone  fractures.  Dr.  Baker’s  paper 
was  well  illustrated  by  skiagrams  taken  by  him 
before  and  after  the  application  of  this  method 
showing  beautiful  results. 

Dr.  Baker  and  Dr.  G.  H.  Curfman  of  the  D. 
& R.  G.  Railroad  Hospital,  Salida,  were  guests 
of  the  society. 

BERT  L.  DOANE, 

Secretary. 


WELD  COUNTY. 


Nov.  1st,  1909,  at  8 p.  m.,  the  Weld  County 
Medical  Society  met  at  the  City  Hall  with  Dr. 
W.  E.  Thompson  in  the  chair. 

The  minutes  of  Oct.  4 were  read  and  cor- 
rected. 

Clinical  reports  were  called  for  and  Dr. 
Thompson  discussed  a case  with  cysts  in  the 
broad  ligaments,  and  diseased  ovaries.  The  ap- 
pendix was  curled  under  and  run  through  a 
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band  of  adhesions.  This  band  contained  a hard 
mass  simulating  carcinoma  or  sarcoma.  The 
patient  recovered  and  went  home,  but  two  days 
later  returned  with  all  signs  of  obstruction. 
Exploratory  was  done  with  the  hope  only  of 
relieving  obstruction,  which  was  found,  but  im- 
provement thought  impossible.  Artificial  anus 
was  made.  Patient  made  uneventful  recovery 
with  daily  bowel  movements  and  sinus  closing. 

The  doctor  also  reported  a perforation  of 
the  bowel  in  what  was  probably  a walking  ty- 
phoid with  general  peritonitis. 

Dr.  Hughes  reported  a case  of  appendicitis 
with  general  omental  adhesions.  A general 
discussion  followed. 

Dr.  Pogue  discussed  two  cases  of  multiple 
infection  of  cavities.  This  brought  up  the  ques- 
tion of  immunity  and  the  ultimate  effect  of 
the  use  of  vaccines.  Discussed  by  Drs.  Mead 
and  Hughes. 

Dr.  Hughes  reported  a case  of  erysipelas  in  a 
child  two  months  old  which  appeared  first  in 
the  nasal  cavity  and  then  spread  over  the  face. 
General  discussion  of  infection  and  its  mode 
of  traveling  followed,  in  which  Drs.  Hughes, 
Ringle  and  Pogue  participated. 

Adjourned.  ELLA  A.  MEAD, 

Secretary. 


Post-Graduate  Class  met  Oct.  28,  8:15  p.  m. 
at  office  of  Dr.  Hughes. 

Dr.  D.  W.  Reed  gave  the  anatomy  and  phys- 
iology of  the  diaphragm,  and  Dr.  Pogue  gave 
the  gross  anatomy  of  the  stomach. 

Both  talks  were  illustrated  by  a large  chart, 
and  all  present  manifested  interest  in  the  sub- 
jects presented. 

Post-Graduate  Class  met  at  office  of  Dr. 
Pogue,  Nov.  4 at  7:40  p.  m.  Dr.  Thompson  gave 
a talk  on  the  histology  of  the  stomach,  illustrat- 
ing the  various  structures  by  drawings  on  the 
black-board.  The  functions  of  the  glands  in 
different  parts  of  the  stomach  elicited  a lively 
discussion.  It  was  quite  generally  agreed  that 
we  do  not  definitely  know  which  glands  se- 
crete the  H.  Cl.  and  which  the  enzymes,  or 
whether  all  glands  secrete  both. 

Dr.  Hughes  gave  the  physiology  of  stomach 
digestion  and  the  products  of  the  various  stages 
of  digestion. 


Post-Graduate  Class  met  Nov.  11,  8:15  p.  m., 
at  office  of  Dr.  Mead.  Dr.  Ringle  gave  first 
lesson  on  the  digestion  of  carbo-hydrates,  em- 
phasizing the  thought  that  all  starchy  foods 
should  be  thoroughly  masticated  in  order  that 
insalivation  may  be  perfect,  as  the  starchy  por- 
tions of  food  are  undergoing  the  process  of 
digestion  from  the  time  they  come  in  contact 
with  the  ptyalin  until  the  alkaline  reaction  is 


overcome  by  the  acid  of  the  gastric  juice. 
Should  not  this  give  us  a hint  also  that  in  or- 
der that  the  saliva  may  be  rich  in  ptyalin  we 
should  not  waste  it  by  stimulating  the  glands 
constantly  by  chewing  gum  or  chewing  or 
smoking  tobacco  or  any  other  substance  that 
keeps  the  glands  in  constant  action?  The  sec- 
ond lesson  was  given  by  Dr.  Mead  on  the  di- 
gestion— the  emulsification  and  absorption  of 
hydro-carbons. 

A free  discussion  was  entered  into  by  all 
present. 


Post-Graduate  Class  met  at  office  of  Dr. 
Ringle,  Nov.  18.  Dr.  Reed  read  a paper  on  the 
subject  of  “Hyper  Chlorhydria.”  He  empha- 
sized the  idea  that  this  condition  of  the  stom- 
ach is  caused  by  an  excessive  proteid  diet  and 
a lack  of  physical  exercise,  and  that  the  cure 
consisted  chiefly  in  eliminating  the  causes. 
Avoid  excess  of  proteids,  taking  abundant  phys- 
ical work  to  build  up  the  skeletal  muscles,  and 
drink  plenty  of  pure  water  to  carry  off  the 
wastes,  and  dilute  the  excessive  HC1  secreted 
by  the  glands  of  the  stomach.  The  chief  point 
made  on  the  diagnosis  wras  that  it  is  necessary 
to  give  a test  meal  and  analyze  it  in  order  to 
find  out  the  condition  of  the  stomach. 

The  paper  was  freely  discussed,  the  general 
consensus  of  opinion  being  that  the  chemical 
analysis  was  too  “haphazard  and  indefinite”  to 
be  of  much  service. 

Dr.  Broman  discussed  hypo-chlorhydria, 
speaking  extemporaneously.  The  points  made 
were  that  this  condition  is  secondary  to  some 
primary  disease  or  condition  which  should  re- 
ceive careful  attention.  The  administration  of 
HC1  and  pepsin  and  nux  vomica  being  the  drugs 
used  for  temporary  relief. 

D.  W.  REED, 
Secretary. 


(itljer  S’nrirtiPB 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  No- 
vember 12th,  1909,  in  the  Majestic  building. 
Drs.  Black,  Freeman,  Jayne,  Edson  and  Stevens 
entertaining.  The  president.  Dr.  Childs,  pre- 
siding. The  minutes  of  the  annual  meeting 
were  read  and  approved.  . 

Dr.  Powers  proposed  for  membership  Dr.  S. 
Fosdick  Jones. 

Dr.  Jayne,  for  the  membership  committee, 
brought  to  the  attention  of  the  society  the  fail- 
ure on  the  part  of  a few  members  to  attend  the 
required  number  of  meetings  for  a period  of 
two  years.  After  a free  discussion  of  the  mat- 
ter it  was  voted  that  the  delinquents  be  not 
censured,  but  that  all  members  be  notified  by 
the  secretary,  that  Sec.  4,  Art.  IV  of  the  By- 
Laws  shall  hereafter  be  construed  to  read: 
That  if  a member  absents  himself  from  four 
meetings  in  any  one  year,  that  he  may  be 
dropped  from  the  roll  of  members. 
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The  following  resolution  was  offered  by  the 
secretary:  That  it  be  the  sense  of  this  meet- 

ing, that  the  prestige  and  worth  of  the  Denver 
Clinical  and  Pathological  Society  will  be  best 
preserved  and  its  future  more  permanently  as- 
sured, by  the  admission  to  its  membership  of 
not  more  than  ten  reputable  physicians  of  our 
city,  thus  increasing  the  total  membership  to 
not  more  than  fifty.  In  the  event  of  the  adop- 
tion of  the  above  resolution,  the  following 
amendment  to  the  Constitution  will  therefore 
be  necessary. 

Amendment  to  Art.  IV,  Sec.  1 of  the  Consti- 
tution. That  the  word  forty  be  changed  to 
fifty.  The  section  then  reading:  The  active 

membership  shall  be  limited  to  fifty.  In  ac- 
cordance with  the  By-Laws,  the  resolution  was 
laid  on  the  table  for  thirty  days. 

The  annual  report  of  the  treasurer  was  then 
read,  the  same  showing  a balance  in  the  treas- 
ury of  $65.17.  The  report  was  referred  to  an 
auditing  committee  consisting  of  Dr.  Beggs  and 
the  secretary,  who  later  reported  it  as  correct 
and  the  same  was  accepted  for  the  files. 

Dr.  Levy  exhibited  a specimen  of  adult  ade- 
noid which  is  not  commonly  found,  as  true  ade- 
noids are  usually  found  only  between  the  ages 
of  6 and  16  years,  and  after  30  years  of  age 
are  rare.  In  a report  by  Wyatt  Wingrave  of 
London  of  4.000  cases,  it  was  found  that  but 
three  were  between  40  and  50,  the  oldest  43. 
Solis  Cohen  reported  one  at  age  of  70.  Micro- 
scopic examinations  were  made.  Dr.  Levy  re- 
ported a case  46  years,  never  able  to  breathe 
through  nose  with  comfort,  had  recurring  at- 
tacks of  tonsilitis  and  naso-pharyngeal  inflam- 
mation. 

Dr.  Coover  exhibited  a photograph  of  the 
case  of  congenital  crypt  ophthalmia  which  he 
reported  at  the  last  meeting. 

Dr.  Kenney  exhibited  the  lower  three  dorsal 
and  the  upper  three  lumbar  vertebrae,  from  the 
spine  of  an  Italian  crushed  in  the  Gunnison 
tunnel,  the  lower  dorsal  vertebrae  being 
crushed  and  dislocated  from  the  lumbar  por- 
tion. 

Dr.  Freeman  exhibited  an  X-ray  photograph 
of  a patient  upon  whom  he  had  done  the  Schede 
operation  for  empyema,  and  discussed  the  dif- 
ferent methods  of  treatment  for  this  condition. 

Dr.  Stover  exhibited  skiagraphs  of  the  fol- 
lowing: Injury  to  Trochanter;  gunshot  wound 

of  jaw,  the  bullet  knocking  a piece  off  the 
crown  of  a tooth  and  imbedding  it  in  the 
tongue,  a sinus  forming  later;  abscess  post- 
laryngeal;  fracture  of  olecranon;  enteroptosis 
showing  bismuth  in-situ  and  colon  prolapsed 
into  pelvis. 

Dr.  Powers  reported  the  case  of  a man  of  45 
years,  with  ulcer  on  lip.  Clinically,  seemed  to 
be  epithelioma.  Ulcer  small  and  lip  swollen  to 
size  of  lima  bean;  after  operation  lip  remained 
swollen  and  indurated.  Three  weeks  later  pa- 
tient developed  articular  pains,  and  later  still  a 
roseola.  The  syphilitic  infection  was  supposed 
to  have  taken  place  about  three  weeks  before 
operation,  and  the  ulcer  of  the  epithelioma  later 
infected. 

Dr.  Hall  reported  a case  of  colic  with  dis- 
tended abdomen,  no  enlarged  spleen  or  rose 
spots,  no  typhoid  symptoms.  In  a few  hours 


developed  extreme  pain  in  the  epigastric  re- 
gion, and  a diagnosis  of  perforating  ulcer  of 
the  stomach  was  made.  Operation  disclosed 
typhoid  ulcers.  Second:  Girl  16  years,  with 

double  vagina,  one  uterus  with  two  cervices. 
Discussed  by  Dr.  Freeman. 

Dr.  Whitney  called  attention  to  a frequent 
cause  of  prolonged  temperature  in  febrile  condi- 
tions. There  are  three  conditions  to  be  borne 
in  mind.  First,  the  gastro-intestinal  toxemia; 
second,  otitis  media,  which  occurs  very  often 
when  there  may  be  no  symptoms  such  as  pain, 
etc.,  to  call  attention  to  same;  third,  acute 
pyelitis. 

Dr.  Waxham  reported  a case  of  mastoid  in  a 
child  of  five  years,  history  of  earache  for  three 
weeks,  then  swollen  mastoid  with  sinus  open- 
ing to  antrum.  Recovery. 

Dr.  Black  reported  the  case  of  a man  of  81 
years,  who  was  operated  for  cataract  of  one 
eye  twelve  years  ago.  One  year  later  developed 
cataract  of  the  other  eye.  Was  treated  for  con- 
junctivitis three  months  ago.  When  seen  by 
Dr.  Black  was  found  to  be  suffering  with  glau- 
coma. An  iridectomy  was  done  but  as  this 
operation  was  followed  by  great  pain  and  the 
lens  could  not  be  controlled,  this  condition  be- 
ing complicated  by  an  extreme  vitreous  hem- 
orrhage, it  was  decided  to  enucliate  the  eye. 

Dr.  Delehanty  called  attention  to  the  frequent 
failure  of  laboratory  findings  to  corroborate  the 
clinical  signs,  and  reported  the  case  of  a man 
of  22  years,  student,  presenting  headache,  loose 
stools,  etc.,  diagnosed  by  another  physician  as 
typhoid.  Later  had  great  pain  in  the  muscles 
of  neck.  A diagnosis  of  meningitis  was  made, 
and  an  examination  of  the  spinal  fluid  showing 
pus  cells,  64  c.  c.  of  Flexner’s  serum  was  in- 
jected. Ten  days  later  rash  spots  appeared 
and  the  Widal  test  proved  positive.  Second, 
case  of  a male  with  tubercumr  meningitis  in 
whom  the  skin  test  proved  negative.  Discussed 
by  Dr.  Wilder  who  inquired  if  there  had  been 
any  previous  history  of  typhoid  in  the  first  case 
reported,  and  stated  that  the  Widal  test  may 
prove  positive  as  late  as  fifteen  years  after  an 
attack  of  typhoid,  and  by  Dr.  Levy  who,  dis- 
cussing the  second  case  reported,  stated  that  it 
is  well  known  that  advanced  cases  of  tubercu- 
losis do  not  always  respond  positively.  Dr.  Ed- 
son  mentioned  that  no  reliance  can  be  placed 
on  tests  with  adults  suffering  with  tuberculosis, 
and  the  test  was  of  value  only  in  children. 
Also  discussed  by  Drs.  Beggs  and  Hill. 

Dr.  Kenney  reported  the  case  of  a woman  of 
26  years,  confined  six  weeks  previously,  no 
complication  or  lacerations,  good  convalescence, 
was  taken  with  mild  headache,  severe  pain  in 
the  muscles  of  right  side  of  neck,  temperature 
100,  pulse  moderate.  Believing  it  to  be  an  at- 
tack of  auto-intoxication  of  the  bowels,  laxa- 
tives and  intestinal  antiseptics  were  given,  and 
the  temperature  dropped  to  the  normal  point, 
though  the  pain  in  the  neck  muscles  continued. 
Forty-eight  hours  later  the  vulva  became  ede- 
matous, the  swelling  subsiding  under  boric  acid 
dressings.  This  was  followed  in  a few  hours 
by  complete  hemiplegia  of  the  right  side,  al- 
most complete  aphasia,  the  word  “no”  being 
the  only  articulated  one,  for  a period  of  two 
weeks.  There  was  also  word  blindness.  Ankle 
clonus  was  manifest  on  the  right  side,  with 
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slight  reaction  to  the  Babinsky  test,  and  exag- 
geration of  right  knee  jerk.  Twitching  of  the 
muscles  of  the  right  face  and  arm  began  twen- 
ty-four hours  after  the  onset  of  the  hemiplegia, 
which  developed  into  well  marked  spasms  of 
the  whole  right  side  involving  the  left  side  of 
face  as  well,  and  lasting  three  days.  Seventy- 
two  hours  after  the  onset  spinal  aspiration  was 
done,  45  c.  c.  of  fluid  being  withdrawn.  This 
fluid  being  clear  and  showing  no  pus  germs 
Flexner’s  serum  was  not  injected.  Repeated 
examinations  under  the  microscope  revealed 
only  the  diplococcus  pnermoniae.  No  pulmon- 
ary symptoms  were  present,  the  lungs  remain- 
ing negative  throughout.  At  the  end  of  sev- 
enteen days  a phlebitis  of  the  right  femoral 
vein  occurred,  followed  two  days  later  by  the 
same  condition  in  the  left  side.  At  this  time 
the  speech  began  to  return,  the  paralysis  to 
disappear,  and  now,  six  weeks  since  taken,  the 
patient  is  beginning  to  sit  up. 

The  society  then  adjourned.  Members  pres- 
ent, 27;  visitors,  1. 

Respectfully  submitted, 

F.  W.  KENNEY, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 


The  November  meeting  occurred  on  the  third 
Saturday  at  the  office  of  Dr.  D.  A.  Strickler, 
who  presided.  Attendance,  sixteen  members, 
one  guest. 

Dr.  W.  C.  Bane  presented  a case  of  hyalitis  in 
which  inflammatory  changes  in  other  structures 
had  cleared  under  iodide  of  iron  and  dionin,  but 
the  vitreous  remained  clouded. 

Dr.  D.  H.  Coover  showed  a white  woman  with 
congenital  pigmentation  of  the  sclera,  optic  disk 
and  choroid.  He  also  presented  a man  with 
double  ectropion,  under  treatment,  and  reported 
a case  of  herpes  zoster  ophthalmicus,  a bleb 
covering  one-eighth  of  the  cornea. 

Dr.  Edward  Jackson- presented  an  elderly  man 
with  chronic  uveitis  and  secondary  glaucoma, 
for  relief  of  which  he  advised  iridectomy.  The 
fellow  eye  had  been  lost  from  the  same  dis- 
ease two  months  previous. 

Dr.  Thos.-  A.  Dickson,  of  Mobile,  Ala.,  related 
his  favorable  results  and  technique  in  the  use 
of  the  copper  electrode  treatment  for  trachoma, 
in  twenty-five  severe  cases  of  long  standing 
trachoma.  Dr.  Coover  advocated  sandpapering 
all  trachoma  cases. 

Drs.  Jackson  and  Marbourg  reported  the  ap- 
pearance of  what  closely  resembled  a large 
arcus  senilis,  after  prolonged  vernal  conjunc- 
tivitis; Dr.  Jackson’s  case  being  aged  33,  and 
Dr.  Marbourg’s  being  a boy. 

Dr.  Coover  reported  the  disappearance  of  par- 
affin under  the  skin,  following  the  use  of  the 
high  frequency  current  in  full  strength. 

Dr.  Boyd  reported  that,  because  of  pain  and 
congestion  which  had  developed  a few  days 
after  he  had  shown  the  case  of  penetrating 
ciliary  wound  at  the  last  meeting,  he  had  been 
obliged  to  remove  the  injured  eye. 

GEORGE  F.  LIBBY, 

Secretary. 


Sllemn 


By  the  unanimous  vote  of  its  faculty  the  Col- 
lege of  Physicians  and  Surgeons  of  Denver  has 
closed  and  gone  out  of  existence. 


Dr.  B.  K.  Ellis,  formerly  of  Greeley,  died  at 
the  home  of  his  parents  at  Rock  Valley,  Iowa, 
after  an  illness  of  several  months.  The  Greeley 
profession  especially  regret  his  untimely  death. 
He  was  a man  of  broad  education  and  liberal 
ideas,  and  his  death  is  regarded  as  a loss  to 
the  world. 


Dr.  W.  F.  Church  is  in  Baltimore  taking  post- 
graduate work. 


Dr.  C.  A.  Ringle  went  to  Denver  Nov.  23d  in 
the  interests  of  his  specialty. 


Dr.  Ogle,  formerly  of  Primero,  is  now  lo- 
cated at  Tercio. 


Dr.  Adams,  past  resident  at  Minnequa  Hospi- 
tal, is  located  at  Primero. 


Dr.  Halley  of  Folsom.  N.  M.,  is  associated 
with  Dr.  John  R.  Espey. 


Dr.  IJ.  E.  Abrahams,  Trinidad,  has  recently 
purchased  a new  residence  where  he  will  make 
his  home. 


Dr.  Hugh  F.  Lorimer,  of  Fort  Morgan,  has 
moved  to  Clinton,  Ohio. 


Dr.  E.  E.  Martin,  of  Berthoud,  has  moved  to 
Durango,  Colo. 


Dr.  George  Mozee,  of  Fort  Collins,  has  moved 
to  1025  Lincoln  street,  Denver. 


Dr.  L.  B.  Evans,  of  Elizabeth,  Colo.,  has 
moved  to  Golden,  Colo 


Dr.  H.  N.  Krohn  has  moved  to  1423  Stout 
street,  Denver. 


Dr.  H.  W.  Rover  has  moved  his  office  to  his 
residence,  Clay  and  W.  Thirty-second  avenue, 
Denver. 


Dr.  S.  T.  Parsons  has  moved  his  office  to 
Thirteenth  avenue  and  Oneida,  Montclair. 

Dr.  Albert  Mann  has  moved  his  office  to  the 
Majestic  building,  Denver. 


Drs.  J.  A.  Jeannotte  and  H.  A.  Calkins,  Lead- 
ville,  spent  the  night  of  Dec.  2d  in  Salida,  hav- 
ing been  called  to  attend  a wreck  on  the  D. 
. & R.  G. 


Dr.  Addison  Hawkins  an  old-time  physician 
of  Denver,  died  suddenly  at  his  home,  554  Lo- 
gan street.  Dr.  Hawkins  came  to  Denver  about 
twenty  years  ago  and  w'as  widely  known 
throughout  the  city. 
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The  campaign  against  tuberculosis  is  being 
taken  up  in  earnest  in  Denver,  where  the  Na- 
tional Tuberculosis  Exhibit  is  now  being  dem- 
onstrated. A special  feature  of  the  campaign 
has  been  the  taking  of  school  children  in  relays 
of  250  to  the  exhibition  hall,  1745  Arapahoe 
street,  and  showing  them  the  lantern  slides 
and  demonstrations.  The  committee  of  100, 
composed  of  prominent  citizens  throughout  the 
state,  met  on  Nov.  29th  and  outlined  the  state 
campaign. 


Dr.  W.  L.  Dorland,  of  Pueblo;  Dr.  E.  W. 
Kearby,  of  Rocky  Ford;  Drs.  Frank  Finney  and 
A.  L.  Stubbs,  of  La  Junta,  and  Dr.  P.  A.  Leed- 
ham,  of  Las  Animas,  attended  the  annual  meet- 
ing of  the  A.  T.  & S.  F.  Railway  Hospital  Medi- 
cal and  Surgical  Society  held  at  Topeka,  Kas., 
Nov.  15-16.  A good  attendance,  with  fine  clinics 
and  good  papers,  made  it  an  enjoyable  and 
profitable  meeting.  The  next  meeting  will  be 
held  in  Colorado,  the  particular  city  not  having 
been  decided  on. 

Dr.  H.  E.  Hall  is  enjoying  a visit  with  his 
father,  whose  home  is  in  Weber,  Kas. 


Dr.  G.  B.  Edwards  has  located  at  Fowler, 
Colo.,  for  practice.  He  is  a brother  of  Dr.  E. 
Gard  Edwards,  of  La  Junta,  and  comes  from 
Pennsylvania. 


Drs.  W.  M.  Moore  and  Chas.  H.  Farthing 
have  moved  their  offices  to  the  new  McNeen 
block,  La  Junta. 


Dr.  Frank  Finney  spent  Thanksgiving  in  Den- 
ver with  relatives. 


Dr.  Amesse,  of  the  Public  Health  and  Marine- 
Hospital  Service,  lectured  to  the  students  of 
the  University  of  Colorado  on  Tropical  Medi- 
cine, Dec.  3. 


The  third  of  a series  of  lectures  being  given 
to  the  teachers  of  the  Leadville  public  schools, 
was  delivered  by  Dr.  Boyd  in  the  assembly 
room  of  the  Leadville  high  school  building  on 
the  evening  of  Nov.  11th.  Subject,  “The  Ear— 
Its  Function  and  Its  Care.” 


The  members  of  the  Lake  County  Medical 
Society  are  contemplating  holding  a meeting 
of  the  society  in  Salida,  next  month. 


Dr.  F.  M.  White,  one  of  the  oldest  of  La 
Junta  practitioners,  has  located  at  Colorado 
Springs. 


Dr.  H.  E.  Lovejoy,  formerly  of  Rippey,  Iowa, 
has  located  at  Rocky  Ford. 


Dr.  S.  H.  Savage,  of  Swink,  has  been  ap- 
pointed physician  to  the  Holly  Sugar  Companv, 
at  that  place. 


Drs.  Finney  and  Stubbs,  La  Junta,  attended 
the  anhual  meeting  of  A.  T.  and  S.  F.  Surgeons 
at  Topeka,  Kas.,  during  the  second  week  of 
November. 


(UnmHpmtbpnrr 

A letter  has  been  received  from  Dr.  Henry 
O.  Marcy,  180  Commonwealth  avenue,  Boston, 
Mass.,  chairman  of  the  Davis  Memorial  Fund. 
He  wants  to  know  what  Colorado  has  done 
toward  this  fund.  He  was  told  that  nothing 
had  been  done.  The  American  Medical  Asso- 
ciation has  subscribed  five  thousand  dollars 
and  determined  that  the  money  should  be  ex- 
pended for  a Davis  Memorial  Hall  in  the  new 
American  Medical  Association  building  con- 
ditioned upon  a total  of  $25,000  being  raised. 
Many  of  our  members  were  no  doubt  acquaint- 
ed with  the  late  Dr.  N.  S.  Davis  of  Chicago,  the 
founder  of  the  American  Medical  Association. 
Those  who  would  like  to  subscribe  to  this 
memorial  fund  may  do  so  by  sending  their 
subscriptions  to  Dr.  Henry  O.  Marcy,  or  to  me. 

MELVILLE  BLACK. 

Secretary. 


Denver,  Colo.,  Nov.  11,  1909. 

To  the  Editor: 

My  attention  has  been  called  to  some  errors 
in  the  report  of  the  House  of  Delegates  as  to 
action  on  the  report  of  the  antitoxin  commit- 
tee. I am  credited  with  being  chairman  of  the 
committee  whereas  Dr.  F.  E.  Waxham  was 
chairman.  Kindly  see  that  Dr.  Waxham  gets 
due  credit  for  the  service  rendered. 

Verv  respectfully, 

WM.  C.  BANE. 


Nrm  fHrmbrrs 


J.  Koyden  Peabody,  327  X.  Nevada 
Ave.,  Colorado  Springs,  El  Paso  County. 

Scott  E.  Kortwright,  Bonanza,  San 
Luis  Valley. 
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The  Eye,  Ear,  Nose  and  Throat.  Edited  by 
Casey  A.  Wood,  M.  D.,  D.  C.  L.,  and  Albert  H. 
Andrews,  M.  D.,  and  Gustavus  P.  Head,  M.  D. 
Vol.  III.  Series  1909  of  the  Practical  Medi- 
cine Series.  Octavo.  Cloth.  Pp.  353.  Price, 
$1.25.  Chicago:  The  Year  Book  Publishers. 

1909. 


General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Head  of  the  Medical  Department 
and  Dean  of  the  Faculty  of  Rugh  Medical 
College,  Chicago,  and  J.  H.  Salisbury,  M.  D., 
Professor  of  Medicine,  Illinois  Post-Graduate 
Medical  School.  Vol.  VI.  Series  1909  of  the 
Practical  Medicine  Series.  Octavo.  Cloth. 
Pp.  345.  Price,  $1.25.  Chicago:  The  Year 

Book  Publishers.  1909. 


Pediatrics  and  Orthopedic  Surgery.  Pediatrics 
Edited  by  Isaac  A.  Abt,  M.  D.,  Assistant  Pro- 
fessor of  Medicine  (Pediatrics  Department) 
Rush  Medical  College,  with  the  Collaboration 
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of  May  Michael,  M.  D.  Orthopedic  Surgery 
Edited  by  John  Ridlon,  A.  M.,  M.  D„  Profes- 
sor of  Orthopedic  Surgery,  Northwestern  Un- 
iversity Medical  School,  with  the  Collabora- 
tion of  A.  Steindler,  M.  D.  Vol.  VII.  Series 
1909  of  the  Practical  Medicine  Series.  Oc- 
tavo. Cloth.  Pp.  234.  Price,  $1.25.  Chi- 
cago: The  Year  Book  Publishers.  1909. 


Practical  Dietetics.  With  Special  Reference  to 
Diet  in  Diseases.  By  W.  Gilman  Thompson, 
M.  D..  Professor  of  Medicine  in  the  Cornell 
University  Medical  College  in  New  York 
City.  Fourth  Edition;  Illustrated,  Enlarged 
and  Completely  Re-written.  Cloth.  Pp.  907. 
Octavo.  Price,  $5.00.  New  York  and  Lon- 
don: D.  Appleton  & Co.  1909. 


The  Principles  and  Practice  of  Medicine.  De- 
signed for  the  Use  of  Practitioners  and  Stu- 
dents of  Medicine.  By  William  Osier,  M.  D., 
Fellow  of  the  Royal  Society,  Fellow  of  the 
Royal  College  of  Physicians,  London;  Regius 
Professor  of  Medicine,  Oxford  University; 
Honorary  Professor  of  Medicine,  Johns  Hop- 
kins University,  Baltimore.  Seventh  Edition. 
Thoroughly  Revised.  Cloth.  Pp.  1114.  Oc- 
tavo. Price,  $5.50.  New  York  and  London: 
D.  Appleton  & Co.  1909. 


Medical  Sociology.  A Series  of  Observations 
Touching  Upon  the  Sociology  of  Health  and 
the  Relations  of  Medicine  to  Society.  By 
James  Peter  Warbasse,  M.  D.,  Surgeon  to  the 
German  Hospital.  Cloth.  Octavo.  Pp.  345. 
Price,  $2.00.  New  York  and  London:  D.  Ap- 

pleton & Co.  1909. 


Tuberculosis.  A Treatise  by  American  Authors 
on  Its  Etiology,  Pathology,  Frequency,  Semi- 
ology, Diagnosis,  Prognosis,  Prevention  and 
Treatment.  Edited  by  Arnold  C.  Klebs,  M. 
D.  246  Illustrations.  Cloth.  Octavo.  Pp. 
857.  Price,  $6.00.  New  York  and  London: 
D.  Appleton  & Co.  1909. 


Obstetrics.  Edited  by  Joseph  B.  DeLee,  A.  M„ 
M.  D.,  Professor  of  Obstetrics,  Northwestern 
University  Medical  School.  With  Collabora- 
tion of  Herbert  M.  Stowe,  M.  D.  Vol.  V. 
Series  1909  of  the  Practcal  Medicine  Series. 
Octavo.  Cloth.  Pp.  229.  Price,  $1.25.  Chi- 
cago: The  Year  Book  Publishers.  1909. 


Gynecology.  Edited  by  Emilius  C.  Dudley,  A. 
M.,  M.  D.,  Professor  of  Gynecology,  North- 
western University  Medical  School,  and  C. 
Von  Badrell6,  M.  S„  M.  D„  Assistant  Profes- 
sor of  Obstetrics,  Chicago  Polyclinic  and  Col- 
lege of  Physicians  and  Surgeons.  Vol.  IV. 
Series  1909  of  the  Practical  Medicine  Series. 
Octavo.  Cloth.  Pp.  218.  Price,  $1.25.  Chi- 
cago: The  Year  Book  Publishers.  1909. 


Surgical  Diagnosis.  By  Daniel  N.  Eisendrath. 
M.  D.,  Professor  of  Surgery  in  the  Medical 
Department  of  the  University  of  Illinois  (Col 
lege  of  Physicians  and  Surgeons).  Second 
Revised  Edition.  Octavo  of  885  Pages,  with 
574  Original  Illustrations,  25  in  Colors.  Phil 
adelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1909.  Cloth.  $6.50  Net. 


An  Epitome  of  Diseases  of  Women.  By 

Charles  Gardner  Child,  Jr.,  M.  D.  (Yale),  Clin- 
ical Professor  of  Gynecology,  New  York  Poly- 
clinic Medical  School  and  Hospital.  12  mo, 
210  Pages,  with  101  Engravings.  Cloth,  $1.00 
Net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York.  1909.  (Lea’s  Series  of  Medi- 
cal Epitomes.  Edited  by  Victor  C.  Pedersen, 
M.  D.,  New  York.) 


Hanks  Hrainapb 


Medical  Sociology.  A Series  of  Observations 
Touching  Upon  the  Sociology  of  Health  and 
the  Relations  of  Medicine  to  Society.  By 
James  Peter  Warbasse,  M.  D.  Octavo.  Cloth. 
Pp.  345.  Price,  $2.00.  New  York  and  Lon- 
don: D.  Appleton  & Co.  1909. 

In  this  little  brown  volume  the  author  tries 
to  break  down  in  some  degree  the  barrier  be- 
tween physician  and  public.  He  considers  the 
doctor  throughout  in  his  larger  sociological  role 
as  preventer  and  educator  rather  than  as  a 
personality  more  or  less  beneficial  at  the  bed 
side.  In  the  preface  he  enumerates  the  condi- 
tions which  militate  against  good  health — 
vicious  heredity,  ignorance,  or  lack  of  con- 
formity to  the  known  rules  of  hygiene,  senile 
decay  and  acquired  diseases.  In  the  body  of 
the  work  he  points  out  how  medical  science 
should  help  the  state  to  improve  these  condi- 
tions. The  first  part  deals  with  the  “Sociology 
of  Health.”  Such  topics  as  “The  Alcohol  Ques- 
tion” and  “The  Venereal  Peril” — conditions  as 
they  exist — are  spoken  of  in  sane  language. 

Other  chapters  are  “Christian  Science,”  “The 
Emmanuel  Movement,”  “Osteopathy.”  Part  II 
is  entitled  “Medical  Science  and  Medical  Art,” 
the  remedy  for  conditions  as  they  exist.  He 
speaks  of  the  origin  and  purpose  of  medical 
science  in  society — “Preventive  Medicine,” 
“The  Diffusion  of  Medical  Knowledge,”  the 
preparation  of  the  physician,  etc.  The  book 
lacks  organization  of  its  component  parts. 
There  seems  to  be  no  connected  argument,  but 
the  author  is  everywhere  sane  and  clear.  His 
purpose  is  evident  and  praiseworthy.  If,  in 
some  places,  he  puts  forward  his  own  view  ex- 
clusively (as  in  the  chapter  on  “Eating  and 
Talking”),  this  may  perhaps  be  pardoned  in  a 
man  who  is  sincere  and  sane.  The  book  is 
well  worth  reading  by  physician  and  layman 
alike.  H.  S.  D. 


The  University  Scientific  Society  has  caused 
the  mayor  of  the  city  of  Boulder  to  have  en- 
forced the  ordinance  requiring  all  dogs  to  be 
muzzled.  Dr.  Peebles  has  recently  proved  an- 
other dor  in  Boulder  to  have  the  virus. 
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Address  requests  for  catalogues  and  all  other  correspondence  to 

F.  C.  BUCHTEL,  M.  D.,  Secretary 

Denver  and  Gross  College  ot  Medicine,  Denver,  Colo. 
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All  the  Principal  Mineral  Springs 
+ and  Health  Resorts  * 

OF  COLORADO 


ARE  LOCATED  ON 
THE 


° Denver  & Rio  Grande D 


“SCENIC  LINE  OF  THE  WORLD” 


Through  Pullman  Sleeping  Cars 
to  California  and  the  Northwest 

Dining  Cars  (Service  a la  Carte) 


Call  on  your  nearest  agent,  or  write 

S.  K.  HOOPER,  Gen’I  Passenger  and  Ticket  Agent 
Denver,  Colorado 
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FRANK  N. 

McELVAIN 

DISPENSING 

OPTICIAN 

The  Patronage  of  Physicians  Is  Respectfully  Solicited 

633  Fifteenth  Street 

PHONE  MAIN  5171 

DENVER,  COLO. 

Buying  You°re  Christmas  Jewelry 

We  Give  a Discount  of  Ten  Per  Cent  to  All  Physicians 

BEN  FRUMESS 

633  15th  Street  JEWELER  Phone  Main  5171 

Diamonds,  Jewelry,  Clocks,  Cut  Glass  and 
Silverware 

Expert  Watch  and  Jewelry  Repairing  at  Reasonable  Prices 


DRUG  STORES  ::  POSITIONS 


Drug  Stores  (snaps)  in  Colorado  or  ANY  state  desired.  With  and  with- 
out practice,  on  easy  terms,  etc.  Also  drug  store  positions. 


F.  V.  KNIEST,  R.  P.,  Omaha,  Nebraska 


Full  Particulars  Free 
Established  19eT 


Guarantee  filed  with 
SECRETARY  OF  AGRICULTURE 

Under  the  Pure  Food  and 
Drug  Acts  of  June  30,  1906 

Serial  No.  2018 

An  External  Application  for 
Inflammation  and  Congestion 

NON -IRRITANT  ANTISEPTIC 

FORMULA— Each  pound  contains  Olive  Oil  1 oz  , Euca- 
lyptus Oil  1 oz.  Oil  of  Thymol  1 oz.  Glycerin  Vi  oz.,  Gum 
Camphor  Vi  oz.,  Chloretone  1 dr.,  Menthol  1 dr.,  with  q.  s. 
of  Petrolatum  and  Beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 

Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A.  Hover  & 
Co.,  and  Davis-Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularios  Co.,  of  Colorado  Springs. 


Manufactured  by 

NICKERSON -WARNER  CHEMICAL  CO. 

408  Nassau  Block,  Denver,  Colo. 
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The 

Merchants  Publishing  Company 

1609-1615  ARAPAHOE  STREET 

PHONE  MAIN  4520 


Is  High-G  rade  Engraving,  Embossed 
Letter  Heads,  Prescription  Blanks  and 
Engraved  Business  Cards.  Our  workmanship  is  the  best.  All 
work  done  in  our  own  shop.  Sketches  made  and  estimates  submitted 

upon  request. 


(§ur 

Business 


eCipCI  JEWELER 

O L I l E Lw  and  Gp'ician 
Phone  Main  5070 

Better  Diamonds,  Watches 
Jewelry,  Spectacles,  Eve 
Classes  and  their  kindred 
line  for  less  in  price.  See 
my  line  before  buying. 

WATCH,  CLOCK  AND 
JEWELRY  REPAIRING 
J*  Jewelry  Made  to  Order 


CASH  PAID  FOR  OLD  GOLD 

73a  15th  Street,  near  Stout  Established  1803 


THE  only  direct  method  of  addressing 
the  members  of  t he  State  Medical 
Society  is  through  the  official  journal. 
Colorado  Medicine  is  the  official  journal, 
aDd  an  “ad”  sent  to  the  business  managers 
will  receive  prompt  attention. 

D.  and  E.  ZIMMERMAN, 
Phone  Main  4520.  Business  Mgrs. 

Merchants  Publishing  Co., 

1609  Arapahoe  St.,  Denver. 


Phone 
South  2 1 50 

752 

Broadway 


The  Better  Distilled  and  Aerated  Water 
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NICOLL,  The  Tailor  ^ Good  Clothes  Makers 
WM.  JERREMS  SONS  1035  SIXTEENTH  ST. 
H.  D.  DENNY,  MANAGER  DENVER,  COLORADO 


CPKCTACLKS 

EYE  GLASSES 


KRYPTOK  LENSES  ARTIFICIAL  EYES 
EVERYTHING  OPTICAL 


WILLARD  B.  LAY  ^ 


1550  Welton  Street 

Two  Doors  from  Sixteenth  St. 
Phone  5349  Main 


Manufacturing  and  Dispensing  Optician  Discount  to  Physicians  DENVER 


MRS.  N.  L.  BARNARD  H.  R.  BARNARD 

Prop.  Mgr. 

UP-TO-DATE 

Cleaning  WorKs 

Phone  Main  8140 

A specialty  made  of  high-class  work  on  finely 
tailored  suits.  Steam  cleaning,  pressing  re- 
repairing and  dyeing.  The  genuine  French 
dry  process.  We  guarantee  satisfaction  and 
s ilicit  your  patronage. 

Work  called  for  and  delivered 

1705  Welton,  two  doors  East  of  17th 


Medical 

Books 


All  the  Latest 
Medical  Books 
in  Stock 


Clement  R.  Troth 

1513  Stout  Street 

Correspondence  Invited  DENVER,  COLO. 


LISTEN! 

X5he  Stiles 
Collection  Co. 

Established  14  Years 
D.  L.  STILES,  Manager 


Our  method  is  to  collect  money,  not  promises, 
and  do  it  now.  Our  references  are  clients  in 
your  profession. 

Suite  306  Kittredge  Bldg. 

Phone  Main  1596  DENVER,  COLO. 


fly 

NEW 

& 

Eye  piece  micrometers  for  counting  white  blood  cor- 
puscles. Saves  time  and  gives  increased  accuracy. 
$2.00.  Demonstration  free  at  your  office. 

USE 

^gjf 

Shoulder  Slides  for  temporary  examinations.  They 
keep  your  back  straight,  prevent  myopia  and  the 
bother  of  slipping  cover  glasses.  15c  each. 

i&Ww 

DON'T  FORGET 

tSSiju 

Your  microscope  needs  attention  once  in  a while. 

Let  us  have  it  for  cleaning  and  readjusting. 

Spencer  No.  40H,  $80.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  1606  Curtis  St.  DENVER,  COLO. 
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We  Can  Make  That  Suit  Look 
as  Good  as  New 

Qte  flantitnrium  (Go. 

CLEANERS  AND  DYERS 
A trial  is  all  we  ask 
Phone  Main  4233 

613  15th  St.  803  15th  St. 


Scholl’s  Modern 
Laundr^ 

Telephone  Main  817 

Steam  and  Hand  Work  as  Desired 

Good  Work  Guaranteed 
2317  and  23 1 9 Larimer  Street 


0.  H.  DORR 

Successor  to  the  Optical  Department  of 

THE  FORD  OPTICAL  AND  SURGICAL 
INSTRUMENT  CO. 


DISPENSING 

OPTICIAN 


OCULIST 

PRESCRIPTIONS  ACCURATELY 
FILLED 

PROMPT  SERVICE 

1648  California  Street 

Phone  Main  2228  Denver,  Colo. 


The  Dieter  Book  Binding  Company 

Blank  Book  Makers  * Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries  Bound  in  Any  Style 

1338  Lawrence  Street 

TELEPHONE  3054  DENVER,  COLORADO 


A TAILOR  TO  MEN 
WHO  KNOW 


MAKES  <T9/T  HO  SUIT  IN 
the  BEST  the  CITY 

MASONIC  TEMPLE 
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Winter  Trips 

Colorado  to  th*»  Gulf 

The  shores  of  the  Gulf  of  Mexico  form  a circle  of  Winter  Paradise.  The 
lands  on  all  s des,  lapped  by  its  warm,  blue  waters,  are  climatically  delightful  and 
naturally  picturesque  and  interesting, 

The  Colorado  (Si  Southern  Ry. 

is  the  most  direct  line  from  Colorado  and  the  Rocky  Mountain  region  to  the  Gulf 
Coast  and  Old  M xico.  Our  two  fast  trains  in  both  directions,  carrying  through 
Pu.lman  Sleeping  Cars  and  Electric-lighted  Dining  Cats,  furnish  excellent  seivice 
between  Denver,  Colorado  Springs  and  Pueblo  to  Ft.  Worth,  Galveston,  New 
Orleans,  San  Antonio,  El  Paso  and  the  City  of  Mexico. 

Winter  tourist  tickets  allowing  liberal  limits  and  stop-over  privileges,  to  the 
principal  rt  sorts  of  the  Gulf  and  Mexico  will  be  on  sale  during  the  Winter  months, 
commencing  about  November  1st. 

Write  today  for  a copy  of  our  booklet,  “Summit  to  the  Sea.’’ 

T.  E.  FISCHER.,  Gen’l  Passenger  Agent,  Denver,  Colo. 


Qur  Prescription  Departments 

are  a matter  of  special  pride  with  us.  Only  State  Licensed 
Registered  men  are  employed,  and  their  work  is  recognized  as 
the  most  perfect  in  the  city  of  Denver.  No  substitution  is 
ever  permitted— absolute  accuracy  is  insured  through  our 
always  used  checking  system.  Drugs  and  chemicals  required 
are  the  best  and  purest  that  money  can  buy,  and  they're 
always  fresh.  We  extend  this  sort  of  service  in  our  Prescrip- 
tion Departments,  and  probably  in  all  cases,  without  a single 
exception,  our  prices  are  less  than  elsewhere. 


SCHOLTZ  DRUG  STORES 

lESETXS-*  Main  Store  16th  and  Curtis-No.  1 
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THOMAS  A.  MORGAN 


For  Physicians' 
Liability 
Insurance 


’Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Special  Agent 

The  Fidelity  and  Casualty  Co*f  of  New  York 

— - . — — 1 - 

3 0 0 CENTURY  BLDG.,  DENVER,  COLO. 


VERY  LOV 

COLONIST 

RATES 

LOS  ANGELES  1 

To  SAN  FRANCISCO  j > 

California  PORTLAND  | |l 

and  the  SEATTLE  J-  | 

Great  Pacific  VANCOUVER  1 U 

Northwest  HELENA 

BUTTE  J 

Midland 

Your  own  Agent,  or  C.  H.  SPEERS 

125.00 

Daily  Tourist  Car  Service 
Dining  Cars  on  all  Trains 
Finest  Scenery  in  the  World 

, G.  P.  A.,  Denver 

Show  that  it  pays  to  advertise  with  us. 


CHLORETONE  GAUZE 


p^aHin§  a™po^ 


Drawing  Liqujd 


IJOJJCO 

^*«,CiAyO 
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IN  HANDSOME  STERILE  PACKAGES 
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Air-tight  glass  jars,  each  jar  containing  one  square  yard  of  moist  absorb- 
ent gauze  treated  with  a 10 -per -cent.  Chloretone  solution.  AN  ANTI- 
SEPTIC DRESSING,  invaluable  in.  surgical  operations  after  incision  and 
suture,  lacerated  wounds,  contusions,  bums,  ulcerated  cavities,  etc. 

FORMIDINE  GAUZE. 

Same  style  of  package  as  Chloretone  Gauze.  Each  jar  contains  one 
square  yard  of  moist  absorbent  gauze  treated  with  a 5-per-cent,  suspension 
of  Formidine.  TAKES  THE  PLACE  OF  IODOFORM  GAUZE,  upon  which 
it  is  a distinct  improvement,  Formidine  being  non-toxic,  non-irritating,  free 
from  offensive  odor,  and  an  active  germicide. 

YOUR  DRUGGIST  WILL  SUPPLY  YOU. 


NOW  READY! 

Ampoules  of  Adrenalin  Chloride  Solution.  1:10.000 

U-Cc.  glass  containers) 

FOR  HYPODERMATIC  INJECTION. 

Adrenalin  Chloride  Solution  has  hitherto  been  marketed  only  in  ounce 
vials,  and  in  the  strength  of  1:1000.  For  a long  time,  however,  there  has 
been  an  insistent  demand  for  a weaker  solution  and  a smaller  package. 
It  is  now  ready  for  your  specification. 

DIRECTIONS— Break  off  the  neck  of  the  ampoule  at  the  file- mark,  as  shown  in  the  flhntra- 
tfcm.  Use  an  ordinary  hypodermatic  syringe.  Insert  the  point  of  the  needle  behind  the  shoul- 
der of  the  ampoule— not  to  the  bottom.  (See  cut.)  Elevate  the  bottom  of  the  ampoule os  the 
piston  of  the  syringe  ia  withdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 

Marketed  la  boxes  ol  1 do.ee. 


PARKE,  DAVIS  & COMPANY 

Labokatowb:  Detroit,  Mich.:  Walkerville,  Ont;  Hounslow.  Eng. 

Buxons:  New  York.  Chicago,  St.  Louis.  Boston.  Baltimore.  New  Orleans,  Kansas  City. 
Mtnaaavelia: London,  Eng.:  Montreal,  Qoe.:  Sydney.  N.S.W.;St.  Petersburg,  Russia; 
Bombay.  India:  Tokio.  Japan;  Bassos  Aires.  Argentina. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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